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Study of in vitro antibacterial activity of faropenem

against 194 clinical isolates
LIU Chenguwei, et ol
(Institute of Infectious and Parasitic Diseases, the First Affiliated Hospitol, Chongqing Medical University)

[ Abstract ] Objective: To study in vitro antibacterial activity of faropenem. Methods: The minimum inhibitory concentration (MIC) of
faropenem, cefoperazone/sulbactam or cefotaxime against 194 clinical isolates was determined by agar dilution method. MICs, MICg and
the susceptible rate were counted. Results: MICy and MICy of faropenem were lower than or equal to 1 g/ml and 4 . g/ml for all 194
clinical isolates respectively. All susceptible rates of faropenem were more than 90%. MICy, of faropenem was similar to that of cefopera—
zonefsulbactam against beta—lactamase producing Escherichia coli and klebsierlla peumoniae, but was 1/32 MICy of cefotaxime. MICqy, of
three antibiotics was similar against Proteus spp, Moraxella catarrhalis and Streptococcus pneumoniae. MICy, of faropenem was marked
lower than that of cefoperazone/sulbactam or cefotaxime against Staphylococcus aureus, Staphylococcus epidermidis and Enterococcus fae—
calis. Conclusion: Antibacterial activity of faropenem against clinical isolates is very strong and it is also strongly against beta—lactamase
producing bacteria. It can be expected that faropenem will be used widely in clinic in china.
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%2  FARM.CPZ/SB.CTX #sME BRI LER(MIC, pg/ml)
N (RRE) BAE MICrange MIC50 MIC90 HEE(%)
7= B - WELREEE K FARM 0.125~16 0.5 2 983
I #ECTE (58) CPZ/SB 0.125~128 1 8 948
CTX <0.03~>128 0.03 64 82.8
7= B - BRSO At FARM 0.06~2 05 1 100
REFAKE(26) CPZ/SB 0.25~128 0.5 2 92.3
CTX <0.03~128 <0.03 32 76.9
TIEATEE(S) FARM 0.5~4 1 4 100
CPZ/SB 0.25~4 2 4 100
CTX <0.03~4 <0.03 4 100
RABSLHIBE(15) FARM <0.03~0.25 <0.03 0.125 100
CPZ/SB <0.03~4 0.06 0.125 100
CTX <0.03~2 0.06 0.125 100
SR EHEREQ0) FARM <0.03~2 0.125 0.5 100
CPZ/SB <0.03~16 4 8 100
CTX <0.03~16 2 8 95
FREHEERE(©25) FARM <0.03~>128 0.06 0.5 92
CPZ/SB <0.03~>128 2 >128 88
CTX <0.03~>128 1 >128 84
Pl R GEER B (20) FARM <0.03~4 <0.03 0.125 100
CPZ/SB <0.03~>128 1 2 90
CTX <0.03~>128 0.125 025 90
EHERE(15) FARM <0.03~>128 0.25 1 933
CPZ/SB 1~>128 8 64 80
CTX 0.25~>128 0.25 32 86.7

B KIHEFKE ATCC25922, 3% HERG MIC=0.125 p. g/ml, SLFIDRFR / &F B30 MIC=0.25 w g/ml, L FIBERS MIC=0.06 w g/m];
SR EAHEIRE ATCC25923, 15 F 5585 MIC=0.06 1. g/ml, SLFIURAR / 47 E 3 MIC=0.5 p g/ml, 3k FIBEH5 MIC=0.25 p g/ml,
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