BREFHER2015F12AF 1246% 23 4

Lab Med Clin, December 2015, Vol. 12, No. 23

. 3479
it &

BMEREZMEREE N AN MEREKEELE &

A%

IRBREE, &

[(HE1 B

B.k AL.XEA.H

s (N H Mg R TR AR B A, R AR

N EESEFELTHELSL AR RE R EFT LAWK RAFTE.AGRETFTR

610041)

Bl AL R R R R RBIR Y, FE RARBHBEFPAGIHBEELNBELTSEAEFTU: DESEA
WA B Y 25 Ak A AT 97 AR E A R AR AR 09 AR A I R (MIC) L 3 S5 3R 4 R (FIO) 4% 4
BJAFIC {3 kit A iz mARAED RS AR RS AL F LA R RALR. E8 5Hoae
Mtk MR F e EFRL BEET LR ETRARAMNT 07 e 2H F X R4 469 MIC 1L 2 % 54K, 5 5]
H 80 AN AR E I A RAER . 16. 5% AMEIL A mtE R .3 1N BHREAILS R AEREARRAERL

%, it
(gAY #EF; £HhEL;
DOI:10. 3969/j. issn. 1672-9455. 2015. 23. 012

¥ R AR H

BEXLEMEXTHREE AT PR E AR LA L ERIA W R FoAa bt A, LW R AR

AR H R E
XEFRERD A XEHS:1672-9455(2015)23-3479-03

Antibacterial activity in vitro of combination of fosfomycin and tobramycin against common pathogenic bacteria of re-
spiratory tract infection WANG Qiu-ju . SONG Xiao-yu,QUAN Yong . ZHANG Li .WU Li-chun ,YE Bo (Depart-
ment o f Clinical Laboratory ,Sichuan Provincial Cancer Hospital ,Chengdu,Sichuan 610041 ,China)

[ Abstract] Objective

To evaluate the in vitro activities of combination of fosfomycin and tobramycin (FTD) a-

gainst common pathogenic bacteria of chronic respiratory infections,so as to provide a base for the treatment of chro-

nic respiratory infections caused by these common pathogenic bacteria. Methods

The MIC of FTI (fosfomycin : to-

bramycin was 4 : 1),fosfomycin and tobramycin against 97 tobramycin-resistant strains were detected by agar dilu-

tion method and broth dilution method, respectively. The fractional inhibitory concentration (FIC) index was calculat-

ed according to MIC values. Results

The MIC of FTI against 97 tobramycin-resistant strains were significantly lower

than those of fosfomycin and tobramycin. Fosfomycin and tobramycin showed synergism in 80. 4% of the strains,ad-

ditivity in 16. 5% of the strains,non-interaction in only 3. 1% of the strains. There was no strain antagoniting FTL

Conclusion The combination of tobramycin and fosfomycin have good synergistic and additive effects against com-

mon pathogenic bacteria of chronic respiratory infections,and synergies is the main performance.
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