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Table 1. Characteristics of patients with penicillin resistant Streptococcus pneumoniae infection

. T . -
‘ } WBC on CRP on Antibiotics
No. of patient Age Diagnosis Therapy admission admission administered before
(/ul) (mg/dl) admission

1 5m pneumonia + AOM FMOX 20,100 0.5 CCL

2 6 m AOM CTX 7,400 0.3 CFDN

3* 6 m bronchitis + AOM CTX 13,200 11.6 CFDN

4* 6 m pneumonia CTX 21,200 6.5 CFDN

5 6 m AOM CTX 18,500 1.4 EM

5° 7m pneumonia + AOM PAPM/BP 20,400 3.4 CAM

6 8 m bronchitis + AOM FMOX ‘ 12,800 0.8 none

7 8m bacteremia + AOM CTX—IPM/CS ! 31,300 10.6 CCL

87 9m bronchitis CTX ‘ 7.900 0.9 EM

9 1yOm bronchitis + AOM FMOX—~PAPM/BP 14,900 6.2 unknown
10 lylm bronchitis + AOM CTX 8,300 0.4 none
11 lylm pneumonia CTX 9,900 0.6 none
12¢ lyd4m pneumonia + AOM FMOX 9,300 0.6 CCL
13 ly4m pneumonia CTX 12,500 0.1 unknown
14 ly5m bronchitis + AOM CTX 11,500 0.4 unknown
15 ly6m pneumonia CTX 8,500 1.0 unknown
16 ly7m pneumonia CTX 19,900 3.0 unknown
17 ly7m pneumonia + AOM CTX 5,500 0.1 CFDN
18 1y9m pneumonia CTX 25,500 10.6 none
19 1y10m pneumonia + AOM CTX 11,800 0.5 CFDN
20 1y10m AOM CTX ‘ 12,300 9.4 CDTR-PI
21 1y10m AOM CTX 15900 17.1 CFDN
21° lyllm pneumonia + AOM PAPM/BP 20,500 13.2 none
22 lyllm pneumonia CTX—IPM/CS 10,200 14.1 CFDN
23 2ylm bronchitis + AOM CTX 8,000 0.3 CFDN
24 2y2m bacteremia CTX 18,500 15.4 CAM
25 2y2m pneumonia CTX 21,000 9.2 CFDN
26 2y2m pneumonia + AOM CTX 4,300 0.5 unknown
27 2y8m pneumonia CTX 6,300 | 8.2 CFDN
28 3y3m | bronchitis+ AOM CTX .‘ 12,900 | 17 none
29 3y3m pneumonia CTX—IPM/CS | 8,400 15.1 EM
30 3y4m bronchitis + AOM CTX 11,200 11.9 CDTR-PI
31 3y7m pneumonia CTX 6,700 2.7 unknown
32 3y10m maxillary sinusitis FMOX 19,100 11.1 none
32 3y10m pneumonia + AOM PAPM/BP j 7,100 75 none
33 3yllm maxillary sinusitis CTX—IPM/CS 12,600 7.5 CCL
34 4y6m bronchitis CTX 10,400 3.5 unknown
35 5y6m pneumonia CTX 9,700 5.6 CFDN

- re-admitted patient, “recurred patient
AOM: acute otitis media, CTX: cefotaxime, PAPM/BP: panipenem/betamipron, IPM/CS: imipenem/cilastation sodium, FMOX

flomoxef, CFDN cefdinir, CCL cefaclor, EM: erythromycin, CAM: clarithromycin, CDTR-PI: cefditoren pivoxil

PRSP (ZHiE 438 B cefem ST IPUAEWE D 2 1,
PEWH 28G5 STzl 2615 8 #1,
AWE RS ShTuihdh-720iE 8 HITH 72,

¥l Ot CRP i 10 mg/dl LA LAY 10 #1, 5
mg/dl LL 1T 10 mg/dl £iiiz* 8 #1, 0.5 mg/dl LLET
5mg/dl AitiAs 14 #1, 0.5 mg/dl KiiAs 6 FITH 72,
[ U < $lrh o i i F M EREUE 20,000/ ] BL 25 7 6,
15,000/ 1 L LT 20,000/ ]l Kiwizns 5 #1, 10,000 /ul
K23 14 BITH - 720

ARt o BnlE#E 3 Blo AR OHHRZ RV T,

30 Bl cefotaxime (CTX), 5 B2 flomoxef (FMOX)
% 20 mgkg & 8 BRI X2 4 5 7 UGS L7,
BEIRIEARDVEAL L Tl W2 A 7278, PRSP D3 BE 1%
IZHUEM % imipenem/cilastatin sodium (IPM/CS)
7* panipenem/betamipron (PAPM/BP) % 20 mg/kg
T 8 WFM T HGICEEL, 3 25 5 HEEIE L 76
235 B (CTX 4 ], FMOX 1% & -7,

ABEH IR i ABE L 72 3 B13 Table 1 (245 L 7 5.
21, 32 DHEPITHIM AR OERIEZNZNL % 6 7
Ho 0% 10 M, 3 & 10 2211 THh -7z, #Inl ARk
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Distribution of MIC of penicillin G against penicillin-resistant

Streptococcus pneumoniae isolates from clinical specimens.
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(21X 2 B CTX, 1 #i2 FMOX %45 L7z BASEIR
BLXUOBRETAILE SR THEWRE S 2k LT
A5 5 U0 21 HIHIZ PRSP EPEAIMBIL 72, A
ki L PAPM/BP Tifi#fix i\, ZOBIIMMAIZFHL
72,

Fig. 1 (208 37z 38 #kod PCG 1289 % MIC % /-
L7z, 28 BRAVPSEEEMMIZE T 2 0.0125 25 1.0
ug/ml OFEPWHTIH - 72A%, EEMED 2.0 ug/ml Ok
A0 BRiZA SN, 10 DS H 6 FRISFEABEL 72 3
Bl H Il ABERy & FBRRFIZ 58 S W - TdH - 720

I % E 3

AT PRSP DAF{EA MR S NI-DiE 1980 L L
ZZONTWwh, WMRIZBWLTARKIC & 5 fdi &g
OMWFIE 1988 A4 S AVEY L2 R o%i il A3
KL EZOND, HTF S A4 -7 1993 E2 D
1994 4 F TORKMAEDOKKTIZ, PRSP (2 2R
DD 41.8% % b T 7z,

HH bmk%ﬂfci 48.7% E R SO LY g
HTH 7270, CHIEHRVABRBHIZR 727208
EioN5b, T, WEYSHAEEE T O S 3
HRBLOT, BKMEAD2S TSR -NREREO
70%LL AT PRSP Th o7zt wIlliakdbd v, HEM
{2 PRSP O #IEMmL TV 2 itk AH %

Wi TIZIhET PRSP O —<XA{ 5 2 A fr- T

iz, SN RERKICLED D0 E
LJNUJT&) A5, SR 1991 4205 1996 4 %

T2 PRSP &Y TARE L 72 H 241 0 525 3 #IT
Hotze FRAI1997 1 HH S 8 HOMT 8 fi & 1y
MUTELANRDED 72720, FWOKG 2wy, 8 A
HIMZ 38 Bl L % £ PRSP Ui W& L7,
PRSP IEHAEA LM TLHML T W2 2 & % 1§
feasgons.

W B T O S R BE THRIN A AW 2B O HEM R

I3 #212 CTX A FMOX #9562 &L 25% v, 4
DR TIXHHROE P THAEWHE LB L2 5 1L 3 Al
O PEABERF Z BT, CTX 7 FMOX Ti#H# L7 30
PHIEEIRAEIR E AR OL EEZEDO TS, Lal,
3 %% PRSP IR 72 ABE, EHIZHAREL 2h
ST KT PRSP 12X A H %R0l RAFER S 7z
A 4 ) (CTX 3 I, FMOX 1 #l) 0, CTX %
FMOX %45 L THHOERPMHT 28004 %< %
572 TNODOFITHME 2 [l HIZ /8 S A7zl R 3R
# @ Penicillin G (2332 MIC EM UTH - 7255, #
RO HER L 2O AW ER TRIZBRE O
BELTOWRVDOTHLNITELR) -7

Fliedland® %3l %¢ % B\ T PRSP &34 Ti
RZD) SRR THIEEED -5 7 7 LR
W T, PRSP LIRS LD SR h o7
ELTwbh, MBI %L @MYL L7z PRSP &
4\411:0)(1‘}’556722'(3)50 R 921212 dexamethasone #ik
L & HET vancomycin 2T 2 & v ) FHEAEK
T ETH B, ARTRITMSIA TV LHEHEOH
Thtd MIC 23> PAPM/BP #4535 L w9 &
Wi, SRIOKET MIC A% 2.0 ug/ml DA
s 7 3 Bl CTX % FMOX Ti##t L THLHMRL T
W5 EH”S, PRSP TH HEMETH Y, heBh>
TEZIERE AT LTI W0 EH A S PAPM/BP
%% &0 carbapenem RIVEWH L RNT & LBDbR
%o

EHOOHMTIIBRIE 2 H - 2225, & MIE R/
IR U BT A SR R AR 2 B0 2 H g SE e T EAEIC
%4 % CRP %% 10 mg/dl Bz B2 4% hdrol
Z DO X % PRSP IEHSEDRIMNI % & S O Riax iS5
NTw2OTE%RL, HATTEZ > TWA2HETH
O, AHBAENT D HUEMEORINE B 5 & A E i
R R N %JJ%’C'J‘;LO)../#H HlzoTVAIE
MizzbloEFELRTNER SR, 512, Lo 4%
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Clinical study of infection due to penicillin-resistant Streptococcus pneumoniae
in hospitalized children

Hiroshi Sakata and Shizuo Maruyama
Department of Pediatrics, Asahikawa Kosei Hospital, 24 chome, 1 jyo-dohri, Asahikawa, Hokkaido, Japan

Between September 1997 and April 1998, 78 patients were diagnosed as having an infection
caused by Streptococcus pneumoniae in the pediatric ward of Asahikawa Kosei Hospital.
Thirty-eight of these patients had an infectious disease caused by penicillin-resistant Streptococcus
pneumoniae (PRSP). The age range of the patients was from 5 months to 5 years. Their diseases
were: pneumonia/bronchitis with otitis media in 17, pneumonia/bronchitis in 13, otitis media in 4,
maxillary sinusitis in 2, bacteremia with otitis media in 1, and bacteremia of unknown origin in
1. Three patients were rehospitalized in our hospital for treatment of a second infection episode
caused by PRSP. In 10 patients, the highest CRP value was more than 10 mg/dl. Thirty-five
patients in the first infection episode were treated with cephalosporins: 30 received cefotaxime
and 5 flomoxef. Thirty patients showed improvement in clinical symptoms after cephalosporin
therapy and in 5 cephalosporins were replaced with carbapenems because PRSP was isolated from
the patients’ specimens. The MICs of penicillin G against PRSP were from 0.0125 to 1ug/ml in

28 strains and 2 ug/ml in 10.

resistant Streptococcus pneumoniae. Antimicrob
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