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STUDIES OF STREPTOCOCCUS PNEUMONIAE DETECTED IN OUR HOSPITAL

Tetuo SEMBA

Depertment of Otolaryngology, Takeda General Hospital

Streptococcus pneumoniae have an very important role in otolaryngologic lesion.
Recently penicillin-G insenstitive or resistant S. pneumoniae (PRSP) has been reported
frequently.

From November 1992 to June 1995, 178 strains of S. pneumoniae was isolated from
159 patients. Many cases shows acute inflammation such as acute otitis media, actte
sinusitis, chronic sinusitis acute exacerbation. Many patients are children less than 10
-year-old or old person more than 60-year-old. But in acute sinusitis, it has a peak of 30
to 40 years old. PRSP is detected much in child of less than 10-year-old and occupied
25.3% of all the patient. On the drug gensitivity test, ABPC, AMPC, PIPC, CMZ,
CPDX-PR show high susceptibility (3-+). ISP is not effective(—). 34.2% of MINO, 30.9%
of EM, 34.5% of OFLX, 13.3% of CCL show less than 2+. But strictly we need MIC

study. Many cases which administered EM show low sensitivity against EM.
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Table 2

MERISRICHT SERMIE
PSSP

AMPC-ABPC
CCL
CPDX-PR
EM

CAM
NFLX-TFLX
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PRSP

AMPC-ABPC 1

CCL 4
CPDX-PR 1
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Table 3
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EM 9 2
CAM 1 0
MOM 1 1
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(Fig.1). PRSP & AR EN/zDiF45KTH D
R ERE 2AE D 25.3% % 5 1. BHIRZ MR
#Tl3 Piperacillin  (PIPC),
(ABPC), Amoxicillin (AMPC), cefmetazole

Ampicillin
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(CMZ), cefpodoxime proxetil (CPDX-PR)
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BiRI3 Haemophilus influenzae (A

fluenzae), Staphylococcus aureus
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BRLBEEREODVTRABRORNBHBETH
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