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ATM: Aztreonam
GM: Gentamicin

SAM: Ampicillin/Sulbactam
CRO: Ceftriaxone

IPM: Imipenem TIM: Ticarcillin/Clavulanate
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CMZ:Cefmetazole

MI: Minocycline

MOX: Moxalactam
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ampicillin/sulbactam, aztreonam
cephapirin, gentamicin

ceftazidime, oxacillin, amphotericin B
oxacillin, amikacin, ceftazidime

piperacillin, ceftazidime, netilmicin
imipenem, vancomycin
imipenem, vancomycin, clindamycin
ciprfloxacin, imipenem

ampicillin/sulbactam, tobramycin

§

ceftazidine, netilmicin, vancomycin, fluconazole

vancomycin %
amphotericinB, fluconazole »%
ampicillin/sulbactam, netilmicin, clindamycin &

o

2
ciprofloxacin, netilmicin, fluconazole St
norfloxacin ‘?1
cefotiam, cefoperazone, dibekacin S

3
amoxicillin/clavulanate =

amoxicillin/clavulanate, gentamicin, piperacillin
imipenem, amphotericin B
amoxicillin/clavulanate, ceftazidime

CFT: Cefotiam
NET: Netilmicin

AMC: Amoxicillin/Clavlanate
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Nosocomial  Stenofrophomonas  maltophilia
Bacteremia: Analysis of 25 Cases

In -Jane Hwang',  Kao -Pin Hwang', Yen ~Hsu Chen?,
Jih =Jin Tsai*, Yi-Whey Lee!, Chuen-Ju Lin!,
Sue -Whey Wu', Tyen-po Chen?

'Infection Control Committee,  “Division of Infection Diseases, ,
Department of Internal Medicine, = Kaohsiung Medical College Hospital

In recent years, the incidence of nosocomial infection caused by
Stenotrophomonas maltophilia has increased, and S. maltophilia becomes one of the
important pathogens. Now, we collected 25 such cases with diagnosis confirmed by
bacteremia. They were admitted to a medical center in southern Taiwan from 1992
to 1996. We conducted a retrospective study to look into the clinical laboratory
data and antimicrobial susceptibility test. In this study, 68% was female, and most
were aged (mean age: 60.7 = 14.3 y/o, ranging from 32 to 81 y/0); 72% were in
the ICU; the mean days of admission was 40.3 days. The common clinical signs
included fever, chillness, anorexia, and shock. Besides, complicated and severe
underlying diseases were noted in these patients. Cerebrovascular disease was the
most common underlying disease (40%), followed by malignancy (32%), and
diabetes mellitus (16%). Most of these patients have received invasive medical
procedures, such as CVP measurement (88%), endotracheal intubation (80%), and
Foley tube insertion (76%). According to the clinical feature and laboratory data,
36% of infectious sources were from respiratory tract and intravascular catheteriza-
tion. 84% of the cases received antibiotics therapy before, and in 12 of 17 death
cases the death was directly due to the infection. The results of antimicrobial
susceptibility test were as the following: minocycline, 96%; ofloxacin, 96%: co-
trimoxazole, 84%; moxalactam, 76%; timentin, 76%; chloramphenicol, 60%:;
netilmicin, 60%; In conclusion, the keys to nosocomial infection control for high
risk group are to remove unnecessary invasive catheters as early as possible, and to
choose the appropriate antibiotics for the infected ones.(Nosocom Infect Control ]
1998;8:710-7)
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