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out of 695 isolates were resistant; 18.5%), suggesting that it 
may not be suitable for an antimicrobial agent for patients 
with a known history of β-lactam allergy. Although sensi-
tivity to vancomycin was well preserved, 2 out of 695 iso-
lates have been identified as vancomycin insensitive (MIC 
>4–8 mg/L), supporting the well-known notion that vanco-
mycin is less effective than CEZ for MSSA. Resistance to 
fluoroquinolones and aminoglycosides (except for arbeka-
cin) was also high. The results including the sensitivities 
of other antimicrobials are summarized in Supplementary 
Fig. 1.
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To the Editor:
According to the guideline for antimicrobial prophylaxis 

for surgical site infection (SSI), cefazolin (CEZ) is the drug 
of choice in most surgical procedures [1]. The predominant 
microbial organism that causes SSI after clean surgery is 
Staphylococcus aureus, accounting for 22.5% of SSIs. We 
evaluated the antimicrobial susceptibility profile of methi-
cillin-sensitive S. aureus (MSSA) in a tertiary care hospital 
in Japan.

The study was conducted in a retrospective fashion after 
IRB approval was obtained. The samples consisted of 695 
MSSA isolates from 533 individuals during the 4-year 
period from 2012−2015. Minimal inhibitory concentra-
tions (MICs) for CEZ as well as the antimicrobials shown 
in Supplementary Fig. 1 were determined according to the 
Clinical and Laboratory Standards Institute guidelines. Of 
695 MSSA isolates, no single resistance to CEZ as well 
as flomoxef and imipenem was observed (Supplementary 
Fig. 1). Clindamycin showed a high resistance rate (129 
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