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HIK R 1A (Pacnes) & I EEEUR I, (E 4 HI 7%
FloRT R R U AR 2R 6 S ) N AN BRI AT R I 2 k.
REME LR R R DU ER . RS Pacnes IS AIRHI R AL,
T i#t P. acnes XJ DUMHTAE 2R I 245 IR ST 25 PR AR B0 A, B AR
Wiy iR 22 % .

it AW EENLUR IR T TR R B Ik 60 11
FERE T8 W N BEVIE s A, BT 0 B 55 F%, K aRAS I AR AT
WIRTER BEFEA. MBI AR R G50 AW 56 1) %8 e 5
¥ VITEK 4 BEIED 70 REE. ANL IR R B E REE; 5
R J7 K50 LA [P ) B AE RS 2 Poacnes RS TR FHPE 32 47 B35
ZE5s 5 HBUIRRRBEALI Pacnes X414 2% &2 NI E,
FRRFE WA FR UK K P 6

iR ORWFST 60 fhARAH, 4»EEREFEH 33 £k Pacnes, BZIL
WA B TIEA . MBS AR £ 50 A |50 A VITEK 4 H
NI T RS ANT PRA R S8 R 5 e e . R ES .
B NTEA AEERE . AR RIS R MR I 5 2 45 5L 5 VITEK 4 [
NI T RS ANL A S R 5 EAH— 3. A5 Pacnes
S B A 0 55%, F o3 B M A 5 M B A 88 TG K o #4-9X 33 #K Pacnes
FH Bt A R A W 0T DY e A 3R R UK . MDE S5 R B R 33 B
Pacnes X LLAF R M 2 1A 19 Bk, ST HAEMEm 25104 13 #%, XFPOER
RN IA S bR, WA R A 0A 3 8, L2535 51080 57.6%.
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PRESENT CONDITION OF P.ACNES DRUG RESISTANCE
TO ANTIBIOTICS

ABSTRACT

Objective  Propinonibacterium acnes (p.acnes) is an important
pathogenic bacterium, and its new popular trend and new characteristic of
drug fast shows up continuously under the present pressure of new
broad-spectrum antibiotics. We try to know the present condition and the
changeable state of drug resistance of P.acnes to antibiotics through

examining the minimal inhibitory concentration of P.acnes to

erythromycin, arilin, clindamycin and tetracycline in order to provide the
best antibacterials for clinic medication therapeutics.

Methods This study was mainly from the following aspects of

exploration:

First, we collected 60 cases of acne patients with acne content as a

specimen which were isolated and cultured, the strains will be done with
colony morphology, appearance in microscopic, catalase test, nitrate test ,

indole test identified, VITEK automatic re-microbial analysis system,

anaerobes ANI identification card identification.

Secondly, chi-square test was used to compare the effect of sex and

age on the p.acnes positive rate.



Thirdly, agar dilution method was used to test the sensitive level of

P.acnes to erythromycin, clindamycin, tetracycline and metronidazole.

Results The 33 P.acnes were isolated and cultured from the 60
samples, which were passed through under colony morphology, appearance

in microscopic, catalase test, nitrate test ,indole test ,VITEK automatic pilot

and microbial analysis system, ANI anaerobes identification card
identification, They were clearly identified. The results of the VITEK
automated microbial analysis system and ANI anaerobes identification card
identification are corresponding with the results of colony morphology,

appearance in microscopic, catalase test, nitrate test and indole test. In this

experiment, the cultural rate is 55%. The sex and the age have no effect on
the cultural rate. We examine this 33 strains’ sensitive level to the 4
amtibiotics by agar dilution method. The result shows that 19 strains have
drug resistance to erythromycin, and 13 strains to arilin, 5 strains to
tetracycline, 3 strains to clindamycin. And the drug resistance rate

respectively is 57.6%, 39.4%,15.2% and 9.1%.

Conclusion Drug resistance of P.acnes is exist in Chongqing area,
especially erythromycin resistance rate is higher. P.acnes resistance is
correlated with antibiotic unreasonable application. We should acquire
pathogens prevalent trends and characteristics of resistance in clinical

Dermatology. which has great significance to control the spread of resistant

5



strains and to guide clinical use of antibiotics

Keywords : propionibacterium acnes, agar dilution method,

antimicrobial resistance,
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FEE A BB H WG« 2RI —, &P BTSRRI PE RAE .
RN RIRE, RN R BRI TE AR SED
G NN, o, JERENMRF B (P. acnes) SEMUEMINIKY, RILE
L — AR 2R o I N TRAT W2 — R g L N 25 26T, T B2 TR IR R TR
N 2L R TG AR 2 VA . Hais, EaIR, K/ 0.5~0.8X 1~5um,
Pt AL, RGPy HPIR XL Y. V AR, e, TCHEE. TR,
O 30~37Co W/, BB, KA, A& fllgilme ek, st
BB, e vl ok BHAE

Pacnes — AT JEAE BRI BE S R RIR T . BEHE T ADFERI AT B, BEND
AR, BNRNR - Thae W Wi n, PR IR ST R 2 IR RAE iy, & & P
acnes [1JAACE, MR G L BRI 2 — . WK B, Pacnes 34
RERIHLEI AT e W BOSHMA R G742 CSa BRI i 4 iwtath, Frmamy
UK Pacnes ;= AENGNE, Jr i H i = AR 2 B0 B TR IR, U0 S I U I R Y 2
B R B 2B AR R M JORE S P, Paacnes 38 I S i AR S 3R AR 5 15 e B
JR SR MIALHAT R O4N Mk e o IR R Bim ok 58 L Ly e R EAZ, wliE
W 20 1 A 1 A 2R -8(IL-8) AT a -[iiRg SR FE Rl -1~ (TNF- a ) Jf_ERG B 2> TIRIE: @
Z Ml MR AN AT A0 AL A 7, BAK TL-8 AT TNF- a5 -3 PRk 41 i Ak
LA MR A BB G s ®Pacnes SR PEPUAL &, W& NIRRT
AMARGE, AR TP PRI AT s B AR HT I RMA R BE C5a; @AT 4 Pacnes $ii
WS 5], 155 b R 4IRS T2 T oK b Bl , BN B JERE , 151405 5L B 4127 ; BP. acnes
U2 MR A TN, ROR T BB SeHEE s ©40 LB 1 TR SRBE 22 R T
B Jg Ji S R 2 07 2 VA 24 i B - QO3 3R o I R ke = - S50 M A i A K
() S N 2 R TR =4 O« Hp O o I OH-55, W3R T BRERER s b, $ts B
M



V-1 2447, FFa i HPTEZRIGIT RS, il Pacnes B GLMHa 1] — S U =
RIT 88 e AHZ TR T 0 X L BT 25 i 2 N AN G B, 800X e
D= AN 25 PE 1) Pacnes H a3 2 . 7RI 2314, Pacnes %A 5118
JEIEAE R HTIFRAR, H 95T P. acnes InPRIN 25 PE ) HRIE izt 21, R H 2 E
F A H LA X Pacnes MIWATIE BLREAT T I, FREAEX T AT FEEL A D
70 AEARA, 755 E K TS T 4519 Pacnes FITH 25 kK. MWIBLUG, BRI,
RFE . HASE S 538 T Pacnes LI 25 kR, 1998 4F, £ Leeds (¥ AT
FUPLOARIE, P. acnes IR 25360 T- 2085 208 53.4%, X T RMREE 205 46%, X T
+ &KL 23.3%0, TS LB P. acnes X 2155 2 i 24 & S B T R BRAK A IR
Ko s, 22 NHS (IBFFT, UESE H DUPR 3 AR TR 367 0 DU PR ZRII 25 1) P. acnes,
I R 5 PR

TSRS B35 Bt vh oy B R TR bk, 2 =S e WMl P acnes. FH IR
PR HEREAT 258058, LL T % P. acnes 78 T DRHEIX AT 25K, B L45 I AR 1S
PN TSR 2O R, RIGIR 2527, RESPUE SR, AT o i 24
Bl BAT L X
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3. ZFHE Beef Extract

4. WEREE Yeast extract
5. 4EE R K1 Vitamin K1
6. Tiflg Agar powder
7. FEIZHE Amylaceum
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XC-05 Ajig Jy I3
IH 2 Uit et v Hs K R
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10. VITEK 4 B3I EY 0t 258
11. 2 R MIT-P 2
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AC B UE XA Y RE TR L )
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L RARE A

CEHEERAAS]

R F i et

(HZ OLYMPUS)
(bt A )
(HA=VFEAHD

(PE R T 480
(HAZ=FHRAAFD
CHLPRZEA A S AT B2 7))
CHPRZE A AR SNV AT B2 7))
(V2 [l g HL 3% 8 )
CHAKER S ALV AT

1. Biedt: fESiirs BATRCH] 6cm B i CDC MLEAR T 9em A7 KA 24
Ber. T ORAAFERR A T AR E MR TR

2. W) R, VUIAE, JobkEE, WM CRERERICEIESE
At Qe o ay E RO S B it LAl s 40

3. bUERERR: IS IERHT R NCTC737( VG 22 P4 5 B2 g R Rk, IR g248
B (E.lentum) ATCC 43055 CHlEE IR BB R 24 R Y B0 = 32411

4. HoAh: LYWL 3%

Sl BRICIH) O R AR HTR 1g,

ToIK LB 95ml, RERTR 20mD) . AEPRER A CHME: %R 0.5g UKRBHTR 30ml.
K 120ml Z3K: o -ZEMy 1g. 4l 8% 200mD) . ANI JRAEE %2 R



12 FELBR PR A
1.2.1 1R E&

Lo BCEdl s e ReRemh . HER. B, . WE. ek P
MJa, T, MRIETEE RS R, 3TCRERE T .

2. FAlAs b IO UE RS R pH ARAR. 22 MR G LR A2 ] hliE ) R
R RV BAR. WORTAT L RRREIA . BRI SR. R BT IREUREHT IR
Bfa, ST U 30min.

1.2.2 $EFEAGH &

LARBC RSy B 55 35 IR H AL Ty 4% LU B FEVER AR B, RINKGEAE T, e i 2%
WK, RS,

2 KRR 1R S PR A Hh S8 A v R

3.880E: ] NaOH ¥4 PH i##5 7.2-7.4;

4RIV A S IR AR AL Uk

SOKW: or3 2 s00ml FHEIE I, B OE, HeEKE, 50408
68.95Kpa, 10-15min /=47 ;

6.77%%: 4 CDC BRI KM G, WHIAR 50°CA A, M 10%%IL, JEAIJE LA
TR AR T 6cm (MK BRI, JEPE 3-4mm, ey AR oK 1 I AS . fisie
h AR AMREE R 3 /N o AT IRBE IR TR A KR i, ¥R H1% 50°C /e
A7, LR EAEMEE T 9em [AKBEPILA, [N L@l AN B sE R, i
e A B IR

TR OSSR B LR SRR E 35°CEE 24h, WA KA.

8. MRAE: BT IE B FR I W A4 K BIVE Y, B TR N AR T 4°C
AT

9. LA ESEIR B AT GG 1-2 Kbl o Al B AT 38 75 270 R AR BE rh TG4 it
12-24 /NI o

10. Y8 PRI A . B 15X 1omm (R, AR %E 0. 5g BRI, TN CDC #ifA
B RAE 10ml 247, PSRRI R EL 1 20 EaE Lem EIRLL AR, 121
C K 15min 5 & T 4°C % H
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123 ARIMR

$2 58 Pillsbury 3 2hrUET, WU 332 R AL BOH L R AT R
FRE AT VS AN 0 9, R oy 0 T 2IIVEE. ZEH% 2006 4F 4 H 2 9 JTERE<R
REEMY R — BBt SRRH 112 11 -IV R 5 60 Bl CEIRF S AT 2 Wik,

Fig: 13-33 %, <18 %136 N, >18 %124 N,
PES: 553941, 22 21 ). HAdnygyr i B4k 10 4.
1.2.4 ERERFR AR EFN N BHIEF

1. BRIEMER . BORAT CDC B FR3L 1Y 6cm AR ILAE R A J5t 48 /M
Ja &

2. WSRIEAEIL: FR . PR JEIE R AL AR AR O

3. R FRIEA S

4. HUBFAEERD: FERei i A M iH 5, HOE e Sk Bk, YRS
FIEIE AT B s PRI N R, RPN ARG S KBy, B EEBURIE N A, R
w0 W), BeRebl g5 ANE . SREUr X R 2o Bvk M T CDC K5 7238, oF
BTN PRAHE T, ONEAL AR, SRR ol T PR A RE o

5. B9R. BEASREKEED ST 900% A4, BERIpPNES, Wtk S Ae 3
W, Bea—IRIENBES (5 10%H,. 10%CO, F1 80%N,), & T 35CIEH g
B 48 /N,

6. FERMPT) R BRI N R s 2R IR0 5 B

7. PRAABEFRBHME O R, PRI T AN K E R
125 HEEE

LR IER: WERA/N, R, KAt, ANEW, HEMTEZH0E.

280 PIEA: MK, HEE, 28R, JEBARY), FIREHD.
HEF 2 XL Y V MPR, o3, ToHEE.

3. Mk g X -
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JREE . HAME GLEACEN Mg, Refifbid s b, o H A,
RTIE LA T4, A

J7id: PRI IR0 LI, BT b, ARJEH N 3%t 4tk
H— K.

iAW TR RN A REASM A A M. AN A B

JoU B BLLRA R BEIE B SR R IR IR EE, AR AR R . AR A . W
FRBE AT AR EhAFAE,  SRAIR AT AL ORI, VAR 5 36 2 S 2R A PR A
JEOA ERCRIR, JEE S o RIS G N AL N- o —ZR IR R RTE -

J7ik: ¥4 P.acnes HEFMIHER EREEFREL, FEIRAEIAEE, 35°CHEFR 48 /NEY, A
IR EHIA JFA 5] (. MRS 0. Iml WA FREER)

gE LRI 2L e BHYE, BIPEAAR

5. WA -

JREL: FHLednw A A ORKRN, ReoE oA A= RN, 5
N5 R A T L e 540

J7ik: K P.acnes FEFN TR AIMOKE 3L, BT IREME T, 35°CHFE 24 /)
o S RELE B IR I AP [ 5500

gE R IS SRR B, N R, RN 2 B )2
B HOIRA A AW I RE P, AR B

6. 5 J5 H VITEK 4= H 3 EY 38T R4 ANL R W € R . VITEK 4
H N EY) 0 M RGESE 4 H sh Al e 6 e M2 Ui R 4. Hmpp S FE Y :
P AR 40 B BEA A FUANTE], SR GBI . H B AR % 52 A 25 5 1 B B
Rk R A 30 P A4 e N S IR« B Gk DL LI e NAEAE A I KT AR
Pi, RS T e R bR e AR R AH e, SRR AT S H e g

7. YEWHAAT P. acnes LR RIREMAIRERE, BEAERES, BT 4
CHERAE
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1.2.6 %R XA 80ALG

1. TR RETL I IR s BBV A A e = 5 B0 BT 245 W) o) e 0 1 A 9
(P71, PUBE 290 n] ZERAR B[S AR BE 72 36 W B o B AN [R50 &2 1M T e 259 i N il
IEA F 50°C LA e mE IR, S AN R S IR B 25 A o BRI B
YR 35°COEE AR )5 o BRI A5 1) 540 B 24 3t 3k B A K e (R ik
JEE A AR R 1) MIC

2. Jiik:

© BIEAAETHRENEEF) P. acnes BT 35°CHE I 24 /M), o X R £
T CDC I AR b, BT IREIEE T, 35CHFE 48 /MG, FREUESEEE4
—S R s NIRRT, AT CDC Wizksgedkid, Wb T Eodid 210k
FREE,

@ TP RREFRIENHS . e [ K RS 56 = AnifEZE i & (NCCLS)
A7 10 &P S TN IR AT B8 BB TP, TR 2410 MIC R Z ik
B 4z ™ A I P RN

i (mg)x IR ¢ ug/mb

H Cme) = FRRERNELRE (%)
A 1-1:82 BALE ) 495 A oAb A F
Tab 1-1: solvent and diluent of antibiotics
TEE b2 Fi e 5]
1% % (Erythromycin) 95% . Ji% ZRIIK
TAER (Clindamycin) 2K 2K
VUFRZE (tetracycline) FH it PBS (PH6.5)
FRAEME (Arilin) — AR K
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Tab 1-2 : Antibiotics according to proportion dilution

i PRV ] (u g/mL) Pt it 4l 5
2% #% (Erythromycin) 0. 125-256 88. 4%
VPSR Z (tetracycline) 0. 125-256 96. 6%
M EE 2 (Clindamycin) 0. 125-256 85. 5%
FHAEMe (Arilin) 0. 125-256 91. 5%

R N3 7R R G HORE F Ll SRR HEST R

Tabl1-3: Antibiotics diluent preparation plan in agar dilution

PO A 2R R R AR I
YA R B R

T Psge 2y o o — b el ok o (pg/mL)

V37 WL K R B AWK | =k

g (ug/mL) (mL) (mL) (upg/mL)

1 {5120 A7 1 1 2560 256

2 | 2560 15 1 1 1280 128

3 | 1280 2 S 1 1 640 64

4 | 640 3 T 1 1 320 32

5 320 4 5K 1 1 160 16

6 | 160 5 5 1 1 80 8

7 180 6 S 1 1 40 4

8 |40 7T 5W 1 1 20 2

9 |20 8 T 1 1 10 1

10 | 10 9 SR 1 1 5 0.5

11 |5 10 5% 1 1 2.5 0.25

12 | 2.5 11 5 1 1 1.25 0.125

13 | 1.25 10 59 1 1 0. 625 0. 0625

AR A PP 22 (AN [F) B ARy R 3% P AN [R] At A o i, i, 20 55 H]
O5% L MEv e, UMK R AR AET, SRIS AT RS LR RE, AR 1-3.

RepU E R MR ARG IR, IO K IE 50°C RV Jm 1A IR I s
Frkk, Rl PROE S sl B R AL ST/ E SR SRR 78 /RS, JR )Y 3-4mm iy, TG
NN B P

©® #hh:
(D) Re e blobe AR FE 13- S THOEAE ST 1 HEA 6-8 /NN, - HEFHT R PSR AT
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BHEAELE 75% MR HHR M0 Smin 5, RS0 XOERIEE 1-2min, & T LE L&
.

) K SR EAFER I B IR G, T 260°CHET, E TR R R
37T CIREFERE T H .

) W aral. JFHERERE T, 35CHIRE 24 /DMl m B =Y, X
G, AR B Eh /KRB 1.5 X 108 CFU/ML & J3E 1 B8 94

4) B B AN BT (12X 35mm), AL I 2/3 &b, AKIREE A B FEIA

2y 11|
MNRo

g

(5) R K Tt b B PR 42 b SR T R 22 [ e AE R e JR TR S SCHTHRJsT
Ky EEN A AL B AN R R MR AR e A BRI IR, TP,

(6) g FZ Al ML 22 AR T B A M -1 5 b, R Rl BURE 5 3 21 5z v 7 E5E
NP e Ko IR = B A/ VA W R £ L = B L S B/ et T VA Wt L
R G AL IR BRI

(1) R PUA R TRIE I MARIR LT 0, 42 BRI VAR Al e

®) FEFLBI UG BRI AP — AR B R AL, BEFRIEAL 10ml A [C K
DRIk, AEAEMPUER, AR TR R AT, IR S A
TS RS SRR AR o v R 7 U

(9 RERREAMY) I LERE ST CDC BigRdt, 4R HUR i an i, (3T %
Iy A S

10 AR — PRI, 5 QR B E . TR T 75%[K
Firh Smin 247, R KAELIRE

@ WFE: KRR AR RAE, FERE I [R] AP RR Sh B P RET, TR
BURE I R R D) 208 B 77 TP MR AR A 1 e 30, SRR 2%, Sk g RA
AIHE . K PRAEESE 35 CIEIRAR P RTFE 48 /.

3. ZifEs R
O  FFAW: RN R ARG . 58 e v A K1
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AR YR A L2 R B Y MIC, BTy A K] ZuE AT . 4 SR 40 i1
BARKEE LA KM R Sk LA AR, A S M2 . JUAE R
PRI 2 A e 5, BN AT o T Ak B 7R AU ] Ry Qe BlAL IR A8 X %
0 75 BT K

@ B AEH] IR E SRR A TP U A 2 R PR . Feh—A
SRRARIE “pre-0,” (K& TR TGS, FAh— " FPHRbric “pre-Ana” (R4 B %
BRSO fJa, FROEEMPIATG #5128 “post-O,7F1 “post-Ana”, KAk
SR A3 D B A T RN L o REAS AR LR bR v P PR NCTCT37 GEZ2AUH I ATCC
43055,

2 R
2.1 BB ABRITRERIEFER
2.1.1 FEE R E R AT R A S R

ARG AR i TR0 N R A 4 60 451, A E ) CDC I B g 55 7 2
FEPREEASE R, R ERFR T 33 PR E WA P acnes, HiIRAN 55%. 4
WA B NEAS fllEalie: . AHR £h 106 A Wi g 4 € WA P. acnes, Ji
T VITEK 4= HEI AR e R S8 AND JRAEE %8 R %€, BIFFH P. acnes.

2.1.2 AR B AR ERIEFE R
60 Bl & 5 75 H P. acnes33 Bk, HiH 19 fRck B BB, 14 Bk A
B, LT ER:

% 2-1: REIMA] P. acnes 3R Fa ML

Tab2-1 : P. acnes s cultivation to different sexuality

P. acnes ( + ) P. acnes ( — ) A3t
F M 19 20 39
Skt 14 7 21
it 33 27 60

v’=1.747 P=0.277>0.05, P§ZLia] P. acnes B 72 BHIE R T BEMEZE R
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P. acnes (+) P. acnes (-)

B2 : AREMA P.acnes 3TFRFAMEIEI

Fig 2 : P. acnes 's cultivation to different sexuality

2.1.3 FEIFKHEERBRITERIERER

60 151l i H LA 18 X 43 A AN RS B, 15 7% 11 33 £k P. acnes #4520 £ P. acnes
FHYERE IR EH 18 LU R IIH D4, 13 MkE 18 L BN FEWL T

% 2-2: RE|F#49 P. acnes 3Z /R [RBHF R

Tab2-2: P. acnes ‘s cultivation to different age

P. acnes ( +) P. acnes ( — ) A3t

<18 ¥ 20 16 36
18 ¥ 13 11 24
At 33 27 60

x*=0.011 P=1.000 > 0.05, PHZL[a] P. acnes 3% 75 PH 1 LU 8 5 0E 2 7.

18



P. acnes (+) P. acnes (-)

m<isy@>1sy0 |
B 3: IR 4#6) P. acnes 33 FAPEIE JL

Fig3 : P. acnes s cultivation to different age

2.2 ABERIRER

ARG SRR AE 25 SIS IR VAR I 1 33 #K P. acnes X 4 ik
TR YT IIPUE R IBUEACE, DU R IRHLIX E 4K P, acnes T 2515700, 4
AR MR E R VU SOREE . HURME. & BT B 24 RO 1 4 W b
TEWAE 2-3. (R 2-3 kB REARMPUAED 2 BUBARE 75D, e R A
SRR (A I PR IR LAY (B8 =R (OIERI_E, R 55 [ [ SR I PR Se 56
EhrEZE 14 (National Committee for Clinical Laboratory Standards,NCCLS)
M11-AS SCHF— DA B A= 20 25 U 56 7 v CCHEE AR iE — 35 FUO [ISBN
1-56238-429-5], 454 B 1 A B AE R G SE BRI ORI BRI . )
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& 2-3: BAEABAFE AL F A H B ARE (MIC pg/ml)

Tab2-3: the judgement standards of the four kind antibiotics about Propionibacterium

acnes
BBz % (ug/mD A (ug/mb 2 (pg/mD)
R 5 <0.5 1-4 8
U 2 <1 8 10
SR % <2 4 i
I <8 16 52

2.2.1 Mt E ZXNEERERFTEAIMIC E

33FKP. acneskf PURHTA R IIMICAE WL K7, HR 48 2 bR #62-3 LL A C. Oprica
(FOHRIE, FIWTATE T, 338KP. acnes AT IOFKKT 085 25 24, 13RS A ik i
2y, SKROPURR R 2, 3HRX OB R 24, P. acnesXf 2L H MM 2148w, N
57.6%, HINRIAE KT 2y, MIC EHAESug/mILh b S A e i 2% 4
39.4%. X SOMREEZ AN VYA ZR N 25 F AR 73 70 4 9.1%AM15.2%, HAKILEK2-4.
A 2-4: 33MARRNBATE Wi RA X GEBFL

Tab 2-4: the sensitive situation of Propionibacterium acnes to the four kind antibiotics

Breakpoint MIC(w g/ ml) Resisrant
Antibiotic . 0
(1 g/ ml) MICs, MICso Range isolates(%)
AR5 0.5 16 64 0.0625-128 57.6%
FH i s 8 4 64 0.25-128 39.4%
W3 4 1 16 0.25-16 15.2%
TOMEE 2 2 0.5 1 0.0625-8 9. 1%
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AT O RE XY ESBTEEA, L MICALTR:

& 2-5: REHHRAOFRAEE 6 MIC

Tab2-5: quality control strain's MIC to antibiotic

ETIRa S P. acnes MIC ( 1 g/mL) E.lentum MIC (1 g/mL)
AR5 0.25 2
TR R 0.5 0.125
7S 0.5 0.25
FF A s 2 2

FEXS L1 85 2N 50 R EE 2% AT 2 1T, ) 200 %5 2R 24 [) It oxe s bR s 2R 24 1)
IR 2 K, 15 6.1%. MZLEERI 2y, (H2XT e e S UK b7 51.5%.

3 g

PEHE (R IR AN S D AR B 2%, A or il D 38 . B3 A S IR IR IR 5 A AL
SR ARG S R A0 IO BRI R A H AT AT, H
HUAEIEIE RR T 3 NPT 2= AWPIEIESE, A 5 B2 Ak P. acnes 1%, H]
PURZYIGIT IR, I NIRRT F B, SRR 85E 21T K R .

FEHE N IR AT B 25 PR L C S DR B . el 1 & [ S X 4T w1 28 0 Y 11
TEOUANE], fi43 P. acnes $T P& 23 N 24 15 (A7 7145 1 )5 10 22 5 o Bt IS 0 24 1B P. acnes
M 241 AR AL, ga R Btilm R B Ak SN L PIAE 29 0ot k), HISRTE S Im IR I 24, i
G Pt AR, D 25 AR A B R . HAT, VF2 E S
A4 P, acnes HMN 2516 BLHEAT T I, 1y P FEAEIX 7 A BRI B =, HE M H
B A AT KT P. acnes [ZGHAIIT. ASERAR T 38 CHBIX. 60 1385 238 1K)
FESE N, Biget 33 MR = 4% € IR P. acnes. %iX 33 £k P. acnes #£17
T ARy R BRUEOKCT RN, B0 T g T ALK P. acnes HUTH 2415 00, LAIXS i
IREE LA BT Rl R e A 3R R BT s B
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IR, WA O 2 SR T IR, AN AR DRERC IR DA K A
FERIGPUR 259, R TR 2R R R . BBV Mo A B IR R I E R R i i B 12
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ANSLEG W P.acnes FEF KM ZL8E 30 DUIRER . ubkE 3R WIS A2
TANFEIE 255 Fh 208 3R I 2 5 d i, k8 57.6%, i) 1998 EZE Leeds
() S KA FTTARE (K] 53.4%" 0 %ot 5 bR 3% R DU PR 22 [ iR 2 236 351G IR LS
WRES AR RIE T PR R, W BRI A AR, o s
PCRH P B 1 AR N et . DR R 20 (8. BIMERI . sk, B = kad it
AR AR, WA R e MR A P R —, i 2 MR T
FESE VR TT A R

o1 5 25 55 SRR 22 06F T b A KR R DR R | 1) R R AR A U A R
M7, JF H ORISR T2 BRI SR, R, 208 30w bk az
FAL R T A R LA R B ORI PR 2. SR, X RER A BRSBTS
24 [ BN S PR 3 PT RE A A S MBS i 2P 0 ORFER YRR B AR F e 25 L)
Z—AE TR S CEl erm BRI, I3 T K A BERPLA 3=
NGEMREE R RN, B RIR N - 3 31 -8E 438 B (MLSB) 24, L2y
O, 20 BRI 24 1K) e bR A 3 45 A B 24 IRTAR R LA, T 3 PR 2
PRAR P REARIR R, 1 25 ) 0L 75 5 P T 247 BT A g R 41 5 R 24 1T L L0 S AR 3R
U BRI DRI, e AR B K 2 AN BE B 0 P. acnes (K1
BN

JRAEPTRE M RAT, AT IR 253 0 _LTF el oAl B, (R JFAN kR
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1B 3B

B 4: BRABTHNEE

Fig4: the colony of Propionibacterium acnes

B S HAERRERETHES (%1000 )

Fig5: the image of standard strain in microscope ( x 1000 )
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B 6: P30 ERKTHHE

Fig6: the image of P30 in microscrope
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1: erythromycin resistent strains 2: arilin resistent strains

1] 12}
z =
o —
© e
S S
o et
1] [}
- -
(o] o
. .
) i)
= =
= =
E 3
2 :
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12
MIC erythromycin (u g/ml) MIC arilin Cug/ml)
3: tetracycline resistent strains 4: clindamycin resistent strains
2 E
= e
b i
1] 1]
s 3
= =
e} e
e -
g g
2 :
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12
MIC tetracycline (u g/ml) MIC clindamycin (u g/ml)

B 7. wAtind &£+ 33 4k P. acnes & MIC {&

Fig 7: the MIC of four antimicrobial agents against 33 isolates of P. acnes
(1:0.0625pg/ml 2:0.125pg/ ml 3:0.25pg/ ml 4:0.5pg/ ml - 5:1pg/ ml - 6:2pg/ ml
7:4pg/ ml  8:8pug/ ml  9:16pg/ ml  10:32pg/ ml  11:64pg/ ml  12:128pg/ ml)
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