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Antimicrobial Drugs Used at Fukuoka University Hospital
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Abstract : The total amount of antimicrobial drugs used in all departments and sections at Fu-
kuoka University Hospital was examined for each year from Apr. 2000 to Mar. 2004, and the re-
sults were compared with those for the entire Japan market. In addition, the drug susceptib-
ility of MRSA and Pseudomonas aeruginosa was also examined using the minimal inhibitory concen-
tration (MIC) method. The total amount of antimicrobial drugs (g) used at Fukuoka Univer-
sity Hospital in the 2003 hospital year (from Apr. 2003 to Mar. 2004) decreased by 10% in
comparison to that used in the 2000 hospital year. Such a tendency in the use of antimicrobial
drugs at our hospital was similar to that for the entire Japan market. It is remarkable, how-
ever, that the use of penicillins has recently increased, and the total amount of CEZ annually
used was especially higher than that for other cephems at our hospital. The antimicrobial aci-
tivity of glycopeptides and carbapenems was well preserved for MRSA and P. aeruginosa isolated in
2003 as well as in 2000. The increased frequency of isolation of drug-resistant bacteria is closely
related to the overuse of antimicrobial drugs. For the appropriate use of antimicrobial drugs,
it is important to monitor isolated pathogens, the drug sensitivity of these pathogens and the
amount of each drug used at our hospital to avoid an increase in the number of drug resistant
pathogens. This work was partly supported by a grant (No. 026009) from the Central Re-
search Institute of Fukuoka University.
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2000 2001 2002 2003

Carbapenems imipenem/ciladtatin IPM/CS 2790 (100%) 2826(101) 2389 (86) 2200 (79)
panipenem/betamipron =~ PAPM/BP 2339 (100) 2383(102) 2866(123) 1974 (84)

meropenem MEPM 559 (100) 1078(193) 1594(284) 1700(304)

biapenem BIPM 0 0 203(100) 137 (67)

Cephems cephazolin CEZ 27063 (100) 26617 (98) 22369 (83) 23494 (87)
cefmetazole CMZ 6588 (100) 5249 (80) 4640 (70) 4614 (70)

cefotiam CTM 5679 (100) 5750(101) 5800(102) 3627 (64)

flomoxef FMOX 9304 (100) 8931 (96) 8035 (86) 5997 (64)

ceftazidime CAZ 3530 (100) 3232 (92) 2611 (74) 1550 (44)

ceftriaxone CTRX 958 (100) 1424(149) 1073(112) 2584(270)
sulbactam/Cefoperazone SBT/CPZ 5027 (100) 6564(131) 4623 (92) 4218 (84)

cefozopran CZOP 3386 (100) 3147 (93) 2923 (86) 2412 (7D

cefpirome CPR 4235 (100) 4311(102) 3388 (80) 1804 (43)

cefepime CFPM 2940 (100) 2692 (92) 1880 (64) 2700 (92)

Penicillins ampicillin ABPC 1551 (100) 1918(124) 1698(109) 3134(202)
piperacillin PIPC 7760 (100) 8180(105) 5397 (70) 6014 (78)
sulbactam/ampicillin SBT/ABPC 2306 (100) 2147 (93) 4503(195) 6917(300)
tazobactam/piperacillin TAZ/PIPC 0 388(100) 1848(476) 2234(576)

Aminoglycosides  isepamicin ISP 754 (100) 741 (98) 714 (95) 200 (27)
tobramycin TOB 6.82 (100) 6.35 (93) 3.34 (49) 0.54 (&

amikacin AMK 301 (100) 226 (75) 145 (48) 144 (48)

gentamicin GM 49.6 (100) 54.6(110) 47.1 (95) 26.5 (53)

dibekacin DKB 31.5 (100) 34.5(110) 24.4 (17 0.1 (0

arbekacin ABK 245 (100) 237 (97 191 (78) 124 (51)

Glycopeptides vancomycin VCM 1555 (100) 1605(103) 1555(100) 1375 (88)
teicoplanin TEIC 131 (100) 177(135) 383(292) 330(252)

Fluoroquinolones  ciprofloxacin CPFX 61 (100) 399(654) 328(538) 322(528)
pazufloxacin PZFX 0 0 26(100) 141(542)

Antifungal drugs amphotericin B AMPH-B 47.3 (100) 57.3(121) 41.9 (89) 25.2 (53)
micafungin MCFG 0 0 15.1(100) 91.9(609)

fluconazole FLCZ 474 (100) 577(122) 337 (TD 139 (29

miconazole MCZ 17.6 (100) 10 (57 6.8 (39) 7.8 (44)

total 89689 (100) 90962 (101) 81658 (91) 80237 (89)
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