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Anaerobic Culture Results of Clinical Ep;ecimeus and Antimicrobial
Susceptibility of Bacteroides Isolates

Hee Joo Lee, M.D., Yunsop Chong, Ph.D. and Samuel Y. Lee, M.D.

Department of Clinical Pathology, Yonsef University College of Medicine

In order to determine the recent trend of anaerobic bacteria isolation and the susceptibility
of Bacteroides to antimicrobial agents, an analysis was made on the data of routine anaerobic
cultures at Yonsei Medical Center during the period of September 1980 to August 1981, The
following results were obtained.

1) A wotal of 336 isolates of anaerobic bacteria were obtained from various clinical specimens.
Among the isolates 38, 7% were gram-positive cocci and 53,3% were gram-negative bacilli.

2) Peptococcus magnus(20,3%) and P, asaccharolytice(16.5% ) were the frequently isolated
gram-posgitive cocci and B. Sragilis(70,4%) and B. thetaiotaomicron(15,1%) were the frequently
isolated gram-negative bacilli.

3) Anaerobic bacteria were frequently isolated from specimens of abdomen and female
genital tract. Peritonitis and intra-abdominal abscess were frequent clinical findings.

4) Among the anaerobe positive specimens, 22, 4% vielded anaerobes alone while the
remaining 77.6% also yielded aerobic bacteria,

5) Most of the B. fragilis and B. thetaiotaomicron isolates were susceptible to cefoxitin and
chloramphenicol, but resistant to tetracycline.
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Table 5. Clinical conditions of patients who yielded anaerobic bacteria

“CIinir:al conditions . Mo, of patient (%)
Head and Neck

Chronic pansinusitis 2
Chronic otitis media
Osteomyelitis of mandible
Degenerative cyst of premaxilla

— =

6 (5.3

== et el i

Esophageal carcinoma
Thorax
Pneumonia

Wound infection following surgery
Abdomen

Peritonitis

Peritonitis with appendicitis 19

Periappendiceal abacesa

Intraabdominal abscess

Liver abscess

Biliary tract infection

Wound infection following operation of GIT carcinoma

Wound infection following bowel surgery

Drainage, hepatoma
Obstetric and Gynecologic

Endometritia

Pelvic inflammatory disease

Intrauterine fetal death

Retained placenta

Post partum infection

Episiotomy wound

Wound infection following operation of cirvix carcinoma
Soft tissue and others
Infection of umbilicus

Celluritis
Abscess of anus
Abscess of breast, buttock, scrotum
Infection of lacerated sole
Decubitus ulcer
Burn wound
Diabetic gangrene
Pyogenic arthritis
* Fracture wound
Osteomvyelitia
Wound infection following operation of carcinoma
Tuberculosis, spine
Blood»
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7(61)
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; 45 (39.5)
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10 ( &.8)

Total 114 {100}

* Underlying conditions were one case each of cholecysto-choledoco-duodenal fistula, chronic cholecystitis,

almhuliclclirrhmis, hepatic comma, renal failure, typhoid fever, ovarian carcinoma, subacute bacterial
endocarditis and two cases of panperitonitis.
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Table 6. Antimicrobial susceptibility of B. fragilis and B. thetaiotaomicron isolates

Species 9% of isolates

(No. of isolates) CAR® CEP CFX CHL CLN ERY FEN TET
S 48. 5 6.9 o4. 3 84.1 81.5 6.9 ] 13.9

B. fragéliz(101)® I 30,3 0.7 0 0 3.0 13.9 7.9 13.9
R 21.2 62.4 a7 5.9 45.5 79.2 92.1 72. 3

B. thetaiotaomicron 5 27.3 ] 66, 7 91. 7 25,10 8.3 8.3 L |
(12)¢ | 27.3 0 0 0 0 8.3 ] 27.3

4 45,5 106 33.3 8.3 75.0 g3. 3 91. 7 2.7

* CAR, carbenicillin; CEP, cephalothin; CFX, cefoxitin; CHL, chloramphenicol; CLN, clindamycin;
ERY, ervthromycin; PEN, penicillin G; TET, tetracycline,

¥ For cefuxitiml 35 isolates were tested.
¢ For cefoxitin, 3 isolates were tested.
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