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Studies on Penicillin G Resistant Streptococcus pneumoniae Detected from Otorrhea in

Our Department

Hideomi KERAKAWAUCHI, Junichi BUNDO, Fumihiko HORI
Department of Otolaryngology, Oita Prefectural Hospital
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Recently, Penicillin G insensitive Streptococcus pneumoniae(PISP) and Penicillin G
resistant Streptococcus pneumoniae(PRSP) are increasing PISP and PRSP detected
from otitis patients in our department were discussed. The frequency of PISP and
PRSP have a tendency to increase. Myringotomy was performed for acute otitis
media(AOM) and otitis media with effusion(OME) patients and bacteriological ex-
amination was performed from middle ear discharge or effusion and nasopharynx.
PISP and PRSP were detected in 3 ears and 8 samples of nasopharynx from 28 AOM
patients. Drug susceptibility tests demonstrate that CDTR-PI had good sensitivity
and OFLX is efficacious against PISP and PRSP.

In the management of refractory or recurrent otitis media patients, PISP and PRSP

must be considered and effective medication is important.
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Fig.l1 Frequency of S. pneumoniae from middle ear discharge and annual change.
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Fig.2 Bacteria isolated from AOM patients.
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Table 1 Drug susceptibility of PISP,/PRSP.
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