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The actual condition survey on antibiotic resistance of
Cutibacterium acnes in healthy people
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Summary Although the results of drug susceptibility tests performed in Cutibacterium acnes
strains isolated from patients with acne vulgaris are available, no result of drug susceptibility test
performed in C. acnes strains isolated from healthy individuals is available. The magnitude of the
spread of antimicrobial-resistant C. acnes infections among healthy individuals is not clear. In this
study, we aimed to evaluate the actual scenario of drug susceptibility of C. acnes strains isolated
from healthy individuals and investigate the actual scenario of antimicrobial-resistant C. acnes
infections. Antibiotic susceptibility tests were conducted in 70 isolates obtained from healthy
individuals living in the Kanto area. Three out of 70 strains (4.2%) showed resistance to
clindamycin. Nadifloxacin- and minocycline-resistant bacteria were not detected. It was found that
clindamycin tolerance in the strains obtained from healthy individuals was low. It is important to
consider the importance of antibiotic treatment in order to prevent the spread of resistant bacterial
infections.
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1. BS

Cutibacterium acnes (C. acnes) B2 8 & A
HHELBRL TV 7T AR ERER TH S
Vo LLET F Tld. Propionibacterium acnes® 1T
HMHNTOR, BT S/zr /) ARSI DE
WRDHHLNT=Z EIZED, C acnes~EET &
% o72% C. acnesld. TR (=% ) &
DFEFEN T B DHNEZOWENTL LTS
TV 5,

fERD AARIZ BT B EEEEOHRIE, £
ELTHREME S 2% E LTHD ., HIE
EDHLGTH o 7205, 20084F | IZHLIIENEH &
HL. LT/ A FRIERZRT 2 & TALET
% JEIET Zadapalene’. & L C20154E 121350\
HREVEH %/ 3 5BALH] T & % benzoyl peroxide
AEA - KR E N LT GEROPIRSRIGHE
A, TN SEANOHBME 72IGPHIZ L 5
L) BIRDIEAILA - 720 2SR
20154F IZozenoxacin S KR I N7z 2 &6, H
AIZB W TAR SN HIUREE I
clindamycin, nadifloxacin, ozenoxacin?3fH%H &
20 HARIZBUT S PEERIIRE CGERL72Y,
I 7o G T A T4 V2B T
ST W A N 32 1E. doxycycline,
minocycline. roxithromycin., faropenem# & 1) .
HEERE LN E D RIEICKTT 2 BRI DV LD TH
549,

—7 T EAEPIRER MO BRI X 23
HIHEC. acnesD IMBIDE SN TB Y VLA
HORMEM 2T 22 EPBH L BoTW»
%Y, HIEHROMEA TS I —1 v/ SGEET
VPR OB AT W 2 & ATHIEY ShTw
5o —Ji MG E FAEEG R I BT B PR
DEEEDFEHARTIZ, 19904 AL LA (2 M i
DB OFE" 3% SN THh 5., 20094F 5 5
20104 12 BR L & 72 W Bk I2 B v T
clindamyciniiif 14 7 2°18.8% clarithromycinifif %
B 77232%5 0 T 7z & v ) #EY A5, 72
20134F 20 H20154F IZERIL S N HRIZEB W T
13, clindamycinfii} 7% 7 £538.6%. clarithromycin
it VE T A44.3% 15 8 T 72 & ) i) 3B
ENb, L. 205 OGRS EHHR
BRICBIT 2 HEHNERZEHBROM R TH ) |
B HR S BERR & F O 7o 3 B MR O A R

L EEEHICBOC TSR AZBIREDIEE S
IELTWBONITENTIE RV,

L7285 TARRIZE Tl SBATHISE DT A
BV CEE R &0 EES 72C. acnes FI >
T, & E F B Ok BRI B 1T Aclindamycin,
minocycline. nadifloxacin® 3EFH B4 O FHEST
BRI O FEREF A% HiW & L7z,

0. FEEM#

1 AHF R & Be et
FATHIFE D FEZEHAN BT 20174E5H 2
520184F3H £ ToOMIMIZ, BAREIZFEES S
i #70% (10105 e Lik13%. 20105
8% 8%, 30M:H) 8% 1494, 40f:
BWTG WKL) o AY ¥ THEICTHRR
SN, EWERERE A OBEME X ) sz
RWHEAZFH L7z 2B, TS OMIZPCRE F
L TCC. acnesk [FI5E S 722 FEEEHMRE L
“C Bacteroides fragilis ATCC 25285 #% i L 7=,
T2 IN S DOFRIZIGAMIE R B #H (H Ak sk,
F, HA) THEEMSEMT35C ., 46~48H¢H
B R AT, ARSI L7z, AR
ZElE U E R KR E RO MR AT H 4 (5
75 2017-0020) DEGEE LTI - 720

2: FEFHI 2R

HEAN A AT Fe /N FEH R R Z (Minimal
Inhibitory Concentration: MIC) i |2 & - TFFA
L. Clinical and Laboratory Standards Institute
(CLSI) (#4072 FERPARA G 1S CE %
172729 % B MER M & L T5 mg/L hemin (B
FALRTZE, e, HA) | 1 mg/L vitamin K, (3
=744 W BA) ZEHEML. 5%t Y
VI % & & 72Brucella 98 K B
(Becton Dickinson, Franklin Lakes. NJ, USA)%
H7ze ey DEMMEOREE, R
MEHEIMIE (H AR R > 8 — 0 Wl HAE)
P EILT A F CHURSRLE A AR ) R LT o
720 T 130.85%i A B A HE K 2 v T
McFarland 0.5 (1.5X10* CFU/mL) (Z#{% L 7z
Xk IAVARE (= AL Nk S e
WICMIT-PEL S 7 07T v & — (AR,
HA&) %#MwTl L (1.5x10° CFU/mL) #%7f#
L7z MR, BREBISIET T35C ., 46~48H
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MR RICHOEET OB THE L7z, D3
H & MR L 72388 D /N 2 £ O RPRIZRT
HMIC (pg/mL)& L CLSIY [ Z#E U CHIZE L 72,
B, CLSIC 7 LA 7 KA ¥ N DORRED %%\
minocyclineld 7 7 A 7° 1 A 77 ] Ttetracyclines&
28 F LTV 5 72 Otetracycline D H) 72 A 7 % X
L', nadifloxacinld 7 7 274 A 7 WIZFL#K
W72, WO T VA7 RA Vv FEREL
TWEMLESHEIZ L2,

3: A

SEHN R PR B D FEHZ
@clindamycin (LKT Laboratories. Saint Paul.
MN, USA). tetracycline%3 D minocycline (LKT
Laboratories, Saint Paul, MN, USA). quinolone
FH Dnadifloxacin (FIEHEEE, K, HA) =
R U720 B, o REH OBEIUL, Fow 1R
BIERTA T4 7 012B80WT, #HHEE LT
I % 5 < HfESE L TV b & v 9 i Celindamycin
B & U'nadifloxacinz . & L THRIE L L TOfi
% HELE S LT\ % 5T Tminocycline % R L
720

. c s
. lincosamide% &

m. #R

B SR PE (2 Fa 9 & R SR ARTORR 12 D
T SRR EEZEEWE L 72 (Table 1),
Clindamycinfif AR X 70RE 38R (4.2%) o5
N, 209 L2ARIIMIC>128 pg/mLa R L, 1
FRIIMIC 16 ug/mLz/R L72A% 13& A LDk

B

CclindamyeinlZ BAF 2 AR L72e &TO
A minocycline 8 & U'nadifloxacin |2 Jg52 M % 7R~
L7z

V. ¥

KRFSED BIiZ, EENS RS Nz
acnesDHEFN KM A RAET S 2 LT, BEE
BV TEDOREMMERAZIE L T 507,
%@*,w\aﬂﬁ%ﬁb ZEThib, AHIZBITA
P98 B R O clindamyciniif 14 1% 13 BE # &
D\ 20094F %> 520104 TIX18.8%. 20134 7>
520154 TI338.6% & 4 4 BIMEIANIZ H %o
AN FE T UL E # > S clindamycinif 74 7 2534k
(4.2%) 7B 5 AL, minocyclined & U'nadifloxacin
M PERRIZREO DN o720 TORERDE ., HIER
HHk R L L T, E E H AR Dclindamycin
OfifEZEE & U'minocycline. nadifloxacin? i 4
FIMD TN LD S L o7z, TN
&£ V) BUR FUCIXEIN O F I B Ttk
EEIE L TV 22 WITRBPEDIRIZ S 72,

Zliﬁifjuf I clindamycinfi {44k D A 25F2D & 41
720 PEIEIEHE D 72 124 TelindamycinAMLH
END A, DclindamycinBEF] O J4 & 72 Af 12
L0, C acneslZ BT AT EMRO S 0 2 3800
BH7b L EHEY ShTwa, 2Rz
T LRSI R 2 2MEH HIXE LEFITH
3 AR 0% T
clindamycinlZ A ZE M2 R T2 LB HNTH
0. %5 (ZerythromycinZz & Dmacrolides% 3

% erythromycin <

Table 1 Antimicrobial susceptibilities for C. acnes (n = 70) isolated from healthy people
MIC (pg/mL) % resistant

Antimicrobial agent Range Micoo (No. of strains)

Clindamycin 0.03—=256 0.5 4.2 (3)

Nadifloxacin 0.06—1 0.25 0

Minocycline 0.06— 4 0.125 0

*Resistance breakpoint of the following antimicrobial agents were defined
according to CLSI: clindamycin, 8 pg/mL.

*Resistance breakpoints of the following antimicrobial agents were defined

according to a previous study ')

line, 16 png/mL.

: nadifloxacin, 8 pg/mL; minocyc-

*MIC90, minimum inhibitory concentration (pug/mL) inhibiting the growth

of 90% of strains; R, resistance rate (%).
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i F A3clindamyciniif EC. acnes® ¥ HIZ B 5-
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RSV & v WE s B, — 7T
MRk T H v 5 1 Stetracycline 3 T & % A%,
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o PEH 8T PR 3 DAL ©adapalene X
benzoyl peroxideZs & DIEH % R 2 2 & A5
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Tdh D H, i #H b clindamycinfif £ C. acnes%
WAL Twize @SR IZ0% Lo k7
BT DB THDH I b, HFETITH B
WZAEL MR 2 M &2 w720 O3EH) IR
TIOVENSHDLEEZ LN,

V. #&

B

T H E BT DC acnes? FEFK s M 1X
minocycline$3 & U'nadifloxacinlZ X3 2 M4 14
Bl S Nd, ETomPEZEER L7z, 72
clindamycinlZx) L CTH (2 & A & DOREDT LA 72 J&
ZWERLI2— AT, WL RO LNz, &
DT & HAREF HBRIEIZ 351 5 clindamyciniiif
PRI EAH S D& o7z, THPERNIZEE
FI(EHE L1552 720, 98 B IEWH R 2 B3
SHE L0 DOFEFFER ATV, THVER O IE
EHCIENEETH S,

VI. BiEF
KSR T BI2H 720 . RIGHETEE, #)

IR0 £ LBRASHA—F 7 7 VRS
BAFSES O /IR Se A FHRERE B TR L O & K
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COL HUEE T L 72 B Y, KFHLHAEIS
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