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In this study, we were performed to make frequency rates of Streptococcus
pneumoniae isolated from 1778 otorrhae specimens between 1993 and 1997.

The fifty eights of S.pneumoniae were observed.

The detection rates of S.pneumoniae ware accounted about 5 percents all detected
bacillus for every each years.

The susceptibility test of 58 strains of S.pneumoniae were determined by micro
dulution method due to the NCCLS.

The rate of Penicillin resistance (PRSP) and intermediate S.pneumoniae (PISP) ac-
counted for 81% (47 strains) any these strains.

The frequency rates of PRSP and PISP in low age (0-5 range of age) group were
higher than the other age groups.

Especially, there were significant difference of detection rate, were observed be-
tween under 5 years group and 16-60 age group (P <0.005).

We were not recognized the presence of PRSP, which were strains of the over 2
microgram/ml of the penicllin.

In other resistance rates to antimicrobial agents were showed high frequency in
Ampicillin, Erythromycin, Minocycline, Clindamycin and New-quinolones in
S.pneumoniae.

From our study, we might suggest of important attention for the resistance rate

of antimicrobial agents, especialy to the PRSP and PISP.
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Fig.1 Detection rate of bacteria isolated from otorrhae specimen
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Fig.6 Resistance rate of S.pneumoniae to Antimicrobial agents (1993~1997)
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