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We examined 100 clinically significant isolates of Serratia marcescens for
susceptibility to newer cephalosporin and cephamycin antibiotics, alone and in
combination with various aminoglycosides. Moxalactam and cefotaxime were the
most effective agents; all isolates were inhibited by 25 and 50 pg/ml, respectively.
All strains were susceptible to amikacin at concentrations safely achievable in
serum, whereas gentamicin, netilmicin, and tobramycin inhibited 63, 63, and 16%
of the isolates, respectively. Moxalactam, cefotaxime, and amikacin were active
against gentamicin-susceptible and gentamicin-resistant strains. Studies of syn-
ergy revealed that moxalactam and cefotaxime, in combination with netilmicin or
amikacin, were often synergistic and infrequently antagonistic against cephalo-
thin- and gentamicin-resistant strains. These results suggest that moxalactam
and cefotaxime, alone or in combination, may be efficacious in treating infections

due to multiply antibiotic-resistant S. marcescens.

Over the past decade, Serratia marcescens
has achieved preeminence as a cause of serious
nosocomial infections (6, 21, 23, 30). Susceptibil-
ity to aminoglycoside antibiotics was, at one
time, taken for granted, but the emergence of
multiply antibiotic-resistant strains has been a
cause for concern (23, 30).

Cephalosporin antibiotics have been noto-
riously ineffective against S. marcescens. How-
ever, newer generations of cephalosporins, most
notably moxalactam (LY127935) and cefotaxime
(HR756), have been shown to be extremely ac-
tive in vitro against both cephalothin-suscepti-
ble and cephalothin-resistant strains and some
gentamicin-resistant organisms (7, 8, 10, 13, 24,
27). The potential for synergy has not been
extensively evaluated. In the present study, the
activity of cephalosporin and other B-lactam
antibiotics, alone and in combination with var-
ious aminoglycosides, against S. marcescens was
compared.

MATERIALS AND METHODS

Antibiotics. Moxalactam, cefamandole, cephalo-
thin, and tobramycin were supplied by Eli Lilly & Co.,
Indianapolis, Ind. Cefotaxime was supplied by
Hoechst-Roussel Pharmaceuticals, Inc., Somerville,
N.J. Gentamicin and netilmicin were furnished by the
Schering Corp., Bloomfield, N.J. Carbenicillin and ti-
carcillin were obtained from Beecham Laboratories,
Bristol, Tenn. Cefoxitin was furnished by Merck &
Co., Inc,, Rahway, N.J. Amikacin, cephapirin, and
ceforanide (BL-S786) were supplied by Bristol Labo-
ratories, Syracuse, N.Y. All drugs, except tobramycin,
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were supplied as standard powders. Antibiotic solu-
tions were diluted to the appropriate concentrations
and used within 24 h.

Bacterial isolates. All strains of S. marcescens
were isolated by the Clinical Bacteriology Laboratory
at the Medical College of Virginia and identified by
standard criteria. Only strains judged to be involved
in clinically significant infections were studied, includ-
ing: (i) urinary isolates (36 strains) at more than
100,000 organisms per ml of urine on two consecutive
daily urine cultures; (i) wound isolates (21 strains)
when S. marcescens was the only organism cultured
from an infected area; (iii) sputum isolates (23 strains)
when S. marcescens was consistently isolated in pure
culture from a patient with purulent sputum, fever,
and pulmonary infiltrates; (iv) blood (17 strains); (v)
cerebrospinal fluid (2 strains); and (vi) synovial fluid
(1 strain). Strains were stored in Mueller-Hinton broth
(Difco Laboratories, Detroit, Mich.) supplemented
with agar to 1% and frozen over sterile glass beads to
—70°C.

Susceptibility testing. The antimicrobial suscep-
tibilities of the 100 isolates of S. marcescens were
determined in triplicate by microtiter broth dilution
in Trypticase soy broth (BBL Microbiology Systems,
Cockeysville, Md.) (16). Serial twofold dilutions of
antibiotic (200 to 0.2 pg/ml) were added with a 50-ul
calibrated microdiluter to the appropriate wells of a
sterile plastic multiwell microtiter plate (Linbro/Ti-
tertek, Linbro Scientific, Inc., Hamden, Conn.). The
inoculum was prepared from an overnight Trypticase
soy broth culture and diluted to contain approximately
2.5 X 10° or 2.5 X 107 colony-forming units per ml. The
minimal inhibitory concentration (MIC) was the low-
est concentration of antibiotic giving no visible growth
after 18 h of incubation at 37°C. Isolates were consid-
ered cephalothin- and gentamicin-resistant if they
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were not inhibited by 25 ug or less of cephalothin per
ml and 6.25 ug or less of gentamicin per ml. Appropri-
ate wells with and without antibiotics served as steril-
ity and growth controls, respectively.

Synergy studies. Cephalosporin and aminoglyco-
side synergy was evaluated for selected strains by
microtiter broth dilution in Trypticase soy broth by
the checkerboard pattern method (2). An inoculum
containing 2.6 X 10° colony-forming units per ml was
added to serial twofold dilutions of one antibiotic in
combination with serial twofold dilutions of another.
The lowest concentrations of both antibiotics inhibit-
ing visible growth after 18 h of incubation at 37°C
were the MICs. Synergism was present by this method
when the MIC of each antibiotic in combination was
one-fourth or less the MIC of each antibiotic tested
alone, whereas a fourfold increase in the MIC of either
or both antibiotics in combination was defined as
antagonism. All other alterations of MICs were con-
sidered nonsynergistic. Determinations were done in
duplicate. Isobolograms were constructed with the
results of the checkerboard studies. Combinations of
antibiotics were synergistic if the curve was concave
and antagonistic if the curve bowed upward. All other
contours were considered nonsynergistic. Finally, frac-
tional inhibitory concentrations were calculated by the
scheme recently outlined (4). Sums of <1 indicated
synergism, sums of >1 indicated antagonism, and sums
of 1 or varying with the checkerboard determinations
employed indicated nonsynergism.

RESULTS

The cumulative percentage of isolates of S.
marcescens inhibited by various antibiotics is
shown in Table 1. Moxalactam and cefotaxime
were the most active B-lactam antibiotics, with
all isolates being inhibited by 25 ug or less of
moxalactam per ml and 50 ug or less of cefotax-
ime per ml. Cefoxitin and cefamandole were
considerably less active, whereas cephalothin,
ceforanide, and cephapirin were without effect.
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Amikacin was the most effective aminoglyco-
side, with 100% of strains inhibited at a concen-
tration of 25 ug or less per ml. Gentamicin in-
hibited 63% of strains at 6.25 ug or less per ml.
Gentamicin-resistant strains required at least a
16-fold increase in antibiotic concentration to
inhibit most of the remaining isolates. Netilmi-
cin was as effective as gentamicin at safely
achievable serum concentrations; in contrast,
however, netilmicin-resistant isolates required a
manyfold-less increase in antibiotic concentra-
tion for inhibition. Tobramycin was the least
effective aminoglycoside.

Comparative susceptibilities of gentamicin-
susceptible and gentamicin-resistant isolates of
S. marcescens are shown in Table 2. The MICs
of moxalactam and cefotaxime required to in-
hibit 50 and 90% of gentamicin-susceptible and
gentamicin-resistant strains were virtually iden-
tical. The MICs of moxalactam and cefotaxime
were two- to fourfold higher for gentamicin-re-
sistant isolates when compared with the MICs
for gentamicin-susceptible isolates. Cefoxitin
and cefamandole were less effective against both
groups of isolates, but particularly against the
gentamicin-resistant organisms. Gentamicin sus-
ceptibility had no effect on the MICs of amika-
cin, with all strains remaining susceptible to the
latter drug. The activity of netilmicin tended to
parallel that of gentamicin for both groups of
isolates. Tobramycin was, quantitatively, much
less active. Most strains were not inhibited by
either carbenicillin or ticarcillin.

The effect of inoculum size on the concentra-
tions of moxalactam and cefotaxime required to
inhibit 90% of isolates is shown in Table 3. MICs
were twofold higher for both antibiotics at an
inoculum of 10° colony-forming units. Such in-

TABLE 1. Comparative susceptibilities® in vitro of 100 clinically significant strains of S. marcescens

Cumulative % susceptible to antibiotic at the following concn (ug/ml):

Antimicrobial agent % Susceptible
=02 04 0.8 1.6 312 625 125 25 50 100 =200
Moxalactam 14 23 47 65 72 8 91 100 100
Cefotaxime 9 14 26 4 58 72 8 93 100 100
Cefoxitin 2 19 49 70 79 100 49
Cefamandole 9 23 42 51 100 23
Cephalothin 100 0
Ceforanide 100 0
Cephapirin 100 0
Gentamicin 7 12 14 30 58 63 63 63 8 98 100 63
Tobramycin 5 16 35 41 67 91 100 16
Amikacin 21 67 93 100 100
Netilmicin 16 63 88 98 100 63
Carbenicillin 2 2 19 30 3 3 3 100 35
Ticarcillin 7 21 3 33 3 35 100 35

“ Organisms were susceptible if the MIC was <50 ug of moxalactam and cefotaxime per ml, =25 ug of cefoxitin,
cefamandole, cephalothin, ceforanide, and cephapirin per ml, <6.25 ug of gentamicin, tobramycin, and netilmicin
per ml, =25 ug of amikacin per ml, and <100 pg of carbenicillin and ticarcillin per ml.
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TABLE 2. Comparison of antibiotic susceptibilities of gentamicin-resistant and gentamicin-susceptible strains
of S. marcescens

Gentamicin-susceptible strains® Gentamicin-resistant strains®
Antimicrobial agent
MICs° (ug/ml) MICy (ug/ml) MICso (ug/ml) MICs (ug/ml)

Moxalactam 08 6.25 1.6 12.5
Cefotaxime 0.8 6.25 1.6 25
Cefoxitin 25 100 50 =200
Cefamandole 50 =200 =200 =200
Tobramycin 12.5 100 =200
Amikacin 6.25 12.5 6.25 125
Netilmicin 6.25 125 6.25 25
Carbenicillin 125 =200 =200 =200
Ticarcillin 125 =200 =200 =200

¢ Strains inhibited by <6.25 ug of gentamicin per ml; number of strains, 33.
® Strains inhibited by >6.25 ug of gentamicin per ml; number of strains, 37.

¢ Concentration required to inhibit 50% of strains.
¢ Concentration required to inhibit 90% of strains.

creases were seen uniformly with most strains,
although for a few strains the MICs increased
four- to eightfold (data not shown).

The effects of moxalactam and cefotaxime in
combination with various aminoglycoside anti-
biotics against 22 cephalothin- and gentamicin-
resistant isolates of S. marcescens are shown in
Table 4. Strains employed were susceptible to
mozxalactam and cefotaxime. Combinations in-
cluding netilmicin or amikacin were more often
synergistic than were combinations including
other aminoglycosides. Moxalactam and netil-
micin were synergistic against 82% (18 of 22) of
strains, whereas cefotaxime and netilmicin were
synergistic against 23% (5 of 22). Synergism was
demonstrated for netilmicin-susceptible and ne-
tilmicin-resistant organisms. Antagonism was
not seen with the moxalactam and netilmicin
combination, but was seen with 18% (4 of 22) of
strains tested with cefotaxime and netilmicin.
Combinations including amikacin were synergis-
tic against 64% (14 of 22) of strains with moxal-
actam and 18% (4 of 22) of strains with cefotax-
ime. Thus, the frequency of synergism and an-
tagonism was roughly comparable with both the
netilmicin and the amikacin combinations. Com-
binations including tobramycin were the least
effective. The efficacy of gentamicin was roughly
equivalent to that seen with tobramycin in terms
of synergism and antagonism. However, when
synergism was demonstrated, the MIC of gen-
tamicin in combination was lowered to clinically
achievable serum concentrations for three of six
strains tested with moxalactam and one of two
strains tested with cefotaxime, an effect not seen
with tobramycin.

DISCUSSION

This study confirms observations reported by
others that gentamicin-resistant S. marcescens

TABLE 3. Effect of inoculum size on the MICs of
moxalactam and cefotaxime against 100 strains of S.
marcescens

MICy® (ug/ml) at an inoculum of:

Antimicrobial agent
10* CFU® 10° CFU
Moxalactam 6.25 125
Cefotaxime 12.5 25

¢ Concentration required to inhibit 90% of strains.
® CFU, Colony-forming units.

TABLE 4. Comparative synergistic activity of newer
cephalosporins and aminoglycosides against 22
selected cephalothin- and gentamicin-resistant®

strains of S. marcescens

Antimicrobial combina- Synergy’ No synergy Antago-
tion (%) (%) nism (%)
Moxalactam plus:
Gentamicin 27 (6)° 46 (10) 27 (6)
Amikacin 64 (14) 36 (8) 0
Netilmicin 82(18) 18(4) 0
Tobramycin 18 (4) 59 (13) 23 (5)
Cefotaxime plus:
Gentamicin 9(2) 91 (22) 0
Amikacin 18 (4) 64 (14) 18 (4)
Netilmicin 23 (5) 59 (13) 18 (4)
Tobramycin 9(2) 64 (14) 27 (6)
® Resistant to >25 pg of cephalothin per ml and
>6.25 ug of gentamicin per ml.

® Combinations of antibiotics were synergistic only
when they met criteria for synergism by all three
methods described in the text.

¢ Number of strains is given within parentheses.

isolates are frequent, approaching 40% of strains
isolated (6, 30). This has stimulated a search for
more effective antimicrobial regimens for treat-
ing infections due to S. marcescens. By the
microtiter broth dilution method, amikacin
proved to be the most effective aminoglycoside
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tested, an experience shared by others (1, 14,
31). Gentamicin, netilmicin, and tobramycin
were less effective. A total of 84% of the isolates
were resistant to tobramycin, a frequency higher
than that previously reported (6, 15, 18).

In general, S. marcescens is resistant to ceph-
alosporins. However, moxalactam and cefotax-
ime were extremely effective in vitro. The activ-
ity of moxalactam against S. marcescens has
been evaluated previously (3, 7, 8, 10, 13, 27, 28).
The MICy has varied from 0.25 to 16 pg/ml,
but, in general, it has been comparable to the
MICq found in this study. Similar results have
been reported for cefotaxime (19, 24). The effect
of increased inoculum size on the activity of
older cephalosporin antibiotics has been shown
repeatedly. Most recent studies have reported
less effect on the activity of moxalactam and
cefotaxime, particularly with inocula of =<10°
colony-forming units per ml (3, 8). Thus, mox-
alactam and cefotaxime appear to be the most
active B-lactam antibiotics against S. marces-
cens reported to date.

Trager et al. compared the activity of moxa-
lactam against gentamicin-susceptible and gen-
tamicin-resistant strains of S. marcescens and
found that the MICq for gentamicin-resistant
strains was eightfold higher than the MICy, for
gentamicin-susceptible strains (27). Others have
found little difference with both moxalactam
and cefotaxime (8, 13). We found a one-dilution
difference with moxalactam when the MICs, and
MICy, for gentamicin-susceptible and gentami-
cin-resistant strains were compared, which was
comparable to the findings of Hall et al. (13).

Despite several limitations (20), tests designed
to assess synergism may be necessary to find
more effective therapy for multiply antibiotic-
resistant organisms such as S. marcescens.
Many combinations of antibiotics have been
shown to be synergistic to various degrees (9, 11,
12, 15, 18, 22, 26, 29). Few studies have evaluated
the activities of moxalactam and cefotaxime in
combination with other agents against S. mar-
cescens and other bacteria (19). The combina-
tions of moxalactam and netilmicin or amikacin
showed synergistic activity against most cepha-
lothin- and gentamicin-resistant isolates studied,
with no antagonism. Netilmicin synergy has
been described with other B-lactam antibiotics
(9, 11) and could be due to increased efficacy of
netilmicin against S. marcescens, including gen-
tamicin-resistant isolates (5, 17, 25). Interest-
ingly, this synergistic effect extended to netil-
micin-resistant organisms, with a fall in the MIC
of netilmicin to levels achievable in serum. Al-
though all isolates were resistant to gentamicin
and tobramycin, synergism was demonstrated
for some strains. Whereas the MIC of gentami-
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cin in combination was reduced to therapeutic
levels, that of tobramycin was not, and both
combinations demonstrated frequent antago-
nism. Thus, these combinations would seem to
be less desirable therapeutic alternatives for in-
fections due to S. marcescens.

Moxalactam and cefotaxime are new semisyn-
thetic cephalosporin antibiotics with a wide
spectrum of activity (3, 7, 8, 10, 13, 19, 24, 27, 28,
32). This spectrum includes organisms such as
S. marcescens, which are notoriously resistant
to older cephalosporins. Moxalactam and, to a
lesser extent, cefotaxime are markedly active in
vitro against S. marcescens, including gentami-
cin-resistant isolates (8, 13, 27). Not previously
demonstrated, however, is the fact that moxal-
actam in combination with netilmicin and ami-
kacin showed synergistic activity against most
strains of cephalothin- and gentamicin-resistant
S. marcescens and some strains of netilmicin-
resistant organisms.

ACKNOWLEDGMENTS

We thank Julie Cauthen for typing this manuscript and
Harry Dalton for furnishing the isolates used in this study.

LITERATURE CITED

1. Ambrosio, R. E., A. J. Van Wyk, and H. C. DeKlerk.
1979. Antibiotic-resistant Serratia marcescens infection
in a hospital. S. Afr. Med. J. 55:584-586.

2. Barry, A. L., and L. D. Sabath. 1974. Special tests:
bactericidal activity of antimicrobics in combination, p.
431-435. In E. H. Lennette, E. H. Spaulding, and J. P.
Truant (ed.), Manual of clinical microbiology, 2nd ed.
American Society for Microbiology, Washington, D.C.

3. Barza, M., F. P. Tally, N. V. Jacobus, and S. L.
Gorbach. 1979. In vitro activity of LY127935. Antimi-
crob. Agents Chemother. 16:287-292.

4. Berenbaum, M. C. 1978. A method for testing for synergy
with any number of agents. J. Infect. Dis. 137:122-130.

5. Chadwick, P., S. Salmon, and B. Taylor. 1977. Activity
of netilmicin compared with those of gentamicin and
tobramycin against enterobacteria and Pseudomonas
aeruginosa. Antimicrob. Agents Chemother. 12:301-
307.

6. Cooksey, R. C., E. R. Bannister, and W. E. Farrar,
Jr. 1975. Antibiotic resistance patterns of clinical iso-
lates of Serratia marcescens. Antimicrob. Agents
Chemother. 7:396-399.

7. Delgado, D. G., C. J. Brau, C. G. Cobbs, and W. E.
Dismukes. 1979. In vitro activity of LY127935, a new
1-oxa cephalosporin, against aerobic gram-negative ba-
cilli. Antimicrob. Agents Chemother. 16:864-868.

8. Fass, R. J. 1979. In vitro activity of LY127935. Antimi-
crob. Agents Chemother. 16:503-509.

9. Flournoy, D. J. 1978. Netilmicin synergy with carbeni-
cillin or cefamandole against Serratia. J. Antibiot. 31:
131-134.

10. Flournoy, D. J., and F. A. Perryman. 1979. LY127935,
a new beta-lactam antibiotic, versus Proteus, Klebsi-
ella, Serratia, and Pseudomonas. Antimicrob. Agents
Chemother. 16:641-643.

11. Fu, K. P, and H. C. Neu. 1978. The comparative syner-
gistic activity of amikacin, gentamicin, netilmicin, and

azlocillin, mezlocillin, carbenicillin and ticarcillin
against Serratia marcescens. J. Antibiot. 31:135-140.
12. Gray, J., D. McGhie, and A. P. Ball. 1978. Serratia



VoL. 18,1980

13.

14.

15.

16.

17.

18.

19.

21.

marcescens: a study of the sensitivity of British isolates
to antibacterial agents and their combinations. J. Anti-
microb. Chemother. 4:551-559.

Hall, W. H., B. J. Opfer, and D. N. Gerding. 1980.
Comparative activities of the oxa-8-lactam LY127935,
cefotaxime, cefoperazone, cefamandole, and ticarcillin
against multiply resistant gram-negative bacilli. Anti-
microb. Agents Chemother. 17:273-279.

Leonard, J. M., Z. A. McGee, and R. H. Alford. 1978.
Gentamicin-resistant bacillary infection: clinical fea-
tures and amikacin therapy. Arch. Intern. Med. 138:
201-205.

Lin, M. Y. C., C. U. Tuazon, and J. C. Sheagren. 1979.
Synergism of aminoglycosides and carbenicillin against
resistant strains of Serratia marcescens. J. Antimicrob.
Chemother. 5:37-44.

Marymont, J. H., Jr., and R. M. Wentz. 1966. Serial
dilution antibiotic sensitivity testing with the microti-
tration system. Am. J. Clin. Pathol. 45:548-551.

Meyers, B. R., and S. Z. Hirschman. 1977. Antimicro-
bial activity in vitro of netilmicin and comparison with
sisomicin, gentamicin, and tobramycin. Antimicrob.
Agents Chemother. 11:118-121.

Miller, M. A., M. Yousuf, P. S. Griffin, M. Bartlett,
and J. K. Crane. 1979. In vitro activity of cefamandole,
cefoxitin, cefuroxime, and carbenicillin, alone and in
combination with aminoglycosides against Serratia
marcescens. Microbiol. Immunol. 23:955-964.

Neu, H. C,, N. Aswapokee, P. Aswapokee, and K. P.
Fu. 1979. HR 756, a new cephalosporin active against
gram-positive and gram-negative aerobic and anaerobic
bacteria. Antimicrob. Agents Chemother. 15:273-281.

. Norden, C. W., H. Wentzel, and E. Keleti. 1979. Com-

parison of techniques for measur t of in vitro anti-
biotic synergism. J. Infect. Dis. 140:629-633.

Olexy, V. M., T. J. Bird, H. G. Grieble, and S. K.
Farrand. 1979. Hospital isolates of Serratia marces-
cens transferring ampicillin, carbenicillin, and genta-
micin resistance to other gram-negative bacteria includ-
ing Pseudomonas aeruginosa. Antimicrob. Agents
Chemother. 15:93-100.

. Ostenson, R. C., B. T. Fields, and C. M. Nolan. 1977.

Polymyxin B and rifampin: new regimen for multires-

SUSCEPTIBILITIES OF S. MARCESCENS

23.

25.

26.

27.

31

32.

655

istant Serratia marcescens infections. Antimicrob.
Agents Chemother. 12:655-659.

Schaberg, D. R., R. H. Alford, R. Anderson, J. J.
Farmer III, M. A. Melly, and W. Schaffner. 1976.
An outbreak of nosocomial infection due to multiply
resistant Serratia marcescens: evidence of interhospital
spread. J. Infect. Dis. 134:181-188.

. Sosna, J. P.,, P. R. Murray, and G. Medoff. 1978.

Comparison of the in vitro activities of HR756 with
cephalothin, cefoxitin, and cefamandole. Antimicrob.
Agents Chemother. 14:876-879.

Stewart, D., G. P. Bodey, and B. LeBlanc. 1977. In
vitro studies of netilmicin, a new aminoglycoside anti-
biotic. Antimicrob. Agents Chemother. 11:1017-1020.

Thomas, F. E., Jr., J. M. Leonard, and R. H. Alford.
1976. Sulfamethoxazole-trimethoprim-polymixin ther-
apy of serious multiply drug-resistant Serratia infec-
tions. Antimicrob. Agents Chemother. 9:201-207.

Trager, G. M., G. W. White, V. M. Zimelis, and A. P.
Panwalker. 1979. LY-127935: a novel beta-lactam anti-
biotic with unusual antibacterial activity. Antimicrob.
Agents Chemother. 16:297-300.

. Weaver, S. S., B. M. LeBlanc, and G. P. Bodey. 1980.

In vitro studies of 1-oxacephalosporin (LY127935), a
new beta-lactam antibiotic. Antimicrob. Agents Chem-
other. 17:92-95.

. Weinstein, R. J., L. S. Young, and W. L. Hewitt. 1975.

Comparison of methods for assessing in vitro antibiotic
synergism against Pseudomonas and Serratia. J. Lab.
Clin. Med. 86:853-862.

. Yu, V. L, C. A. Oakes, K. J. Axnick, and T. C.

Merigan. 1979. Patient factors contributing to the
emergence of gentamicin-resistant Serratia marces-
cens. Am. J. Med. 66:468-472.

Yu, V.L,,F. S. Rhame, E. L. Pesanti, and S. G. Axline.
1977. Amikacin therapy: use against infections caused
by gentamicin- and tobramycin-resistant organisms. J.
Am. Med. Assoc. 238:943-947.

Yu, V. L, R. M. Vickers, and J. J. Zuravleff. 1980.
Comparative susceptibilities of Pseudomonas aerugi-
nosa to 1-oxacephalosporin (LY127935) and eight other
antipseudomonal antimicrobial agents (old and new).
Antimicrob. Agents Chemother. 17:96-98.



