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LD HEA TV, MERIBITIX6, 19, 3, 23 BDIHICE { B S /=28, WtERkiX 23, 19, 3, 6 &
DOMIHETDH Y, PCG D MIC M 4ug/ml L BEMETH - 7-#kix 6,19,23 Bl TH -7, S. pneumoniae
DER BT, F—BRETREBOL 7 = ARPE R cefditoren pivoxil & E Z Hh /=A%, MIC A% 4
ug/ml EREEERTHRLIDY, EBEEZ2ETLLEZ LN EHIC K 5 Tid clindamycin b B - EEZH
ERTOLDONH oA, MERLFELET S0, LT MICHERIEAIRETHLLEZ LN, &1
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Boohh, KEBFERIIBIT L. FICHRMERE T PSSP 2 SW/-EFATH, €D PISP
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nige DBV BEE L X Tid, S. pneumoniae \IX T HHMENEOBHIIOVWTOH L FF4 »
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Streptococcus pneumoniae (X, FWREBRMEIHL, &
%, HESHZ L OREHE R, HiR, At EXOHAHR
WERL B A & & 1, Haemophilus influenzae, Moraxella
catarrhalis & & H 2, MNRHEERTIIIFRSEBBEOLR
B LT, BAMBHERTII/NEEHTIEROBREL L
TEEZDLDELEZLRTWVASY,

#% S. pneumoniae 1%, X= ) Y IHT > BEMHE
, REIFRREEEZONBEFATIER=Y) Y RABEE
RRETHIEICE ) REFRBREBEI RO TV LA
L, 1967 ICAT7 7Y A CRESSEBEN L=V ¥
WYL AR 8 (penicillin-resistant S. pneumoniae , LAT
PRSP) »%#H &L TLLK®, 4|2 PRSP OWMEHIHR T
BY, LIETHTTIC 1981 FIiZ, /IR LA T PRSP
ORIBABELTWVEY FABEBRHFER TS, 1989 F 1K

HY»S PRSP 12X 2 BIEH P EROBELZIToTV5A, &
i, PRSP & 28iENYE, RENPERENDHRENSR
Lhe, ZodEmbE, REEOEAFEIC>VWTHRE
REbhTwad, »2TFHIEIPRSPIZL /MRS HPE
ROBREFZTVBRE LA, £0H% b, PRSPIZL S8
WhERIEFAOBMLENEAT V5,

Sm, 4RExZDLIAREMFEREFN»SKREB SN
S. pneumoniae {22\, EFIEZM, MFERR ORI
bLih, BBBEDOERHEE, FRIIORMTE, BXHIO
WHEOER L LOEZMRE, HERESIIOVWTORE %
fTo7-DT, XBMHEBRZMABET 5o
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WU CTHBELITo /N2 P H REPF 284 6l T
A HBESI N, FORIIIAMPHE X ERBEL,
#RL S pneumonice WM I N7250FI0E T h
TWwb, WRNZHE IR 151 1 177 #%, I8 133 Bl 157 ¥k,
ERIESPHANS 1211208, FH3IKRTTATD
572 (Fig. 1o

2. MiwwRAD I

MEARTE L, NEELZHEELRICHEBEWREZ TV,
FE BN AR EACLOEFERIE Lzds,
ZRICHEEICHROR SN -—HMORESI T, SHE
DHEHBEZIT o2 BRICHFE» LB ONHREHCTIT-
720 S. pneumoniae DA 7 ) —= > 7, WMILEZER
Ly =T TTo 7z SRR, MERR S X
OFaal— MEREHMT, 35C5% KFEN AKEHET 2
HEATV, SN2 S, pneumoniae 22\ TiE, %
RIS & O MIC 5 % B iR R R B 5ERT I TH
FALFFEERER T I, MERAAGRE v
THEL7ze R=V ) R 223K E  (penicil-
lin ~intermediate resistant S. pneumoniae, . FPISP)
BLUPRSPOEHIZOWVTIY, KEHKREEES
H% (National Committe for Clinical Laboratory
Stansards, NCCLS) DYIEZ#EIZH#ML 72, T4 b
b, BiRIKE OPCGIZH$ % MIC 5% 1L 2 h 0.06 ug/
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Fig. 1. Age and sex distribution of patients with acute
otitis media resulting from Streptococcus pneumoniae.
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Fig. 2. Monthly distribution of Streptococcus pneumo-
niae.

ml AT THELDER=T ) VEMEM REKE  (penicil-
lin—susceptible S. pneumoniae, L. FPSSP), 0.125 ~
1.0 ug/ml ® H » % PISP, 20ug/mll LD L o %
PRSP L HIE L7zo T72, EAEZHIZOWTIE, £
PREED ) bAEKRZ 12 #A) (benzylpenicillin: LI
PCG, ampicillin: LL'FABPC, cefaclor: L FCCL, cefdi-
toren pivoxil: LT CDTR-PI, cefpodoxime proxetil:
LLF CPDX-PR, cefteram pivoxil: LL'F CFTM-PI, ce-
fixime: LI TFCFIX, cefdinir: LL'F CFDN, erythromy-
cin: L' FEM, clindamycin: A FCLDM, levofloxacin:
VLT LVFX, minocycline: LA F MINO) 22\ THRES
#7572 LVFX (Z/NEBHEBTIZ#EISA %25, B
bobdbHINTVE=a—F /0y RIMREEL LT
SR OBETITMZ 7=,

3. IMiEHR)

—ERDHERE (100 #%) I2BWTIE, BRRXE&H =1Ly
Ve —T)VIKEE L, BB ME (Statens
institute, Copenhagen) %\ T, RIEBILAERIZ X
D MiER 2 g L 72",

II. #& ®

1. JEFEMRRES

S OIS S. pneumoniae 13 334 BB S h
oo TR T O YBETHFE LHEKRE 1T - 72/
REaMHhHE X548 Y — F (HHRNEF* &) ©
9% 60.9% TH-o7 (Fig.2)o HRITIZ9H, 1 H, 4
H, 8 HzB& &HDIEFID 50% % B2 DRI, 5 S.

pneumoniae DSARI E N7z, BRI S N7z S, preu-
moniae O PCG 2§ 5 MIC IZ Fig. 3125”7 X 9 I
0.03 ug/ml £ii & 1ug/mliZ¥ — 7 %> 2 ettt n 4
fi &R L7z WERIE, PSSP I 117 # (35.0%), PISP
13 165 ¥k (49.4%), PRSP X 52 % (15.6%) T,

PISP & PRSP % & b8 - P i1 217 % (65.0%) T
& o720 S. pneumoniae DK HIBEHIZ, 1H &8, 9
ROEMNZ @D et ol=hs, EHRMICIZI2HZE—2
LT 21BN OR A ER L. $72, PISPH 5\ id
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Fig. 3. Distribution of MICs of penicilin G against Strep-
tococcus pneumoniae isolated from middle ear effu-
sion.
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PRSP DHITIZ 9 ATEBMTH o 2 F o)) it
PSSP % L[ilo> T 7: (Fig. 4),

RIS N7 S. pneumoniae MWIVEIE % &M = & (2
Rt LTHDEPSSPIZ 3D H 8T TIZ LD
BRE=I 2D A—TEM A LT — ),
PISP, PRSPz ¢ b 1 {Cic¥— 2 445> 1))
OFFHEARL TV FFICPISP X 1o U — 7 ¢
PRSP & B L T TH > 7- (Fig.5)o T 7. Il
DR M ORI 13 UL Lo Bl 513 S. pneumo-
nige EM L e d o 7o MibEE LIS AD M, KB
MERES EIZHIXFTELT, KHIXTEDS. pneu-
moniae DL L RS L TAHA DL Tz h i
HILERA 656% X TV 7%, HBETIIVIh Y 50%
UTFThol: (Fig.6)o

2. MHRFRRE NI

LB L2 S. pneumoniae @ HMAH I 6§ 2 K
SURRL Fig7a, bilad, Fig. 7aldf-57 9 4%
HIEEICHTH5EHR % Fig. Tb 2 PCG & -5
75 LRIEELUN OB T 2 BARZEEZ R L
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PSSP: penicillin—sensitive S. pneumoniae

PISP: penicillin—insensitive S. pneumoniae

PRSP: penicillin—resistant S. pneumoniae

Fig.4. Monthly distribution of Streptococcus pneumo-
niae.
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PISP: penicillin—insensitive S. pneumoniae

PRSP: penicillin—resistant S. pneumoniae

Fig. 5. Age distribution of Streptococcus pneumoniae in-
fected patients.
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TWLH, ENEFNDOHKHD MIC L E— 712, PCG:

=0.03 uz’'ml, ABPC: =0.03 ug/ml, CDTR-PI: 0.5
ug/ml, CPDX-PR: 2 ug/ml, CFTM-PI: 1 ug/ml,
CFIX: -tug/ml, CCL: >16.0 ug/ml, CFDN: 4 ug/
ml, EM: >16.0 ug/ml, CLDM=0.125 zg¢/ml, LVFX:
1ug/ml, MINO: 8ug/ml Tdh o7z £ 7=, HHH K
DHLIR ) % MICw, MICe THBKRE L TH S &, MICw
A 1ug/mlbh Fo b » ik, PCG, CDTR-PI, CFTM-
PI, LVFXOATH 0, W20 [Lhf 7% Mii- CDTR-PI
#°0.5 ug/ml, PCG, CFTM-PI, LVFX #¢1 ug/ml T
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Fig. 6. Area distribution of Streptococcus pneumoniae.
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PCG: penicillin-G, ABPC: ampicillin, CCL: cefaclor, CDTR:

cefditoren, CPDX: cefpodoxime, CFTM: cefteram, CFIX: cefixime,

CCL: cefaclor, CFDN: cefdinir, EM: erythromycin, CLDM:

clindamycin, LVFX: levofloxacin, MINO: minocycline

Fig. 7. Antimicrobial susceptibity distribution of Strepto-
coccus pneumoniae from acute otitis media patients.
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& o 720 MICw 2t 1 ug/ml A F ® b ® &, CDTR-PI,
CFTM-PL, . LVFX T ¥hi 1ug/ml TH Y, SER
HLABOREEDHRIIE 0.6 ug/ml T OMZH EIR
LsbDizetror: (Fig.Ta, b)o $7:, MICwk Tiz4
ERE L7 12 WA OHEED D b 4ug/ml U LEORYE
ERLELDOIRRTHATH o7 RIKTHHMMEAD
L B-5 7% ARHEENHTIZ CDTR-PI A, HLBEK
ABLAEHORROSAHMERL AN, BDOL-2 7
5 LRPUEEIZ, HBBR7I0 0 RTINS O RR A
#MER L. —7%, CLDM i, # 71% O #EKTIZ 0.125
ug/ml YT LMD &R LAY, #28% DEkT
216 ug/ml L EE BERMEEZRL, TOMOREED
RESHERLAERRZIEEAYBOOR R0 £
Py —a—*/)urRHEETHLLVFXICML TR
025 ug/ml U FORFLMENERLAMEKIZIZEA
EAabhlhods, 95% U EDOH A 0.5, 1.0ug/
ml 2B LT (Fig. Ta,b)o

migkH X URFHEILIRIR % Fig. 8 IR T, 9D
BRLABAETHANTXALN, 68, 198, 3
R, 23 MOMEIZHE { A Hh, PISP, PRSP A& b 7:
DLIDAFOMOATH o7z, WHEILEIE 3 BT 10/
12 % (83.3%), 6 R T 23/31 % (74.2%), 198 T 25
/29 #k (86.2%), 23 BT 10/11 % (90.9%) L\ ¥h
bEVEE{LEEZR L. 4, PCG D MIC A4 ug/
ml L tEEZR LD MiERIIZ 6, 19, 23 BITH o 70

3. ERERAORRE

SERE L2284 Bl RIS, BRMBRE Z21To 7
%, BBE S. pneumoniae HRHM & N/ fEH Tix M ]
IZB & N7z S. pneumoniae DEZHRRE S L IZHh
BMEMEBRT L ERRRIIDNEEIBRELH
EOCIii o/ T4bb, (1) 1EOBEIE L HE%

3 6 14 15 16 18 19 23 29 D NT
(Serotype)

PSSP: penicillin-sensitive S. pneumoniae

PISP: penicillin—insensitive S. pneumoniae

PRSP: penicillin—resistant S. pneumoniae

Fig.8. Resistance rates of isolates classified according to
serotype.

5 THEL7ZIER (AR (excellent), (2) 2BNK
B & MG TR L7 EN (B #) (good), (3)
KM E &ic 17 L BTS2 — 7HENE 5L
7 H (C #) (moderate), (4) BKMMNF 1 - 78}k
WERITTAOHMMOENNKML-EN DN
(poor), (5) M T & eh o 2N (E W) (unable to
assess) ICFITTRNR1T -7 SHIZERICRTS
EPNE D720 E72, FHMBLIEADDICIE, K
MERTREV) LY BHEPTRISEVCRBELZIE
MU F 2 —THARKE WITL RO AORIN, &
DEFHL CRICHML . HDOHEMERE Tablel
124F ., MEC PSSP MM & 7= 106 AP, ARIRT
M (72.7%), BRIZ 10 (9.4%), CRi: 16 ! (151
%), DRiIZ3W (2.8%) TH-o7:o PSSP MM SH
LMNOCHR, DRLLST-EAEMBLTASLECE
D16 P 5 ATIE, TORBBBHERDORANSD,
2 BIZMM SN/ S. pneumoniae i3\ ¥ 1 b PISP
THholo RVD1IATIRBHEPERICBITLED
HKRELTHERRAF2—7HARKEEITL7. DR
Lhol3M, FHRBBPELLRKML 2EHBE
B &7 S. pneumoniae i3\ 3 b PISPTHo
7oo MENC PISP AR S /- 139 HAsh, ARIZ 4N
(67.2%), BE 21 (15.0%), CE X154 (107
%), DEIWXIM (71%) TH o 7= MBI PRSPH
M Sn/-398%, ABRIZ20M (51.2%), BEL9
5 (23.1%), C®ix4H (10.3%), DEiX6 M (154
%) Thol:o LEDTE { HEIZS. pneumoniae ¥
RSN EADS L, BEEOBVEMDOBICCH,
DEBRLEZEANELALNT:,
m. * =

S. pneumoniae IR BBRRENREBME L TH-
EHLHEETHHLEENTVEY, ERRR=V) VIH
TOIRIHIRL, R=2 ) Y BHOHRSICTRFLE
BMEMEBDENTETW, L LEHS, BRAT
X, ZHIWES. pneumonice H'BESNB LS5k o
T3, 1980 ERIZIZPISPB X UPRSPIC L 58
BHOEMNREINTILE A Y TH o 205, 1990 ERICE

L
Table 1. Clinical summary of acute otitis media patients

No. (284) A B c D

PSSP | 106 | 77(72.7%)| 10( 9.4%)[16(15.1%) | 3(2.8%)
PISP | 139 | 94(67.6%)| 21(15.1%)(15(10.8%)| 9(6.5%)
PRSP 39 | 20(51.2%)| 9(23.1%)| 4(10.3%) [6(15.4%)
Total | 284 [(191(67.3%)| 40(14.1%)|35(12.3%) [18(6.3%)

PSSP: penicillin-sensitive S. pneumoniae

PISP: penicillin-insensitive S. pneumoniae

PRSP: penicillin-resistant S. pneumoniae

A: excellent result, B: good result, C: moderate result, D: poor
result
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5 EREEASURT b MG Bl O MR IIRE % 17
ERENAONRD E IR TELS, SEIE, 1997
EIANDL 1998 E 8 A T TICUBRTHM L /B EY
hHEREA» SR E NN S, pneumoniae 122\ T,
ENBMEUE SUMMEENRY, HRERE & OB
REBLIUER, ROROEFLR LOBEEMRE 217
Pl

1. MEZRRE

ARPERIINEIBET 2 LEAABRED D) B TH
S b —BNLBRIED 1DOTHY, Teele HWik 1 &
FTIC60% LLE, 3T TIC80% LD /NBAMRIE 1
BUEOSEPHEICRETZELTVE, L Liss
6, EROJ[EPHEELRLY, BETIXPISPE U
PRSP (c X 2 M¥tE, RAMHERENOBRENR SN
279, ¥, THOWR, ALY RIZBIT 5 PISP®
PRSPICL 22U NHEICHRRE L - S8t ILRE £ 5E 5
ORBEREL T3, MNRABPERIZBIT 5 PISP
B X UPRSP DM BB X, 1993 £E 12 24%, 1996 4E
I236.2% ERMHEHOLHME L T2, $7-EHiE 1998
FOURTORMBMEL 61.4% L WiE L2, b F
KEAOREL LT, KBALPIREFRILOREES
46.9% L #EL (1994 ), M~ I15™i 40% O PRSP
DORH (1996 ) 2 MEL TWBEITL L, EFEOHREY
PARTFhofEd, 50 U TORUETH - 712,
LA»L, SEOKRH T, Bk 334 # PISP »¢
165 ¥ (49.4%), PRSP 52 ¥ (15.6%), & &t 65.0
%EZhTTULELORUETHY, S. pneumoniae ®
RV T 2 REERBERICETLTWE I A
Ilhbitz, $7-PCGITHTARZHEEZRITLTA
5 EPRSP52# D 5 H MIC A2 ug/ml D b D A48
B, 4ug/mlDLDNRAKRTH o7, SEDYRICBIT
ARBMOBECIR1IBKTH o2 4ug/ml Db DA 4
EHMLTEY), HERLBEEISHMLTWASZ LD
Mhbh, SHIZIOL ) ERERORBBEEN I TX
TR R EXEHNEINL,

HEEOBRZIHRERIZ, EROBME L HNIZIZFEKD
bDLH o722 Wht, HHILOESVA—BETLT
VWERbDbA LN, BICEOL7 = ARREETIE
CCL, CFIX, CFDN O#t#{t» %8 T4 ), CPDX-PR
BRI O YBEO#HE" L B L TH 1 BRI EAT
Wi, 7, BERPRSPICH LTHBFZEEHELZR
T & EhTv/- CDTR-PI b BiE(LhER, 1HAETT
o7 MIC A 4ug/ml Db DHEALNRI, —HR=
VY UERREETREROBE, UROUROHE LT
BLTh 7z ARMEEEIEORELOETIIRBDS
Nidot, SO ERBEDNRO LFERRE, H
BRSO EEOEABEICHRL
TWwabDEEZ LN, 4%, S. pneumoniae (2%t L
TRINBEOHELOETERH LV I BRTD, &

DN—~RONMEDBEMANEETHLLEX LN,
B-72 9 LRMEUNTII 4 RBRTI051 FR
MK, 7442 Y RARNEORHULHEHTH
2l WICI4BR~I705 4 FROTMETIE, MR
BHREFIROELD, BERERET ERHOEKRIE L
CEAMMILDOEITIIMEL TR DL VbATY
2% T bbb hbOHBRDOMERRII[-52 5
LARIUEMIIH T DM E £ Bk o REMRT
HH®, SHIIR=V) VUM ARELEI LN S
HINEA IR L L TRETRETHBLERL LN,
B, KR 62, PRSP D 80% 43 HILA LD BRI
WELERTERMELTEBHY, 483, f-527 % A
FAHEUINOTER I T 2REILICEREET S L
ExoNhl, BIIOABETIRY2 054 FRIAEEICH
TARENTTATVE L bh, Thid, FEYL,
BHOPHBELTWE TS OMRETELAvLSRTY
5, USAMNAMAE X%, BERIAKER SHEPH
RIINTHTI/0T 4 FERBEEROVREPREHERE
52TV Rb0EEZ LN, SET- -BREHKRE
DRERPOIX, 7 2 ARAEEOHTPISP H 5\ id
PRSP ~OB—BROHEEIZ, RELhTWVE L)
IZ CDTR-PI & # 2 5 h % »%®, CFTM-PI 4 CDTR-
PILIZIZRABROBIMEEZR L7 LA L, CFTM-PI
BRUROYBREO#E L KRSE ORI TII2EICH 1
ERHEAIEATEY, UAZEXORBEEAIPETE
RUBEKbHELEZONS, 72, BRLYOREIC
Ihid, 1995 DB S TPISPE X PRSP XT3
CFTM-PI, CDTR-PI ® MICy iz 1 #1 0.78 ug/ml,
0.39 ug/ml T 1, 1996 EED KK 67 DHETH MICs
X ZE N #1078 ug/ml, 0.39ug/ml TdH - 7o 1998
FEDYBRDORETIE, MICo iZFN ¥ 1ug/ml TH
D, 4HIiES. pneumoniae & TR % 17 - 72 2%,
MICw iz F N FN 1ug/ml THY, RIFL-HROHE
BKAPSSP % b BATVAIZH 2 2b 63 E U MICsw
ERLTWAZ R, CO1EQOMICOREIEA
TWVWBHBIEZRLTWABERDbDNR, /-, boLdR
1T 72 BZ % 7R L 72 CDTR-PI D HRB~DOBITIRE L
3 mg/kg NEHE 5 T 0.39~0.78 ug/ml (¥ 0.58 ug
/ml) THsHEBAL IZBEL TV, SEKYZ
47 - 7= PISP & PRSP @ 282 # 1 MIC %% 0.58 ug/ml
ERZTWDI3 41 % (14.5%) &, RiEIO#HE (13.3
%) L 8L, PISP L PRSP L H|E &N 5 S. pneumo-
nige DR THWIML TWi, UBId#BE L& 5 127,
CHHOERTIE, EEROZETRRETAI LR
BTHY, SHRRIIOLI ZRUFCHLTCIEEEREE
HMEBELTEETAELLIC, -7 7 2% LOBAT
HENHHEEDLNTVSFOM L DOPEH® b KT
L, S0V ERDRERFIEORIAVLETHLLEELLN
720 T-BIEIOBE L FHE, PISP &% %\ id PRSP ®
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i CLDM (2 #f L TIEMIC BIF L M2 ERT b 0N
£ ¢, MIC #00.125 ug/ml L F % 77 T ¥ A4 70% T
Hol Lﬁ‘L&ﬂ‘b——ﬂﬂ)&‘vlt#mlmm@ﬂﬂiﬂﬁ
Rt boby, CLDMERHT 2 WAIIZLT
MIC 2 BIELTAhLMATRETHL L HX D, LVFX
X B RS 2R T MIC A0 2.0 ug/ml AT TH o
7235, €05 b, 0.5ug/ml & 1.0ug/mlic 334 #
321 % (96.1%) PR LT, MMM B2 B2
ERLTV A,

MiFRF Tt 9 2NRABH LN, I3, 6, 19,
3 MEFTHKRNS L, PERRTHoZNT ERL
7-Hi#E 2K ¢ L PISP & PRSP X C ® 4 2> iRl A
SNOARHENRT VW, ShETCHER»OORHBENL
i SRR D Mk BB 2B 2 B IZ P RS, AR
OW|ETIE, 19, 3, 8RMBVLENTEY, T,
RV YREMAREFREOSE R HRTIZ
19, 3, 6, 23, 14 MNELMBENZbDOD, DM
B3, 4BOENFL, 6, 23RN HLENE
Wi XT3, N OMETIE 1995 £ Butler 5™
OWMEICEHLE19, 14, 6, BROMICELRDHOLN
T ENTVE, 37, BEORETIR, IIKH?I 19,
23, 6, 4MABHETIIZVELTEH, WRO¥iE
19, 6, 23, 3”ABVL LTV, /2, BELYI,
PISP & PRSP Ti, 19, 23, 6, 14 % {, PSSP
TiX3, 19, 6, 15BN EL LTS, §ENODbID
NORHERTIE, 6, 19MOFEIERKICHKL, 3,
23 RIAKRVWTE LK RO LA, 8 HDMKIRE ¥k IE
D Lhkd o,

2. EEMKRE

SRR L7-LERAOERS AL, £&S52AD L 12
RULNPATEHIRTHLATHY, 1RRICKRBER
DY—=IshBHONI, T2, 0RR»L3ERTTO
EFAXEBRHE L, TRULOEMIEBRMD 2 H o
720 COERDAIL, STTORELHULTEY®,
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2o BICAOEEOBVHE THIELENRL, ADE
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Clinical, epidemiological, and bacteriological study on pneumococcal acute otitis
media in infants and children

Yoshihumi Uno"”, Shinsuke Watanabe”, Yoshihito Niki?,
and Toshiharu Matsushima®

"UNO ENT Clinic, 3702—4 Tomihara, Okayama, Japan

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

Clinical and bacteriological studies were performed in infants and children with acute purulent otitis
media caused by Streptococcus pneumoniae between September 1997 and August 1998. A total of 334
strains were isolated from 284 patients. Benzylpenicillin-sensitive S. pneumoniae accounted for 35.0%,
benzylpenicillin—insensitive S. pneumoniae for 49.5%, and benzylpenicillin—resistant S. pneumoniae for
15.6%. The most frequently isolated strains were benzylpenicillin~insensitive and resistant S.pneumoniae
especially in children aged 3 years and under. Ages ranged from 5 months to 12 years 11 months, and the
average age was 3 years 7 months. The rate of resistant S. pneumoniae was higher in the city than in the
country. The resistant strains consisted of serotypes 23 (90.9%), 19 (86.2%), 3 (83.3%), and 6 (74.2
%) . High resistance (MIC, =4.0 ug/ml) to benzylpenicillin was recognized in 6, 19, 23 types. The MICs,
of the oral f -lactam antibiotics showed that cefditoren pivoxil had the strongest effect (MICs: 0.5 ug/ml)
against S. pneumoniae. The MICq of oral f —lactam antibiotics revealed that benzylpenicillin, cefditoren
pivoxil, and cefteram pivoxil all had the same effect (MICs: 1.0 ug/ml) on S. pneumoniae.Clindamycin
showed the strongest antimicrobiological effect, on some strains of S. pneumoniae (71.3%), however,
other strains (28.1%) were resistant to clindamycin (MIC: over 16.0 ug/ml). Effective clinical treatment
was achieved in 81.4% of the patients with a combination of oral antibiotics and operative treatment
(myringotomy), however, special operative treatment (insertion of a tympanotomy tube) was necessary
or ear discharge persisted in 18.4% of the patients. In conclusion, we wish to emphasize that it is
important to prepare guidelines for the antimicrobiological treatment of S. pneumoniae.



