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Incidence of Penicillin-resistant Streptococcus pneumoniae in A Nursery School

Makoto ITO, Misturu FURUKAWA

Kanazawa University School of Medicine

In order to investigate the bacteriologic and clinical interpretation of the flora of

the nasopharynx from children and the staff in a nursery school, penicillin resistance

(Pc) of Streptococcus pneumoniae was examined. Chief bacteria from children were

S.pneumoniae, Haemophilus influenzae and Moraxella catarrhalis. 85% to 97% of

S.pneumoniae were identified as a Pc” S.pneumoniae. Two children had recurrent epi-

sodes of acute otitis media, but no children showed the conditions of acute otitis

media on the medical examination day. From there data, prevalence of Pc" S.

pneumoniae is very high in young children in nursery school in Japan.

On the other hand, chief bacteria from the staff H.influenzae and M.catarrhalis.

S.pneumoniae was not detected in these healthy adults.
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Table 1 Results of bacterial analysis.
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Fig.l  Susceptibility of S.pneumontiae to
penicillin G from infants in the

firstexamination.
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Fig.2 Age distribution of S.pneumoniae.
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Fig.3 Susceptibility of S.pneumoniae to
penicillin G from infants in the sec-
ond examination.
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