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Intractable Otits Media and Penicillin-resistant Streptococcus pneumoniae

Muneki HOTOMI, Noboru YAMANAKA

Department of Otorhinolaryngology, Wakayama Medical College

Acute otitis media (AOM) is common infectious disease among children. The clini-

cal feature of the illness recently was changed by several factors including an in-

creased penicillin resistant Streptococcus pneumoniae (PRSP).

In this study, PRSP was identified in about 30 % of nasopharyngeal cultures from
children with AOM by polymerase chain reaction (PCR). The study about the change
of PRSP in nasopharynx by pulsed-field gel electrophoresis (PFGE) showed that the

second episode of AOM was sometimes caused by the reinfection with a different

strain rather than persistence of the first strain. We should pay much attention to

risk factors for the clinical course of AOM. We also should manage AOM with not

only antibiotics but also otorhilonaryngological procedures of myringotomy, wash-

ings of nasopharynx and sinus to eliminate pathogens.
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Table 1 Primers for PCR

Iyt A-1 : 5-TGAAGCGGATTATCACTGGC-3'
IytA-2 : 5“GCTAAACTCCCTGTATCAAGCG-3
PBP1A-1 : 5"AAACAAGGTCGGACTCAACC-3'

PBP1A-2 : 5"AGGTGCTACAAATTGAGAGG-3'
PBP2X-1 : 5-CCAGGTTCCACTATGAAAGTG-3'
PBP2X-2 : 5“CATCCGTCAAACCGAAACGG-3'
PBP2B-1 : 5“CAATCTAGAGTCTGCTATGGA-3'
PBP2B-2 : 5-GGTCAATTCCTGTCGGCAGTA-3'
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Fig.1 Correlation between MIC of PCG and
PBP gene mutations (n=63)

Table 2 The change of S.pneumontiae strains
colonized in nasopharynx in each
episodes of AOM

| TEV— AR PBPREETOLR M iER PFGE
{B) PBPla__ PBP2x _ PBP2b
A + + + NT
84 + + + 2 il
B + + + 19
56 + + + 19
[3 + + + 19
158 = - + 23
D + + + NT
142 + + - NT. B




Fig.2 The change of S.pneumoniae strains
colonized in nasopharynx by PFGE
M:molecular marker, A-D:cases, 1,
2:episodes
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