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= Abstracl =

Background : Arbekacin is an aminoglycoside developed in Japan and has been used
since 1991 for the treaiment of infections caused by methicillin—resistant Staphylococcus
aureus!NMIRSA). The objective of this study is to determine the in vitro antimicrobial
activity of arbekacin against clinical isolates of MRSA obtained from the Ajou University
Hospital from March to July, 2001

Method © The minimal inhibitory concentrations(MICs) of the 100 MRSA isolates were
determined by the agar dilution method and the antimicrobial susceptbility testing was
performed by the disk diffusion method. The bactericidal and the post-antibiotic effects
were tested.
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Results : Two isolates revealed MICs of 8 pg/mL, and the others < 4 ag'mL. Al isolates
were considered susceptible to arbekacin. Arbekacin showed concentration-dependent

bactericidal activity against MRSA, and the post-antibiotic effect lasted 1.6-3
These results suggest that arbekacin could provide an alternative for the

Conclusion
treatment of MRSA
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Fig 1. Distribution of Mininum Inhibitory Concentration{zgfml)
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Fig 3. Comparision of zone diameters with MICs for arbekacin
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Fig 4. Effects on the growth of MBESA following exposure to arbekacin.
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