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TABLE 2. Characteristics of seven S pneumoniaeisol ates, which exhibited
ciprofloxacin MIC 3 4 ng/ml, recovered from

six patientsin Taiwan from 1998 to 2001.

Patient no.  Age Underlying Clinical Previous Isolate Date
(location)  /sex disease (S) disease(S) to quinolones designation Source (d/moly)
1(N) 65M No Colonization No A Sputum  19/11/1999
2(N) 68/F COPD Pneumonia No B Sputum  7/8/2000
3(N) 76/M COPD AECB No C Sputum  5/6/2001
4 (N) 3/F No Bacteremia, pneumonia No D Blood  13/10/2001
5(8 79/M DM, ESRD Bacteremia, pneumonia No E Blood  3/11/2001
6(C) 72/M DM, ESRD Pneumonia No F Sputum  12/11//2001
Bacteremia No G Blood  8/12/2001

N, northern Taiwan; C, central Taiwan; S, southern Taiwan; COPD, chronic
obstructive pulmonary disease; DM, diabetes mellitus; ESRD, end-stage renal disease;
AECB, acute exacerbation of chronic bronchitis; CIP, ciprofloxacin; EM,
erythromycin; LV X, levofloxacin; MOX, moxifloxacin; P, penicillin; TEL,

telithromycin.
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