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Acute otitis media (AOM) is a common bacterial infectious disease during childhood.
Streptococcus pneumom'ée (S. pneumoniae) is a leading causative pathogen responsible for
AOM and is recently focused for their rapid increases of antimicrobial resistance. Although
23-valent pneumococcal polysaccharide vaccine (23-PCV) and 7-valent pneumococcal conju-
gated vaccine (7-PCV) have been introduced in Europe and United States, only 23-PCV
were introduced in Japan. However, the efficacy of 23-PCV among children younger than 2
years old is weak. There is an urgent demand of 7-PCV introduced in Japan. However, the
pneumococcal serotype distribution vary among nations. In the era of vaccine, it is impor-
tant and necessary to evaluate the distribution of serotypes in Japan. In this study, we
examined the serotype distribution of S. pneumoniae and serotype coverage of pneumococ-
cal vaccines are studied among penumococcal isolates from middle ear fluids of AOM.

The common serotypes are serotype 19F, 23F, 6B, 14, 6A and 3 in descending form. The
serotype coverage of 7-valent, 10-valent, 13 valent pneumococcal conjugated vaccine and 23-
pneumococcal capusular polysaccharide vaccine to all pneumococcal isolates were 62.9%,
63.9%, 84.2% and 82.2%, respectively. The serotype coverage of these pneumococcal vaccine
to penicillin resistant S. pneumoniae (PRSP) were 80.4%, 80.4%, 92.0% and 80.4%, respec-
tively. The current pneumococcal vaccines (7-PCV and 23-PCV) cover most of PRSP and
would have important roles to reduce PRSP. However, recent report suggested the
serotypes switch from vaccine serotype to non-vaccine serotypes, especially in serotype 6A

and 19A. It is very important to continuously monitor the distribution of serotypes in Japan.
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Fig.1 Serotype distribution of S.peumoniae isolated
from middle ear fluids of acute otitis media.
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Table 1 Serotype coverage by pneumococcal vaccines
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