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Study on Mucoid Type Streptococcus pnenmoniae

Hisao TANAKA
Koseiren Nagaoka General Central Hospital

Iu the diagnosis of infectious diseases in the Department of Otorhinopharyngo
laryngology, expected effect of antibiotics which are considered to be favorably ef-
fective has not been occasionally obtained from result of the drugsensitivity test of
detectable pneumococci. The participation of mucoid (M)-type pneumococcus is con-
sidered as one of its reasons.

This time, detectable rate of M-type pneumococcus which was detected in our hos-
pital and MIC of antibiotics which was compared with ordinary pneumococci were
comparatively studied. Furthermore, clinical problematical points such as repetition
and intractable degree of the infection were also studied.

From the result, detectable rate of M-type pneumococcus was about 10% of all
pneumococci, and almost M-type pneumococci belonged to the PSSP with favorable
drug-sensitivity of the low MIC. In detectable cases of M-type pneumococcus, inci-
dence of the infection by administration of antibiotics within past 1 year was sig-
nificantly high, and repetition type or reduction type of the therapeutic reaction was
also more often found in clinical courses in cases with infectious disease. These facts
suggested that procedures such as tolerance and low sensitivity evne though favor-
able sensitivity of M-type pneumococcus are necessary because PRSP and PISP of M-
type pneumococcus are almost same with those of ordinary pneumococci.

Moreover, it was considered that M-type pneumococcus will be activated in re-
searches such as biofilm and adhesion of bacteria in mucous membrane of the respi-

ratory tract in the future.
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FIg.1 Microscopic views of Streptococcus pneumoniae (Comparison of R type vs M type)
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Penicillin G  susceptible Streptococcus
pneumoniae (PSSP) : 0.06 £ g/ ml 2L T,
Penicillin G Streptococcus
pneumoniae (PISP) : 0.12-1.0 £ g/ ml,
Penicillin G Streptococcus
pneumoniae (PRSP) : 2.0ug/mlll L
2EDOIFRERE TIE, PISPEPRSPEMA /2%
DiE36%THUEERLTWVWS (Table. 1).
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insensitive

resistant

Table 1 Drug susceptibility of whole
Streptococcus pneumoniae

(47 6%)

PSSP 64% (304%k)
PISP 30% (143%)
PRSP 6% ( 2 9%)

Table 2 Drug susceptibility of M type
Streptococcus pneumoniae

( 45%)
PSSP 98% ( 43%)
PISP 2% ( 2%)
PRSP 0% ( O #)
Table 3  Annual anitibacterial agent

administreated times for acute or
chronic otolaryngological infectious

diseases

aMy A 5.43+1.54
(384)

m PISP 4.37+2.36
(234)

m PSSP 2.34+1.65
(425)
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