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LB THiRIREH M S 7z 62 FEBIZ, 28 BIORIRIRERGIER & 34 BIORBIREER 5,
Bi R BRE O SEHAE I T 2 BREM S A, BEZRET L7, A% IE penicillin G, oxacillin, ampi-
cillin, erythromycin, minocycline, vancomycin %\ 272, MEHICHO » L REZEIHOEIIED S
Naeholz, WEBEDOZDREERBEAL TWD LIEEZONT, MRIKREIC L 2 RERREEE, &Y
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1976 EBT 7 A TR= VY M RIRE I & 2 86
ROBHEPE ZTORITHFBESHTURY. BREETDH
1988 HF LR, WEMRREOFHHIZ S RESh TV,
ABETHOR=2) v BEREMARESMEL 30 % 1EL
TV 575, ARFFE T IR R GE BE D S 58 S B
REBEBBERAZ > OSSN MRIRE O ZEHEEIC
T BRERDBECIOVTRE Lzo & 5ICFRREEILHE
BEFs TOAHTHRI S MMRREORMIC OV TRE
L7

IL & %8 &% &

1993 % 11 AN S 95 FE 3 AFTD 17 »ARIHi%&
KA BES N 62 B (0~90 &%, P 37.7 &%) »
HHE L, CRP #* 2.0 mg/dl LA Ed 5\ i3 [ IR A3
10,000/mm?® L L OMEERRAEFTHLEZONL B
28 Hl&, REMABRYHORBRES 34 Bl 2 BIZH
VHRRET L 2o

MIC HIESMH, THELZ 5 % BEMBEEREHT
37 B 10 % CO,, 20 Fefjai#5# L, Mc Farland 0.5 i
HiE, Ch#z 10 BEARL, EREEEELYH 5x10¢
cfw/well 2L, WEFBIIBBELRE 2 % 25
B L7z Mueller Hinton Broth %M L 7=, #tRPIE2E
i penicillin G (PCG), oxacillin (MPIPC), ampi-
cillin (ABPC), erythromycin (EM), minocycline
(MINO), vancomycin (VCM) % w7z,

NCCLS D#H#1Z & - T penicillin G T? MIC »%
0.125 ug/ml UL L% ~R=") Vit KE (PRSP),
0.125 ug/ml kKilx X=> ) ¥ BEWMRIKE (PSSP)
LHEL?Y, OPEEIZOWTIZ, MPIPC T 2.0
ug/ml LAk, ABPC T 0.25ug/ml 2L E, EMT 1.0
ug/ml BLE, MINO T 1.0ug/ml PAE, VCM T 2.0

ug/ml PLEZ & & ORHERE & Lo,

RAEELFTOIHLBRERAZH ICOVWT MIC &
i, BREEAN, I, REIVEOSBShB
HHAENMERE, [REXLERE, BRIBEEH, WEs
FOMBEHREREBEROBREZIZOWT, PRSP,
PSSP O4rEERiIR % ATz, MR Z BRE
2TV, BEKHE 0.01 THRE L 72

II. #% £

i SR IR A3 53 B S - ki, BE CIIRBERR,
BHEE EOFBHENIFZLALZ D, REAZTEA
HOBEMIE»S S 5 kRS h/: (Table 1), &
fEVX, iR, REXRLEEDFERIIE 26 #, PEL
22T, BEREIETA DI o, TRTHELL
EBITH - 720

HAEORZUSHIIUTOEY) THD, f-57%
LFRETIX, PCG, ABPC 13 4 DRS04 %2R
L7245, MPIPCTIZH 54 Thhdh o7 (Figs. 1~3).
FAOMERHEIBEEIZ, PCG THREE 32 % IIHLA
# 26 %, ABPC THRHE#H 46 % (S LB E 26 %,
MPIPC TRE#E 29 % [ LEH 29 % T, BHCH
HHEPZE AN L3 dh o720 EM OBREHS

Table 1. Source of the specimens

carriers  patients
. throat 9 9
respiratory tract
sputum 15 16
rhinorrhea 2 2
ophthalmorrhea 3
otorrhea
others 3 1
Total 34 28

* KB &t )L 5-1-1



VOL. 45 NO. 9 Fili 3R EA D HUH IR & BRARAER 747
100 — 100 :
W 20 m —e—carriers
O —O—patients
80 80 ;
9 f/o-‘ + ? [6
% 60 //./ S 80+ .
S 3 2 @
§ m —e—carrlers L 1o .g § 4 -g
'g 40 - 0O —O—patients 2 g 40 - c
3 2
5 L 8 o
S 204 S 20
E E
3 3
(&) o
5.9 N 1 kD06,
R S A N Y Ao (8> AT O A
o0 0 0960:\'L o}’ O N o0 02 0%N" 0
MIC (g/ml) MIC ( xg/mi)
Fig. 1. MIC of penicillin G against Streptococcus pneu- Fig. 4. MIC of erythromycin against Streptococcus pneu-
moniae. moniae.
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Fig. 2. MIC of oxacillin against Streptococcus pneumoni- Fig. 5. MIC of minocycline against Streptococcus pneu-
moniae.
ae.
100 100 T r30
Lo m —e—carriers
80 80 0O —O—patients
g g
e M r8 b |20
g 60 m —e—carriers E 8 60 g
c c
] O —O—patients reé E g g
g 40 < g 40
o L 4 "‘2’ 10
% 3 20
S 20 S -
E L2 5
3 (8]
© I
0
0 ) < p N 0
AN Y kR LG L P oF o

00%0\603\06'5\150}60&
9~ 0V 0~ QoY o-
MIC (ug/ml)

Fig. 3. MIC of ampicillin against Streptococcus pneumo-
niae.

fid k&< 3 BICHNA, WERESMRIREE 57
%, B% 44 % TH o7 (Fig. 4)o MINO 3 IEHEHD
REMSHERL, 64ug/ml OEEMUBDIZ AL
h7: (Fig. 5)o VCM TR EIZFHS heh o7
(Fig. 6). REE, BEWMT, VCM 2K SMEHIE
EOMMHT MR ICARELRDRDP 572
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Fig. 6. MIC of vancomycin against Streptococcus pneu-
moniae.

Fig. T CREX YV ROpEE Sz, WPREERKEHK
& Pk51 38 B> PRSP, PSSP B %R L7z, REH,
BEHMIZPRSP, PSSP S HROAREL RO LD >
7o PR ABKB SO 15 BITH 724" (Fig. 8),
BEMTIIPRSP 3 1 KL BESI N h 572D
L, PSSP i3 8 ¢kl 7z, IREBHTIX PSSP &
PRSP O HERIZF L TH - 72,
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Fig. 7. Percentages of PRSP and PSSP isolated from the
upper respiratory tract of patients without primary
respiratory disease.

There was no statistic significance in percentage of
PRSP between the two groups (p<0.01).
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Fig. 8. Percentages of PRSP and PSSP isolated from the
upper respiratory tract of patients with primary res-
piratory disease.

In the group of carriers, percentages of PRSP and
PSSP were same. In the group of patients, only one
culture of PRSP was isolated.
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Figs. 1~6 I2B T, BRYSER & RERES O SMEH
BEIINTIRIHORBRBBIIIILALEL> T
720 MBICHLIRBEZRHOZIRDONT, B
BICHERREZVWERWIEh ol FREEBER
&85 PSSP & PRSP DM, BEERD

PRSP O MEFSBREZE L W b o, T2, BRE

LEADFHRITIRTRETH 572, CROIRHAHE
BTN 2RI BN L ZBRIE VW L ZER
LTwb,

PBP ZRICX % -T2 % ABFHMERIN=TY Vi
PEOREESIRE O PBP BIZF® DNA A RIRE ITH
WRFhblvwbhTwaie, SEKRE LR L-5
7 ¥ ARENS L, MPIPC T, MIC 2% 16 ug/ml &
Vo BENEERTRDHFARET S, PCG, ABPC
T B MIC 3B < TH 4ugml BETH-4. Kl
BYSE TRMERAOEBRBTHIRETHY, Thb
DIHEEITE ARG THENIRES MIC 28257
D, BEEIHTHEILEIPEVWEEZILNS,

PR L DI RREERCHEH SN TE - EM IIHH
VERBETH Y, ZOMHIE 23SrRNA O 7 7= V&
ERYAFVEENHEY) RV — 2B EESNL 20
EwnbhTwae, SEOKETH EM Ot 8
X 50 % HiE L &<, MIC % 64 ug/ml DHEAWHEHE
D30 % UEZHEDTWA, £/, MINO O,
tetracycline & FIBRIC tetM BIEFICKE SN B &ALV
NIV TOMETH Y, 1980 ER»SWHERIIR L
whbhTwb, SEIORFTH ZOBEAIIRAKTH o
720 ThHDZ E &Y, EM, MINO DR fIRE x0T
ZERERZEbhO2OHBEEZZLN, ThHDEH
DR, BRICBEETHERETHA ),

VCM DfERIREHENTH D, BE~NOBITHLRR
ThaHH, SHOBRFEARICHERSEORE TR
Vo BUED & Z A Fli S EREE RRILAE VS AR BE A X 2 0 2s,
BEBIROHRICIEI VCEM oA —DoDRRTH S
LEZBN5,

ZL ODEBRBETR= VY VM ARE WML
TWAA, BEXADLS CEAOHBETHLITRD
729, METOEHBENMECIFHRZERTEANFE
REIHENITBRWICRD I END DD, FBREE
DBEBRETHL%2 O, BULINEEEZBRLEATH
BHERICERT A L3 %2, HERKCHELN
BilzsZ 3wt EZbh5,
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Relation between the antibiotic sensitivity of Streptococcus pneumoniae
and clinical symptoms

Toshio Saito'® and Yoshiro Morikawa?

VYodogawa Christian Hospital Department of Pediatrics
?Toneyama National Hospital Department of Neurology, 5-1-1 Toneyama, Toyonaka, Osaka, Japan

Sixty-two cases in which Streptococcus pneumoniae were isolated in our hospital were divided
into two groups: a group of patients with S. pneumoniae infection and a group of healthy carri-
ers. No clear differences in the distribution and the cumulative percentage of the MIC against
penicillin G, oxacillin, ampicillin, erythromycin, minocycline, vancomycin were found between the
two groups. There was no significant relation between the antibiotic sensitivity of S. pneumoniae
and the clinical symptoms. Respiratory tract infections caused by S. pneumoniae could be treated
effectively by regularly used antibiotic.



