396 H A AL o7 88 3k 2 & HE ol OCT. 1998

(EE:H S
Penicillin MfPEMG R ERE 1 X 2 /N RS H ROBIRM, MEA -G

§omoy o
T H RN 2 ) =y 7

CFRE 10 4 7 B 14 HZA - i 10 49 H 8 HSZHD)

1996 4 9 H2 5 1997 4 8 HIZHH L2/ At 0 RO R = 2 & v 55 Bl 92 5K
(PISP) &%\ 3= ) Vit %5k (PRSP) OEIAMMB FMM T 2 17T W ELFOR R &7,

1. 40 #l 43 H®OPISP, PRSPAMH X 7z2s, ZhIFEMIBNICHIN S h7zhli 2R 21k 61.2% T
HY, CEETOBRELD SWEILORELHEA TV,

2. BHUEPIOERIIAER 2 2 H2 5 6 % (P19 1.8 %) LILENIEROMERN AL, LR E
DLW RIZE LN,

3. MiEHRITIZ 19, 23, 6 HOMIZ% < B X h/z25, 23 BIAKH S N7z Bl T 8k b3 % i
MED SRz,

4. 8 BINEFTRERITL 7 2 A RPEWEIE cefditoren pivoxil, cefteram pivoxil & &z Hh7:
A, BN X - TiE clindamycin Q2R EN 27T LOH >, LHL, CLDM 23 54
FIEHEMEE O AT 5720, LT MICHEZ LZZOLIZHHTRETHLEEZ LN,

5. RELIGUAME, SEBEUIGIMSOHH T R 28RO O NERIL 70% T, 256% DR TIE, H
ROFEGED RS HN7zh, KEEHHRICEBITL, #0 L PISP, PRSP 25 S ifii~KHi L 7=,
Key words: i %$ ki, PISP, PRSP, ##l&Zt, MR atEhI &

Wi SR ER G (X, WP BAITE AR <, W, IO & o> B 43 ¥RTH B, TEHNIEHIE 24 B 26 £, LB 16 Fi

ll‘?'%i%%ﬁﬂ’i). Hik, St & o0 s a £ o B < 17 ¥, iz 2 2020 60%, T 1E8»HTH-
, VPRI, B RN RH SR O EE LR REE 2 D, 7= (Fig. 1),

ﬁESK Wi ERBE X = 3 ) ST DI <, Al 1. MRABRAED L
B3 =2) VARG T LI EICX ) MAmAE, BHE LT, S EZ WL %Ik
FHRERBRBEB LI ENTET V2, LA Lads, B 2 frv. B2 58 SN2 E VT,
1967 I XR=Z L) VT E AT X 20 S PEN 25k iE F7:, MEHECHATEICHBOR S - HORERT
HET 7Y A THERNSATEORY, fRAe 2~z 2 Yt 3, AAHEOW T > - CThEr s B ohzHik
REEOMEHAMATHY, DAKTY, 1981 FIZHHT ZHWTir>72, PISPBLX U PRSP DA ) —=2 7
NZ L) PR R ERE OB A S S Tw b, H G &, Mk emftL > ¥ =12 Tir- 72, 58N %811,
MR AUR T, T, <= M s ER i -J:é!r-!ﬁ%&’lnz M KB L F3alL— FEXET, 35C
SEFIOBEAW LN, L Ladss, Zhooisig, Yo WA ALK T 2 HI4TV>, PISP B & U PRSP @
KBBERED © OMED% <, H BIRMER IR O 2 o 1% M&. PI37 4 2 7L T, WA -RE (PCG 2) & ft
Yedii, FRNROERSSEZ D ) RO S W B ML Tir->7:. 1996 4 12 HLARRICH S /- PISP
i HOWERIEEA LSRGV, SHSETHD SR B XU PRSP (30 ¥k) (22w Tid, MINEK“HREL
NZ 2 ) AHOERERYER S BRI (LUF PISP) 45 X O il Y —TDHAZ ) —= v 7D, HAKRZHS LU MIC
SERM (LLUF PRSP) (2X DRSO S 5, JR2, a2k o 2 W3 40 YL RIFJE T (2T 0 AR 2A ik 2 2 Rl
WHRIZOWTHA 2T 70T, CHN# ﬂfrmm A YA hE, O HRA R & e Tl L 72, PISP

%o 5 LT PRSP O £lo> W\ Tlid, 1996 4 11 HLLE O
I. M¥ & F & MINEIZoWTIE, 714 A7 90T, KA -
*HHUE, 1996 9 JIA S 1997 AER HE T 14N (PCG 2) ZMHLTORIT7272%, PISP B LU

MBETHIEE AT 72/ T il H £, @ PRSP Z XYM L7z 1996 1 12 J LK
j)ﬁél, PISP 1 L U PRSP ® s> LN 3 plx ..t 40 A2 ui»i\ﬁlm,%ﬁ”ff?“”&"%il’\ (NCCLS) »

BT ) e 3702-4




VOL. 46 NO. 10

. male
10 l:] female

0-6 7-12 13-18 19-24 25-30 31-36 37-
(Month)

Fig. 1. Age and sex distribution of acute otitis media
resulting from Streptococcus pneumoniae.
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PSSP: penicillin-sensitive S. pneumoniae

PISP: penicillin-insensitive S. pneumoniae

PRSP: penicillin-resistant S. pneumoniae
Fig. 2. Monthly distribution of Streptococcus pneumoniae.
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Table 1. MIC of Streptococcus pneumontae

N;IC range (ug/ml) MIC: (ug/ml) MIC;uM(ug/ml) N“C*m‘ (ug/ml)
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| Ceftioren 025~ 05 05 1
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PCG: penicillin-G, ABPC: ampicillin, CCL: cefaclor, CDTR: cefditoren,
CPDX: cefpodoxime, CFTM: cefteram, CFIX: cefixime, CFDN: cefdinir,
FOM: fosfomycin, EM: erythromycin, CAM: clarithromycin, CLDM: clin-
damycin, OFLX: ofloxacin, LVFX: levofloxacin, MINO: minocycline
Fig. 3. Antimicrobial susceptibity distribution of penicillin-insensitive
Streptococcus pneumoniae, penicillin-resistant S. pneumoniae in
patients with acute otitis media.
Xhv, FAIZZFORENRZTVD, DHHTH, LaL, Fhlobivbhord T, RKE 70 Hp

1981 A28 T PRSP VML L THON SN T
WA BRI IR T, fill, PRSP 2 X % k&
SEFE B O WS A S5, 1980 4E{LIZIE PRSP (2
L BIEPIBUE AT E AL TH - 7255 1990 HCII 4 -
TEFLFomWHEAARONDL IR L TEL, HA
WAL R T Ld, AN R B T, 1993 R L
1996 T S AWM BEKM O ) L PISP H 5 ik
PRSP Ot ¥l % #h 2 24%, 36.2% LWL T
VB F e ko i e LTk, Kt S
251994 MEIZH KA O OBINEE 46.9% L, M
51115 A 1996 4E1Z 40% @ PRSP O #illiz it LT
WA, WFhoBah, 50% L FOBINETH 720

43 Fk, 61.4% & 60% LLEOBMETH O, Mgk
DOXRZ ) AT ML I LT Wb E A9
btz La L, MIC % 45— 72 30 o NN
(X PISP %% 27 ¥k, PRSP #° 3 #k & A ¥B o5 13 % 15 itk
HTHY, HOGKRTOMMERE TR VEEL S
N7z, L2LA25 3 Moo H 1 BTl PCG o s
% MIC 2% 4 ug/ml & @5 IPEALASEA TO B 0D 2
o, GHRIEIOLIITEIEMTERO B XN 2 K
BEDs s < e B S B A3 X A7

B OERE, EH 2 2H20 6 ETIrY 1% 8
PHTHH, 1 &5 1 % 6 0 H ORIZKI R ©
— s EboNi. TOEKTAIL, SETOHE



400

H A b 2 #E ik ¢ & M

OCT. 1998

Table 2. Backgrounds and clinical summary of patients with acute otitis media

Case numbers Age Sex PISP or PRSP | Serotype | Clinical results
1 ly6m | female PISP* - C
2 2y1lm male PISP* — D
3 ly4m famale PISP* — C
4 1y2m female PISP* — C
5 ly male PISP* 19 C
6 10 m female PISP* - C
7 2y7m male PISP* - D
8 9m male PRSP** 23 D
9 ly7m male PISP* — C

10 6m male PRSP** 23 D
11 ly2m male PISP* — A
12 5m male PISP** 19 C
13 8m female PISP** — A
14 10 m male PISP** 23 D
15 2y6m male PISP** 23 C
16 2m male PISP** 19 B
17 ly3m male PISP** ‘ D
18 ly8m female PISP** 19 C
19 ly7m female PISP** 19 A
20 8m male PISP** — E
21 lylm female PISP** — D
22 ly female PISP** 23 A
23 6 m male PISP** 19 C
24 5y1lm female PISP** 19 A
25 3ylm male - PISP** 19 A
26 ly3m female PISP** 6 E
27 lydm méle PISP** — A
28 5m female PISP** 19 A
77279“ i y5m female PISP: . 6 B
30 5y2m male PISP** 19 A
31 ly male PISP** 19 A
32 8m male PISP** C
33 ly9m male PISP** A
34 ly6m male PRSP** 19 D
35 ly7m female PISP** 19 C
36 3y female PISP** 19 A
- 3;7 ly female PISP"* 19 A
32; 3 y 9m male PISP** 19 A
39 7 ?; | malé PISP** i9 A
o 40 1y3m male | PISP** 1‘9 A

*Disk Methods, **Broth microdilution methods
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Acute otitis media in infants and children due to benzylpenicillin-insensitive or
resistant Streptococcus pneumoniae

Yoshifumi Uno
UNO ENT Clinic, Tomiharu 3702-4 Okayama 701-1153, Japan

Clinical and bacteriological studies were carried out in infantile and chidren with acute puru-
lent otitis media due to benzylpenicillin-insensitive or resistant Streptococcus Pneumoniae. The
results are as follows:

1. Forty-three strains were isolated from 40 patients and the rate of benzylpenicillin-insensi-
tive or resistant S. pneumoniae was 61.2%.

2. The isolation of benzylpenicillin-insensitive or resistant S. pneumoniae was frequent especial-
ly in children aged 3 Years and under. Ages ranged from 0.2 to 6 years with in average age of
1.8 years.

3. In the MICsw of oral f-lactum antibiotics, cefditoren pivoxil demonstrated the strongest
effect power (MICsw: 0.5 ug/ml) against benzylpenicillin-insensitive or resistant S. pneumoniae. In
the MICw of oral f-lactum antibiotics benzylpenicillin, cefditoren pivoxil and cefteram pivoxil all
demonstrated the same effect (MICs: 1.0 ug/ml) against benzylpenicillin-insensitive or resistant S.
pneumoniae.

4. In some strains of benzylpenicillin-insensitive or resistant S. pneumoniae (85.7%), clin-
damycin showed the strongest at MICs (MICs: under 0.125 ug/ml), however, some strains (14.3%)
showed resistance to clindamycin (MIC: over 16.0 ug/ml).

5. Effective clinical treatment was achieved in 75% of the patients by a combination of oral
antibiotics and operative treatment (myringotomy with or without insertion of tympanotomy tube),
however, in 20% of all patients, ear discharge recurred due to benzylpenicillin-insensitive of resis-
tant S. pneumoniae.



