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Rate Sensibility for MIC in Chiefly Bacterial
Detections at Shizuoka Red Cross hospital.

Yasuko Sugiyama, kumie Ohmune, Yukari Okabe
Department of Clinical Laboratory, Shizuoka Red Cross hospital

Abstract : We have stated minimum inhibitory concentration (MIC) measurements for
micro dilution method since April, 2002. which was used for easy evolution of the
epidemiology by the introduction of a microbiological examination.

Now, we studied the sensibility for MIC which in isolation from a frequency. On the
system was inclused the logic for judgement to drag resistantbacteria and as a results
was raised to exactness which compared with research macrofinding method. At this
time we report as to the rate of the sensibility, using them. As a result, MIC for VCM of
enterococci raised numerically and penicillin resistant of Streptcoccus Pneumoniae have
been confirmed. And as a new resistant bacterium, we could recognize the isolation of the
B-lactamase non-penicillin ampicillin-resitant Hemophilus spp(BLNAR). Cumulative
percentage of MIC that we showed this time was considered to be useful to check on
resistant bacterium by using each antimicrobial agents and also useful as information

choosing effective antimicrobial agents against infection.

Key word : MIC (minimum inhibitory concentration) resistant bacteriua,

drug sensivity.
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