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PCR-based Genetic Analyses, Drug Sensitivity, Serological Types and Clinical Features

for Streptococcus Pneumoniae

Shigenori MATSUBARA, Hiroyuki SUEMATSU, Hiroshige MIKAMO

Forum of Drug Resistant Bacteria

1. Clinical isolates of Streptococcus pneumoniae (S. pneumoniae), collected from the
nasal cavity (nasopharynx) and tonsil, were investigated using molecular bio-
logical techniques. The relationship between drug resistance in S. pneumoniae
and clinical characteristics was also assessed.

2. PCR-based genetic analysis showed that PRSP, which exhibits mutations in
three abnormal pbp genes, accounted for over half of the overall isoletes.
Moreover, isolates expressing the ermB gene, which are thought to be highly re-
sistant to macrolide antibiotics, represented 60% of the isolates.

3. Drug sensitivity testing showed that CDTR, CFPN and CFTM in oral
cephalosporins were sensitive to S. pneumoniae, but any of the macrolides were
not sensitive.

4. Among the various serological types, type 6 was the most common.

5. Drug resistance was not correlated with fever, coughing or middle otitis.
However, the tendency was that the greater the drug resistance, the higher the
incidence of multiple infections, including S. pneumoniae, and the longer the du-
ration of chemotherapy. Drug resistance correlated to intractable and chronic

clinical symptoms.

I C & [ XR ELRFIEE
AR, MiREREFEOMMEANBAHE L T3, XHRI32002FE5H15BH»S5 20 HO 6 HI

A 13 Ml ER B O ML % 43 F AW F I et ICEE (RS 2 oA BRE 23 S h e Bk

U, WHPEEE & BRRAOAR & O BIfR % $ 5 HLI 1 B« SYERIBIERTES] 57 6 & RkH © g

ZEELI. KRB o N i SR ERARSAIER 3 f1,
60 RIETH 5.



AAHRWGRIRIUEN ERRE H28 B15

s
MelyeD)

g

e

Ampo
L 0
w
sopzeots
s H
10 8 ot
: O
. =
6 & & ~ o s s s
AR R AR
k4

MIC(# /L)

PIPC
E] D

:
8 pbp1a.pby
' pb

B, -l B

o
MIC(ug/mL)

NN N 5
R k3

MIC(a/mL)

Fig. 1 Susceptibility distributions of Streptococcus pneumoniae
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Fig. 2 Susceptibility distributions of
Streptococcus pneumoniae
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Fig. 3 Cumulative curves of Streptococcus
pneumoniae
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Fig. 4 Cumulative curves of Streptococcus
pneumoniae
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Fig. 5 Cupsular serotype of Streptococcus
pneumoniae by patient age
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Fig. 6 Isolation frequency of PSSP, PISP
and PRSP by patient age
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Fig. 7 Distribution of complication of
fever, middle otitis and coughing

Fig. 8 Distribution of multiple bacterial infec-
tions including of Streptococcus pneumo-
niae and the duration of chemotherapy
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