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Recently it has been reported that the
penicillin resistant Streptococcus pneumo-
niae increases. In this study, we investi-
gated the detection of S.pneumoniae and
penicillin insensitive or resistant S. pneu-
moniae (PRSP) in our clinic.

From January 1993 to August 1994,
S. pneumoniae was isolated in 82 cases
where 39 cases (47.6%) showed the S. pneu-
moniae detected in otorrhea. Thirty seven
ears of 39 cases having S. pneumoniae were
isolated from ears under 12 years old
with otitis media acuta (OMA) and otitis
media with effusion (OME). Detection
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rate of PRSP, by CEX disc sensitivity
test, in otorrhea from OMA and OME
was 35.1%. That is 18.59% ‘in otorrhea
from OMA and 88.8% in OME, which
was high incidense. Moreover, from Janu-
ary to August 1994, PCG resistant S. pneu-
moniae was detected in 33.3% in otorrhea.
This detection rate was quite similar to
that for CEX.

Outcome from these MIC investigation
showed CCL and EM in low sensitive anti-
biotics to S.pneumoniae. Where as CP
R, CDTM, VCM, IPM and TFLX showed
high.
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Table 1 Detected region of Streptococcus
pneumoniae
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Table 2 Disease of detected Streptococcus
pneumoniae from otorrhea
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Table 3 Age distribution of acute otitis
media and otitis media with effu-
sion detecting of Streptococcus
pneumoniae
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Table 4 Disease of detected Streptococcus
pneumontae and Penicillin resist-
ant Streptococcus pneumoniae
from otorrhea
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Table 5 Detected region of Streptococcus
pneumontae and PCG resistant
Streptococcus pneumoniae
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Table 6 MIC of PCG resistant Streptococcus pneumoniae detected from otorrhea
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