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Vitek GNIIA? API 20NE#5D A A
o7 BEAR AMEE ARA RAF PXB MAN SUC NAG MLT CIT
i PR 2 i I
A-1 + + + + + + + - |
A-2 + + + + + + + + - |
B - + - - - - - + - I
C + - - - - - + + - I
D-1 - + + + + + + + - IV
D-2 - + + + + + + + - IV
E + + - + - + - + - \Y
F-1 - + + - - + + + + Y
F-2 - + + - - + + + + VI
F-3 - + + - - + + + + VI
F-4 - + + - - + + + + VI
D3585 il A
(EI) !
El-1 + + - + - - - + - VI
EI-2 - + + + - + - + - VI
EI-3 + - - - - - - + - IX

“ARA, arabinose; RAF, raffinose; PXB, polymyxin B; MAN, mannitol; SUC, sucrose.
NAG, N -acetyl-glucosamine; MLT, malate; CIT, citrate.
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CXM  CTX CAZ NN AN SXT CIP
fit R - il T R
A-1 S S I S S S S I
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B R I R R R S I 11
C I S S S S R R 111
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B 5% 70 e T AR (B
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| * it 8 43 B PR Ak ¥rminocycline, cephalothin, #limipenem? ELRG M
CXM : cefuroxime, CTX - cefotaxime, CAZ - ceftazidime, NN ° tobramycin,
AN : amikacin, SXT - trimethoprim/sulfamethoxazole, CIP - ciprofloxacin.

S * susceptible, I : intermediate, R - resistant
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Biotyping and Resistotyping of Sphingomonas
paucimobilis 1solated from Clinical Specimens
and Hospital Environment

Yu-Chi Chen', Hui-Ju Pan', Po-Ren Hsueh!, Lee-Jene lTeng
Shen-Wu Ho'? Kwen-Tay Luh’

'Department of Laboratory Medicine, National Taiwan University Hospital;

*School of Medical Technology, National Taiwan University, Taipei, Taiwan

Sphinogomonas paucimobilis (formerly, Pseudomonas paucimobilis ) is widely *
distributed in the natural environment (especially water and soil ) and has been implicated
In a variety of community-acquired and nosocomial infections. A total of 14 isolates of
5. paucimobilis were collected from January 1995 to September 1996 in a teaching
hospital. They included 11 from clinical specimens of six patients with nosocomial
infection and three from environmental sources (one each from peritoneal dialysate, humidifier
fluid, and tap water ) . We reviewed clinical features of these patients and studied the
isolates on biotypes using the API 20NE system and Vitek GNI card; the cellular fatty
acid composition by gas liquid chromatography; and resistotypes by using disk diffusion
method.Chinical syndromes of these patients included two patients with intravascular catheter-
related bacteremia and one each with bacteremic biliary tract infection, urinary tract
infection, ventilator-associated pnecumonia, and wound infection. The biochemical
profiles and the characteristic cellular fatty acid chromatogram of these isolates were in
accord with the 1dentification of S. paucimobilis. Nine biotypes and eight resistotypes
were 1dentified. Isolates recovered from different patients and environimental sources possessed
ditterent biotypes.Cefotaxime, imipenem, minocycline, trimethoprim/sulfamethoxazole,
and amikacin exerted good in vitro activity against the majority of the isolates. The
present study highlights the wide distribution of various clones of S. paucimobilis in
hospital environments. S. paucimobilis should be considered as an important pathogen

causing nosocomial infections in immunocompromised hosts, especially those with the
use of indwelling devices.(Nosocom Infect Control J 1997;7:269~276)

Key words: Sphingomonas paucimobilis, biotype, resistotype.
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