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Antimicrobial chemotherapy for biofilm-related infection caused by multidrug-resista
nt pathogen
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It is known that bacteria which attached to the implants such as the artificial jo
ints of the orthopedics field or the prosthetic valves of the cardiovascular surgery form biofilms. In thi
s case, because an antibacterial agent is hard to arrive at the bacteria in the biofilms, an infectious di
sease is intractable. In this study, it was found that the clarithromycin of macrolide removed around 50%
of biofilms formed by Staphylococcus aureus. Therefore the biofilm formed contamination model on the impla
nt by MRSA which became the problem for nosocomial infection was made.

It was confirmed that biofilm formed S. aureus strains were sterilized 72 hours later by combination of cl
arithromycin and daptomycin treatment.
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on titanium medical devices.
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Fig.1 Removal effect of each macrolide
for the biofilm various bacteria formed
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Fig 2 Residual amounts of mature biofilm treated by antibiotics
CAM: clarithrornycin, AZM: azithrarmycin, WCM: vancamycin, CEZ: cefazolin
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Fig.3 SEM images of eradication effect of Dap alone or Dap+CAM
combined treatment 24 hr or 72 hr later Magnification: X1000

CAM 24hr Dap 24hr

CAM + Dap 24hr CAM + Dap 72hr

SYTO9

MERGE

Fig.4 Bactericidal effect of combination treatment with Clarithromycin (CAM)
plus Daptomycin (Dap) for 24 hr or 72 hr.
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