VOL.47 NO.1

i 9% K B 1R B AE O R PR B9 BR 5 23

[FE - BK]

fiti 9% BR B &GS iE O B PR B B G T
Had fEr - 2K BN HFHEBER - EH O A

B/O &=

YehE BEX-RE BE

TGS IR o R 2 O 25 PR
YH RBEKFEE AR

(CFEI1I0E9H 258 %

1995 4 12 A A5 1996 £ 12 A £ T

oA - FROI04 11 B 19 H=#)

VWG R B K [ I8 9% B o e B A &6 © 4 8 S 72 Streptococcus

pneumoniae TI RO ZEEHEH KB L UOMBFER 2 EL, ZOHRKMERZLEERFT TS L LB

FEEVHOLO L TH 7250 RICOVTIZIE 1 RBIREDEBEDHRIZOVWTHRE L,
9 AMMERIE, FEEMMEE (penicillin intermediately re-
fif 4 & (penicillin resistant S. pneumoniae, PRSP) &+ T 31 £k (43.7

71 ¥R BT % benzylpenicillin (PCG) 2
sistant S. pneumoniae, PISP),

S ERF L7

%) ThHholzo KEFNMUERIFRMKBTHMKRN 5% EEBETH 72 EERHH T, 6EKiH

RToOMERD 75%
19RO ED B EENT42% L & <L

Bl 2BRBOABTEFOEAN L VEETH -7z, MiEEIE, WHERT
RWT23R! (9.7%) Tholo FEHEEZALZ0EHIZD

WT, TOEIRBREOFEDEZRE L 2R, BOFEHGCEFMARE 11EP % B L7 94

Bl s 252,
720 FETHI,

VEBELEZLN L

Key words: Streptococcus pneumoniae, penicillin resistant,

efficacy

Streptococcus pneumoniae |IITREFEFIED FEERE
D12THY, HIZHERBEIIB VT, S. pneumoniae, Hae-
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penem (PAPM: =##X &% X ) 45) , vancomycin
(VCM: B RBUEH/RAEHL LY 5 5), erythromy-
cin (EM: KHAREKRIXEH LV 55), cefditoren
(CDTR: BHRREHRN S L Y 5 5), levofloxacin
(LVFX: £—®EKA &M X Y 5 5), sparfloxacin
(SPFX: KHAREH/RAXEZM LY 55),

B, EHRZMHSE L, National Committee for
Clinical Laboratory Standards (NCCLS) DXz
EDE&", PCGIIHX$ % MIC #0.063 ug/ml LT b
D% EZ (penicillin susceptible S. pneumoniae, PSSP),
[ 0.125~1 ug 'ml Db D% FEEMY (penicillin in-
termediately resistant S. pneumoniae, PISP), 2 ug ml
DEodboxmtt (PRSP) & 48 L7,
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1% (Statens seruminstitute, Copenhagen) % Fi\»T
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4) BEERFBIVHESDREHZE
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mEMEHY L L7
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2o T/, MEERSHERRELLho72), BRENT
bhedho7:b DIEFMARE (unevaluable) & L 72,
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Others
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1) HBESERIRS X ORMER (Table 1)
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IR SRR 87.5% TdH o7z 7z, MBH KK
58 (7%) R0, FDHL2HBHMPISP TH oz,
4 71 ¥k . PISP %% 21 #% (29.6%). PRSP 7°10 #
(141%) ToH, £homHERIL 43.7% Thol,

2) HEBEAmMHEFE (Fig. 1)
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» 5 S. pneumoniae (358 S N7 VREHNTHEHR 2
LEHIWL7kA 21 REFFEL, T D 68% X PSSP T
Hotlo P, SEKE LIESP. BKROICHEY
BERE A L W S NERD SERFEL A Th
BuAhoHIIMB I A o7,
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Table 1. Source of Streptococcus pneumoniae isolates

Number Susceptibility to penicillin G (%)
Specimen of
isolates PSSP PISP PRSP

Sputum 51 34(66.6) 11(21.6) 6(11.8)
Nasopharyngeal swab 8 1(12.5) 6(75.0) 1(12.5)
Otorrhea 2 1 1
Blood 5 3 2
Others 5 1 2 2

Total (%) 71 40(56.3) 21(29.6) 10(14.1)
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Fig. 1.

Correlation between infection sites and resistance.
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4) MmiERZ (Fig. 3)
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Fig. 2. Resistance rates of isolates classified according to patient age.
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Fig. 3. Resistance rates of isolates classified according to serotype.
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Table 2. MIC distribution of antibiotics against penicillin susceptible Streptococcus pneumoniae
Antibiotic an}ber MIC(pg/mb MICsw
strains 0.01 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64<

PCG 40 32 4 4 0.03
ABPC 40 21 6 10 1 2 0.06
CAZ 40 1 2 10 7 7 7 4 2 4
CTRX 40 14 3 3 12 5 2 1 0.25
CZOoP 40 8 6 2 6 15 1 2 0.25
PAPM 40 40 0.01
VCM 40 1 2 31 5 1 0.25
EM 40 1 7 7 3 2 2 18 64<
CDTR 40 20 4 12 2 2 0.06
LVFX 40 4 22 14 1
SPFX 40 1 1 9 24 5 0.25

PCG: benzylpenicillin, ABPC: ampicillin, CAZ: ceftazidime, CTRX: ceftriaxone, CZOP: cefozopran, PAPM: panipenem,
VCM: vancomycin, EM: erythromycin, CDTR: cefditoren, LVFX: levofloxacin, SPFX: sparfloxacin

Table 3. MIC distribution of antibiotics against penicillin intermediate and resistant Streptococcus pneumoniae

Number MIC (ug/ml)
Antibiotic of MICy

strains 0.01 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32  64<
PCG 31 2 6 13 9(9) 1(1) 2
ABPC 31 1 2(1) 2 9(1) 15(8) 2
CAZ 31 1(1) 1 21(5) 7(4) 1 16
CTRX 31 3(2) 3 154) 7(4) 1 1
CZOP 31 1 3(1) 8(2) 15(5) 3(2) 1
PAPM 31 3(1)  18(7) 10(2) 0.06
VCM 31 9(2) 18(5) 4(3) 0.25
EM 31 1 1(1) 14(4) 83 2(2) 2 2 16
CDTR 31 2 19(6) 8(4) 1 1 0.5
LVFX 31 1 25(9) 4(1) 1 1
SPFX 31 2(2) 9(2) 16(5) 3Q1) 1 0.25

(' ): No.of PRSP strains
PCG: benzylpenicillin, ABPC: ampicillin, CAZ: ceftazidime, CTRX: ceftriaxone, CZOP: cefozopran, PAPM: panipenem,

VCM: vancomycin, EM: erythromycin, CDTR: cefditoren, LVFX: levofloxacin, SPFX: sparfloxacin

Oral Injection
(
Excellent n=3)
Good =9 7 (n=17)
Poor g (n=8)
Death N °SSP
1 [ JPrISP
Unable to aswc=s | |, 11, f- 3 PRSP
— - i I

Number of cases

Fig. 4. Clinical efficacy of initial treatment against Strepto-
coccus pneumoniae infections.
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Table 4. Clinical outcomes of cases which failed to respond successfully to the initial treatment
. . Underlying . Follow up Clinical
No Age Diagnosis disease MIC Initial treatment treatment outcomes
1 49 Sepsis - 0.016 SBT/ABPC PAPM/BP Cure
(Meningitis)
. Burn with airway
2 51 Pneumonia 0.016 IPM/CS IPM/CS Cure
damage (70%)
3 68 Pneumonia Tracheostomy 0.016 PIPC IPM/CS Cure
Tube feeding
Traumatic
4 27 Sinusitis cerebral 0.5 CMZ IPM/CS Cure
hemorrhage
Sepsis
5 29 (Meningitits) Splenectomy 0.5 PIPC + CAZ PAPM/BP Cure
6 51 Peritonitis Chronic renal 0.5 SBT/CPZ - Death
failute
7 49 Sepsis - 1 SBT/ABPC PAPM/BP Cure
(Meningitis)
8 52 Acutebronchitis  Llacheostomy 1 ABPC PIPC +GM Cure
Tube feeding
9 62 Aspiration Alzheimer's 2 CLDM SBT/ABPC Cure
pneumonia disease
10 47 Pneumonia Burn with airway 2 PIPC - Death

damage (63%)

SBT/ABPC: sulbactam/ampicillin, IPM/CS: imipenem/cilastatin, PIPC: piperacillin, CMZ: cefmetazole, CAZ: ceftazidime,
SBT/CPZ: sulbactam/cefoperazone, ABPC: ampicillin, CLDM: clindamycin, PAPM/BP: panipenem/betamipron, GM: gentamicin

iE, BB RES TH B, ZDREF D MK H 5 D A PISP
A 5 # & 1 sulbactam ampicillin (SBT ABPC) #°
kEEN, —FHHICHEERMIAAONZHFBUOHEEL
727 % 5 B 1 14 H BIZ panipenem betamiprone
(PAPM BP) (ZEE I hHEL S

m. = =
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13 47.4% TH ) SEFFICHEINEMIZERD % A o 72,

BB PRI, B IHERE B k% o it 4 3 55 87.5%
EEETH o2 T/, MBHERRIZ S5 bk 2 kAT
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BOHRTIE 19 BIAT23 ¥k (74.2%), 23 BIHS3 #k (9.7
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Epidemiological study of Streptococcus pneumoniae in
a medical school hospital

Shinsuke Watanabe, Yoshihito Niki, Koichiro Yoshida, Sadao Tamada,
Koji Hashiguchi ¥, Masamitsu Nakajima and Toshiharu Matsushima

Division of Respiratory Diseases Department of Medicine, Kawasaki Medical School,

577 Matsushima, Kurashiki, Japan

“The Second Department of Internal Medicine, Nagasaki University, School of Medicine

The antimicrobial susceptibility of 71 clinical isolates of Streptococcus pneumoniae obtained between

December 1995 and December 1996 were determined. A total of 21 isolates (29.6%) demonstrated inter-
mediate resistance (MIC, 0.1 to 1.0 zg/ml: PISP) and 10 (14.1%) high resistance (MIC,=2.0 ug/ml:
PRSP) to penicillin. Penicillin resistant strains (PISP, PRSP) were more likely to have been recovered
from otorhinolaryngology patients and children under 6 years old. The serotypes of the resistant strains
were almost 19 (74.2%) and 23 (9.7%) type. The clinical effectiveness of the initial treatment against
pneumococcal infections was 74.4%. However, 10 cases did not exhibit successful results with the initial
treatment, 2 of which were bacteremia and meningitis due to PISP. These results suggest that follow—up
studies and the establishment of a treatment for severe resistant pneumococcal infections, such as bac-
teremia and meningitis, are necessary.



