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TIRELRNDLDOE=ZMARE 7 = 2R L OISR A REA MM
KRIGHEBEORKRE (20145~20154)

I B R RS NN Zoat kR BT
ER e nL A AL RT OHFS CEH MY AH

—HE DRI D IEFIMPERE DTG IR A 2T 5 BT, RN THRSN TW A2 &M o E =Rt 7 =
LR LTINS BRIEFNIERIGEFEO R 2372, 2014 F~2015 F0 2 FEICEFER G 2,844 RIKIZONT
BETLRER, B 7 = 2RFAIMIERE S 90 D&, BT 7 = LR & L SR AR HEA
HEIX 1 b0 Th -7z, EAIMMERHEMIL 6 AT Enterobacter cloacae Mt b %< 68 ¥, W\ T
Citrobacter freundii 2 Bk, Citrobacter braakii, Citrobacter yaungae ¥ & OV Klebsiella
pneumoniae |$ENEI 1 R TH 7=, Enterobacter JEH & Citrobacter JEHE L, EEDYLAMRME AmpC B-T7 7 ¥ ~—E
(AmpC) FEAERRTH ~ 7. T, BT 7 = 2% & DA LRTRFN M T - 72 K. pneumoniae 1 #R1%, EE
FEFRVEPRIRE B-T 7 #~—8 (ESBL) £ 77 2 X R’ AmpC (p-AmpC) [ % 4 L7=. ESBL #{E 1% CTX-M A, p-
AmpC EZTFIX CIT /v —7Tho7x.

A EIOKEFIHE D, SREATIRAEMD O H =R T 7 = 2 RIEAMHERGER S RS2 Z &3 HBI L. ESBL &
p-AmpC OWFEZFEATIEOGRBO LN Z &b, MHEEIZK SBMGRIZOVWTZEOERMEZSHZ LERT2LER S

18 ¥k, Enterobacter asburiae

2.

F—U—F FEAMRE 7 = LREHIME, TSR DRIEA M, B-TF 7 &4 ~—F, HRE N

i =

BEFRA T o T EANMFHE 2 1S U7 e oo tHER - 3
mas, FEAMEDOIRELT A MEHC LTWd. 2 OIEAIm}
M (AMR, Antimicrobial Resistance) DOHIENERH S5
Lipte LTIE, b FOEFRBGOM, SR A2ERR
RERERE LTHEHEN TV AZEEOERNHTFOND
22 CTHE LEMEER, BRZORGLCEEZ N
LTl MBEHEL TN EBZLNTWDY. T4, 2
OB O AMR B IXE B R MEE 2> TE D,
WHOZ MR fEN TV 5. BBEICEBIT 3
B OFRAIMPEREBYLCRE LT, ARNEZPLICH LT
X TBE, HrEans 22— roRPHERRNESC, KiF
B, WBEKE 70 & OB 254 & LToEh e 3T
ETKHHRME I L, filRENRTVS —RAERICE
V2 AL BT 2 3D 2. AlEFke ik, &
BT 2 FEAIMEE DG ek g 2 —&R & LT,
BRSO H R — AL D, TEMBEE > TNWDHE=
et 7 = ARI LA AR LR IEH T IS @ B D
M EAT o7, B SH R I DWW TR FRE L,
-7 7 H~—FOEAMNE RF LT,

1. kB LU

1) BRErtEA, AEHH
HRESNTHIIR STV B FER L 2,844 FRIZ DN T
WEt Lz, TONFUE, FMEEM & £\ iR
1 469 WA, RINEAD DV MTRINEEM 28T [HRINEL
VAZE] 219 1K, Ty RA v Fe o T 61 MR,
MEAB T 189 MR, [FIAEET) 274 Wik, AFETLL
o RF T T EEED THETHE] 299 ik,
(G 80 Wik, TPk kM) 223 Mk, BER O
BRIISE D TFREREL 156 MR, 4 F AT —_Y =7 L
O THBHRE] 212 BiE, Fr XYLV X R0 [4EY)
L] 195 ik, b= hRFav VRl TREFIE 59
iR, EYTRONAVLVRIRZRED TFHEWER] 56 ik,
KIBSLANSZ2ED TIRMBFR]) 40 &, 3 350 B0
MEFFRE) , BIOEROMBEIZY TIESRWVBRE R,
RSO [Zofofi) 312 RiETHE (1)
EHIRIE 2014 4 1 H5 2015 48 12 HD 2 B TH 5.

¢ RREERR AT IE Y o & — IR AE R R SR AR AT SRR

169-0073 B AL HBHT1E X | A M 3-24-1

bOMRE BURIBIREEL SRR v & — A R S i TR R

¢ HUUHME R b gE T v 2 — AR
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p ¥ KRR it B A L (%)
fin Al PRI B @) v 7= AR BIAE LT

I I3 469 52 (11.1) 14 (3.0 0
SehnE3E 219 105 (47.9) 21 (9.6) 0
FHEL 61 19  (3L1) 3 (4.9 0
A 189 26 (13.8) 2 (1D 0
FE T 274 45 (16.4) 7 (2.6) 0
B 299 14 @7 0 0
=N 80 29 (36.3) 0 0
Ny 223 3 (354) 12 (54 0
kR 156 7 (45) 1 (0.6) 0
TR 212 24 (11.3) 2 (0.9 0
A 5 3k 350 330 (94.3) 29 (83) 1 (0.3)
Z Ofth, 312 13 (4.2) 0 0 0

2t 2,844 737 (25.9) 91  (32) 1 (0.04)

*ENS O E N =T 7 = AR B L O L 8~x A R IK i E it

2) FANM R O HIF 15

ERARAIZ R & 72 o TV 2 BB R RO 5 B KM E
BAESREE LTHRA L. &0 10 3 RILA] 10 mL
ZRFIREE D BGLB 54 CRAFLF) ICHAFE L, 35°C 48 I
R Rt,, HAPEADNRD LK 0.1 mL %, 74
— FYaug— LVEREH (ZLAvFZR) I2aryI—IL
Jo. KAWL, TIROEAESHERBRAT « 27
CTX, CAZ, MEPM, IMP (&> v 7 4 A7 ; HA BD)
AW COESZERRAITOIMEREEZ A7V —= 7 Lz
0 e h 35°C 18-24 WG, T 4 A7 AFICER
D HNDLFHEEIEFHHICRE L 2 v = — & HEE 3EAIME
BELTHEL, 70— Y oo — VIERE | EiiR R
L, E—an=—%1L7. 7H—bJao—1FRETH
Rer R Llan=—% KB, RECQOEEITIRIGH %
B < KRIGEHE & HE Lz,

RIGEEREFS L ORI & HIE S AVTZARIZ DV TR O HA
JEZ MR 21T o 7.

3) EAIRZ R

HEE L 72 ERIC W, TR NE B BLIERE (MIC)
MERT 4227 (Btest; YAA YT A+ EFAY 2—)
W2k, 27V == ZITHWZ4ZEANZRT 5 MIC %
E L7z, MMEEOHEIL Clinical and Laboratory Standards
(CLSI) DIE#EZE5E L, MIC =1 pg/mL &
L7z, WHERRIZ DWW T, TEZERBAT + 27 (B
VT4 A7 ; HAR BD) AW, JeTF AT z=a—)b
(CP) , 7rhI¥ A2V (TC) , ARVT hvAv v
(SM) , hF~=A+>v (KM) , 7>EL U (ABPC) ,
ANT 7 A RFY = FU X RTYLEH (ST)
F VY7 R (NA) , mAEK~A > (FOM) BL O/

Institute

AT R (NFLX) OSAIRE Pk i L 721,

4) BRHEEE O BRI E

M S EREIC WL, A MIRE L O
AP0 (VARA Y I A« EFRAY 2—) ZHAWTHEME%F
ELT.

5) B~ 7 ¥ ~v—PEAMLRR

CTX B LT CAZ MR IOV T, FE R BAELER
-7 7 #~—+€ (Extended-spectrump -lactamase : ESBL)
& AmpC -7 7 #~—1t (AmpC) DEAMETIROML
A5 4« 27 (AmpC/ESBL 315 4 27 ; BAHALS:) TR
LTz,

IPM ¥ X O MEPM [iEEICOWTIE, AF o -p- T2
% ~<—+% (MBL) OEAMEETROBRHAT + 27 (R
Ao -B- 57 2<v—t¥ SMA ; BBHESF) THE L.

6) MRS F DR
ESBL BEARE, 77 A3 R AmpC (p-AmpC) FEEAAK,
BELO MBL BEAKED B- 77 F~v—F (IR~
—¥) EABNEDNDEKRIZONWT, YiklEETRA DR
#EAF L7-. ESBL IZOW T, CTX-M % ESBL #ix
ToMmt & 7 —758 (CTX-M-1,2838 L V97 /L —
7)), BEXOITFAAP- T/ F~—FD TEM AL SHV
BT ORHEIT, EETD -T2 F4~—ERILE
DT N—TF ZRE L. p-AmpC 12OV TIiX, Pérez-
Pérez 512 & Y & & 7= Multiplex PCR (2 & 04T - 7219,
MBL B I OO B NN AR~ —FOFEAMERTEDNDE
FEIZ oUW T IMP-1,  IMP-2, VIM-2, NDM-1, KPC
LY OXA48DiHE - S TR A DA TSV TR L7210



O
=
1. TEEORERR
4 FEIEHNCET AR A 7 V) —= 7R BR TN T,
WO IRANZ I E R DT 01X 9 FEO /M,
2,153 BEMNSLELNTE 91 HEERTH -7, Zh bk
IZ2OWT MIC ZHIE L72FER, 90 #k2% CTX & CAZ il
KAk LTt & HE Sz (MIC B4 A6 5 Al 1
3.0~>32 pg /mL, $%#HI1L2.0~>32ug/mL) . FEH D
1 BRI CTX (MIC f& 1.5ug /mL) , IPM (7 ; 8.0 pg
/mL) BELOMEPM ([ ;3.0 pg /mL) @ 3 FNIiME &
HIE S,
B OFERN LM ORI AR 1 1R L
7. KIGHEBEBMEE R Lo 72 b o1 T3 330 4
(94.3%) , [RINEWAZE) 105 1 (47.9%) , (&9

ES
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73 PE (354%) ThooA, MBI (LR
)M 29 fF (83%) THRHZL, RN 21

7 (9.6%) , TInEGEEE) 14 1 (3.0%) DIETH -
7. T3, TEE), BIO 200

O IR S e h o 7z

KGR MER E <, MR e b £ 0
St THERRE] 12O\ T, BROFRERNC 7 it
MHRIL A2 # 2 1R Uiz, e o R 2 s
T oL, TEHEWERE BEcbmEm< 81 (143%)
WNT TBEMBE) 15 4 (77%) , TIR$HBEE 3 1+
(7.5%) , THREER] 3 1 (5.1%) DOIETH-T-.
2B, TSRS ARIERIMMEE SR S 1
[FEMBFE] DL XA ThHoT-.

#2. WA EZEORIENE R Y 7 = LRI L OB L RATR DR IRAITRME KNG 3 R O f AR

ek KGR M B A 5 (%)
i PRI Bt () 7z h% HILAALR LT
T BT 195 185 (94.9) 15 (1.7 1 (0.5)
FREBE 59 54 (91.5) 3 G5 0
Ryl 56 51 (9L.D) 8 (14.3) 0
(LS 40 40 (100) 3 (75 0
2t 350 330 (94.3) 29 (83) 1 (0.3)

*1ED S O E A E Z R 7 = AR5 LW LR~ AR IRA 5 i

2. BHEEOEE
R ST O Z BMAINCE 3 ISR L.
HEN7-HfEE 6 FEFE TH Y, Enterobacter cloacae 73
H %< 681k (74.7%) , IR\NT Citrobacter freundii 18 ¥k
(19.8% ) , Enterobacter asburiae 2 % (2.3%)
Citrobacter braakii, Citrobacter yaungae ¥ 5. O} Klebsiella
pneumoniae INEILEIL 1R (2.5%) ToH Y, Escherichia
coli IIPBES N2> o T2,
EORMMMB Y E. cloacae DMEALIZ
2 WL B S Dinggsiase )
&), TABHX] T E coacae (2T C.
Sfreundii ARSIz, 2 BRI ST TR 1)
TIX E. cloacae & E. asburiae T - 7-.

3. BRHEEE O Y — & -7 ¥ ~—FELE
{2
BRI
F DT
E. cloacae 68 #£TI 7 DML/ N2 — 3
7, EER L DX CTX/CAZ/ABPC (49 ¥k) &
CTX/CAZ/ABPC/FOM (13 £k) Thot. 72k, v
NARFXLREHNC LM TH o= 1| RO F — %
CTX/IPM/MEPM/SM/ABPC/NA/FOM T - 7=.
C. freundii 18 ¥R TIL 4 D N Z — U BRBH LT

BT 13 FFNR T DME NN F— 2K 412

R b

mEh TRy,
NG e

FE e b DIL CTX/CAZ/ABPC (12 #) Th-o7-.
E. asburiae 13 CTX/CAZ/SM/ABPC & CTX/CAZ/ABPC
Thote. C braakii 1 k& C. yaungae 1 BRD /X% — %
CTX/CAZ/ABPC, K. pneumoniae 1 ¥k D /X% — 1%
CTX/CAZ/TC/ABPC Th -~ 7=.

B- T2 & LREHID ABPC 5 L O CTX (ZIFARR AN
PETHY, CAZ OtED 90 £k (98.9%) = HHB- 77
2 LRIEAN T D MERIIR I SN HES T TREE
Thoi-.

B-7 7 F~—VEAEEZRFTLZFER, 2HFEN
AmpC PEEMTH o 7T=. T, K pneumoniae 1 Ff

(ECG14-87) X ESBL & AmpC OWiEZEA L. A
WY A B AmpC FEABEFEZA LRNWZD
7T A X R AmpC FEARE L HIE LT E. cloacae 11k

(ECG15-47) 1€ 7 = A RITMA THNNAR KGRI
FNC B AR Lz Z & 525 MBL FEEAMEIC DWW T bR
LI IEEETH o T2,
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#3. MREMP ORI SNZE =R E 7 = 5% LOH L/ A B RFEHME KI5 B RE O B

At P B AR 2K it B oD B (R %0
Enterobacter cloacae (11)
InEgs I3 14 Citrobacter freundii )
Enterobacter asburiae (1)
Enterobacter cloacae (20)
RIS 21 Citrobacter freundii (1)
FREL N Enterobacter cloacae 3)
AT 2 Enterobacter cloacae 2)
S 7 Enterobacter cloacae (6)
Enterobacter asburiae (1)
Enterobacter cloacae ®)
Y 12 Citrobacter fireundii (3)
Citorobacter braakii (1)
B R 1 Enterobacter cloacae 8
M IRR R 2 Enterobacter cloacae )
Enterobacter cloacae (15)*
Citrobacter fireundii (12)
G 29 .
Citrobacter yaungae €8
Klebsiella pneumoniae (1)

IR T 7 = DRI KO /LS 2R S i 2 i

#F4., TEEROSRESNFEE MR E 7 = ARE L UH L SR A REFIMHE K ERED
BERERISEAITHIE S Z — B LB - T 7 Z~—BREEk

it i S 5 — 20 o B, ek
CTX/CAZ/ABPC 49)  AmpC (68)
CTX/CAZ/ABPC/FOM (13)
CTX/CAZ/SM/ABPC 2)
Enterobacter cloacae 68 CTX/IPM/MEPM/SM/ABPC/NA/FOM )
CTX/CAZ/TC/SM/ABPC/NA/NFLX 1)
CTX/CAZ/SM/ABPC/NA/FOM (€))
CTX/CAZ/TC/ABPC (1)
CTX/CAZ/ABPC (12)  AmpC (18)
Citrobacter freundii 18 CTX/CAZIABPCINA @
CTX/CAZ/SM/ABPC/ST (1)
CTX/CAZ/SM/ABPC/NA (€))
Enterobacter asburiae 2 CTX/CAZISMIABPC ) AmpC @
CTX/CAZ/ABPC (€))
Citrobacter braakii 1 CTX/CAZ/ABPC (€)) AmpC (@)
Citrobacter yaungae 1 CTX/CAZ/ABPC 1) AmpC €))
Klebsiella pneumoniae 1 CTX/CAZ/TC/ABPC (1) ESBL+AmpC 1)

w {HEAHEA] - CTX, CAZ, IPM, MEPM,

CP, TC, SM, KM, ABPC, ST, NA, FOM, NFLX
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4. TMHERETOBE
ESBL & p-AmpC OWMZEZEAT L LHIE IR K

pneumoniae ECG14-87 £RIZ- DUV T, PCR IZ LV ¥i%Ex
FTOBREBIOI V=T 0EHEITo72. TORKE,
ESBL #{& 11 CTX-M & D CTX-M-9 7L —7, p-
AmpC BIZ 1% CIT ZV—7THD Z ENHEHL, M
B-7 7 Z~—BHEABKTORERHERINTE., BT«
LREB L O SR D RIEAN I Ch o7z E
cloacae ECG15-47 #RIZOWTH MBL %25 72 6 FIHD
NN~ —BEABB T OB 2RI, W
DA LD SR T,

% 23

TR & 70 o TV D 3RAIMIETS & Ui, 2 =HAR
Dt 7 = LRIEANTE Cilitt: 2 7~9 ESBL FEEAR, B &
O 7 = LRIEFN 21 TR DR B RIEHNS b it
PE&IRY MBL FEAEMNZET bR A", F£72, ESBL
PEA & [FREDOMYEE R T AmpC FEAE O Y% {n T
1%, Enterobacter J&H, Citrobacter J& 1, Morganella
morganii, Hafnia alvei 7¢ EFpE OO YR FITF
HHNDEIN, 2 ORI TICHET 5T T A
I NG 2RA T DB EIMER IS  BER S
TU\Z)IQ).

KE CDC 1220134 I AN PE D BB & L T 18D AR
RS, EOHORMBEEOmME & LT,  TED
veanryE— , I LvEx7 ) REORTFHE
REEIZz, TESBL EAMBNME] , [H X3
LTHERGNMIE ] BEENTHDY. ZAEICBWTE
2014479 A 19 B AT O JRYWEiERATRAIMOEIC L Y, SEE
BHRIEARIT T LS8R AT RS PR B R A B SR e i
DB E .

ZAVE THERAR EDOBRIZHOUWT ESBL FEA M
BaEMe LSS T2 R a i AR
SLIZHMEIT DR, F 2 T RAR TORFDIZDIC
BGLB I3l T4 A & g U 7= B8R & BE S FLE s o
WL, EAEZERBAOT 4 A7 ZH A7 ) —=
VI EBRLT.

BT 2 2REH & LT, CTX-M & ESBL
FE/ERE L CTX (2iiftE 27~ L, TEM #<> SHV A ESBL
PEAEBIL CAZ ([ZiPEZ Ry & ko P, SEIZAZ Y

—= 70 CTX & CAZ OWEA|Z AW, =L
PN LHRIEHIE UL IPM ISINZ T, T4 IPM 121
M2 7~ 9 MEPM (2L 2 =3 RENME (X7 0
ZRLLIMEND) O L OBIHRHRE SN TVD
Bz LS MEPM b 27 U —= FIZHV-.

Al 2,844 RIRD A IOV THRET L7ZFER, 91 4
(3.2%) MHHE =Y 7 = A REAIMIEE B E S,
FORND 1 ISR B RIEFN BIHPETH - 7.
— R OFIEBNC T PERE ORI 2 2D &, TR

B % 21 fF (9.6%) 26 TRREE S ) 43 3 fF
(4.9%) 75 W) 13 12 1 (54%) 06 [EBHE)

%29 (8.3%) MbHMM I, BMLLOMRMFEL L
THEHRETH-TZ. DX, KBEBEOBEESRS EW
BEMPEL L, RMBGRIGSRMEABM B EEND Z &
RERRICB T 2VERZR EBRRDO—2EZ 2 61 5.
Z DT HIEANMHPEE DGR 2 b S 5 72121, i
BB EMEHERT 2 2 &0, BERRICB T 2 MEEE
YeaATRe/efR0 D $2Z ENEBEELEZ HILE.

R EE OWERE -7 7 4~ —EEANEZ AR D &,
Enterobacter J& T 3 £ OV Citrobacter J&HE XY EMED
AmpC AR L HE SN TERY B9 SEBH L 90
b YER LIZEEE T2 A TobDEEX LN,

K. pneumoniae ECG14-87 #£1% ESBL & p-AmpC D i %
PEAT 2 EHIE S I, B IXE A SRR D O
ERL CTX-M LD CTX-M-9 7 /L— 75T 42, #%
FX C. freundii B TR OIS 9AiTHE SIS CIT 7
N—TOMsT POERRET D LR SN, ek,
AL [FEWETE) O ZT L OS> EITHW
bhd) romiasniz. FUL EEYHE oL xR
ORI ENTZE 7 = ARITIMA TSR LR IEA
WZHIHEToH o 72 E. cloacae ECG15-47 #£1%, AmpC DFE

PEIZHESE S 722y, BET L7C i TIE SR A%
IAIMYEIC B 555 p—F 7 ¥ ~—EBEABEFOREA

ERRO b o7, TR & LT, Bkt AmpC

WEFEA, SMEAR—V 2 ORI, RPN
$/7®uﬂﬁ%ﬁ£#%z%né”%,_n%®ﬁm
DWW TIERITHRFTZ IR 720,

SEIOMRFIRAEN S, BRELSNO—KELND D,
FEoRE 7 = ARIEFMEE L S5 2 & 238
L7c. TINAASSR L RIEAIMEE S 1 R0 bR &4,
SHEBNAZLERTOLERS DL LD LB 2 b/, ESBL
L p-AmpC OWMEZFEATHHES 1 B h, 5% b
MR IC X DR GRICOVWTERONERL S H D L
EZ b,
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* b b9}
HRHEN THIR SN TV D&M B8 =ik
7 = LRI LT 3R AR IEANM B DUV TR L
7.
2014 4E2>5 2015 £ 2 4EMIC 2,844 A DO R BIZHOWT
MEt LR, St 7 = A REAImPEE L 91 £
(3.2%) O EN, TOND 1 HIH AR LR
HANZHMETH -7, AMOTENRERREZ 2D &,
DINENHFHIZE ] 469 WIRT 14 18 (3.0%) , [RINEVZZE)
219 RRiRHd 21 4 (9.6%) , TRREL R 61 Mefkdr 3 {4
(4.9%) , TPEAERT) 189 MisH 2 4 (1.1%),  [THnAs
Tl 274 BelEH 7 4R (2.6%) ., TEW] 223 HE® 12 1
(5.4%) , TRAMEL 156 BfR 1 44(0.6%), THRERSE]
212 B 2 4 (0.9%) , BX O TAEEF) 350 Mk 29
t (83%) Th o7, THETH] 299 Mk, [H)E) 8
&, TZofofdh] 312 IR S hieroT.
B SN mEE O EfEIY E cloacae 73 68 ¥, C.
freundii 18 ¥, E. asburiae 2 ¥, B L O C. braakii, C.
K. pneumoniae N ENEIN 1 FiTholz. Til
LOKRD B-T7 7 Z~—CBEAMEMRFI LIS, &To
RIZ AmpC PEEMETH -T2, 72, K. pneumoniae 1 ££1T
ESBL & p-AmpC Ofj# % FEA LT,
SEIORFARED D, FE AL, D HE =7
= NRIEHIMMEE S RH S ND Z EBWPL N E R STz,

yaungae,
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Detection of Coliforms Resistant to Third-Generation Cephems and Carbapenems in Commercially Available
Foods in Tokyo (2014-2015)

Rei KATOH?, Yasunori SUZUKI?, Konomi MURAUCHI?, Makiko KOBAYASHI?, Satomi UEHARA?,
Yoko HIGUCHI?, Shigeru MATSUSHITA ?, Akihiko HIRAI* and Kenji SADAMASU?

The purpose of this study was to investigate the occurrence of third-generation cephems- or carbapenem-resistant coliforms in foods
distributed within Tokyo.

Antimicrobial susceptibility was tested using the Kirby Bauer disk diffusion method, whereby 1 ml of an enrichment broth
containing each food sample was spread on a Magenta-Gal-X-GLUC agar.We used the third-generation cephems cefotaxime (CTX)
and ceftazidime (CAZ), and the carbapemens imipenem (IPM) and meropenem (MEPM). Isolates that were resistant to any of these
were subjected to phenotypic and molecular biological methods to identify the bacterial species and to test the chemical sensitivity of 3-
lactamase-producing strains.

In total, 91 antibiotic-resistant strains were isolated from 2,844 food samples, 90 of which had resistance to the third-generation
cephems. These isolates were classified into six species: Enterobacter cloacae (68 isolates), Citrobacter freundii (18), Enterobacter
asburiae (2), Citrobacter braakii (1), Citrobacter yaungae (1), and Klebsiella pneumoniae (1).

All of these strains harbored a chromosomal ampC gene.

The remaining isolate had resistance to both the third-generation cephems and the carbapenems. This isolate was identified as
Klebsiella pneumoniae and harbored both an extended-spectrum p-lactamase (ESBL) gene of the CTX-M-9 type and a plasmid-
mediated ampC gene (p-ampC) belonging to the CIT group. Thus, we demonstrated that third-generation cephems-resistant coliforms
contaminated foods distributed within Tokyo, and an isolate that harbored both ESBL and p-ampC genes was also detected in food.

Therefore, it will be necessary to continue to closely monitor the spread of foods contaminated with such antibiotic-resistant bacteria.

Keywords: third-generation cephems resistance, carbapenems resistance, f-lactamases, commercially available foods
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