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2011 £ 5 2015 F % TD Streptococcus pneumoniae 7
FENMEEICHT IEIEOED)
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20114522 6 2015 4F & TS ALJIE AR B/ NLFHCRo it L 722 835 20 & G i & o7z
Streptococcus pneumoniae 1578 ¥RD & % penicillin G (PCG), cefotaxime (CTX),
ceftriaxone (CTRX), cefditoren (CDTR), meropenem (MEPM), erythromycin (EM),
levofloxacin (LVFX) IZDWTHIE L 72, AREEIZHE LN AL 5724, PCGDMICH
0.1 ug/mL A (penicillin susceptible S. pneumoniae) O¥KA3 2011 4F-0 55.5% %5 2015
AT 64.0% IHEM L, 2ug/mL LAL (penicillin resistant S. pneumoniae) OFKIZ 14.8%
75 9.5% WA L ze 2011420 5 201541222 1) T 0.12ug/mL L F O# 2 CTX i
18.9% 7 5 28.9%, CTRX 1320.5% »* 5 30.2%, CDTR 13 29.2% »* 5 40.9%, MEPM &
69.6% 7 5 80.6% IZHEMI L 7z, EM 1348 4F- 2 ug/mL LA E O PERE 2389 90% & &2 T
& > 7z, LVFX 13 8 ug/mL LA E DRk A 2013 F-LAREIZBAF- | R DR S 7z,

ELC&HIC

Streptococcus pneumoniae (3 /N 51 5 {tifiE
9, Wik, WEHREZEOFELEFAEDO D Th
%, 1980-Rt% &0, ~= ) ViR R
L, EkOX=v) v RER LT = 2RHETIEA
BIENRBE O NN DL S otes ZD
7= 8, Haemophilus influenzae \Z ¥ % -7 7 %
v — IR A ampicillin I AR O BN & & b4
T, PURHEEILER ORI L & > 72, F#132001
S 1EBETIE D 503, S. pneumoniae DI HAH
FEABEFL T3 Y, SINE 201147 5 2015 4F:
12, NROERRM B & 73 & 172 S. pneumoniae
D ATEYIR R Z M & Wat L =D TG 5,

MR ETE

20114F-1 H A 5 2015412 H & TIZB)IEA 0
B hNfRHE =2 L, MIRESYESSE DI 72/ NE O
Mg, #wE, W%, FWHEEZ 7 7, His o i
EN7=S. pneumoniae & MR & U 7=, MREGYIE %+
St 7-HBETIID DM, EE, FHSEZ D 7h5
GrHEE NI, R 2 IRIFIREE 2> O REM 7
MEHIAT - T, [l 5 5 RO
IR TOBEAITETORANC X > TIAL
e UZeo Al A2 & ERnH & T B HEIC
3, UHFOHRTRE PRI Sh7zk2 ) %5
fili L 7z Tl— A2 6 A HIZ o3 B & 7=k TR,
IE, W, HiW, FWHSAZ 7 7 OMETERAH L 72,

&2 M % W5E U 72 3A penicillin G (PCG)
PLabiz, 8 3 & U T cefotaxime (CTX),
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ceftriaxone (CTRX), meropenem (MEPM), #%
[1# & L T cefditoren (CDTR), erythromycin
(EM), levofloxacin (LVFX) DEF7#AITH 5,
NS OFEAFNZ DN T H AR AL S IEUEE IS
HE U 2 ERIA TR ISHEL, 4o 2%y
¥ WalkAway (N 7 <> - 2 =)L & —fR2th)
TMIC (Minimal inhibitory concentration) 7% jHl7E
U 7z. i1 0 HHE X CTX & CTRX i3 4 ug/mL P
|, CDTR % 2ug/mL B I, MEPM iZ 1 ug/mL KA
F, EMiZlugmL I EE L7,

Brat U 72 Bk 132011 4F-391 £k, 2012 330 ¥k,
20134344 Bk, 20144271 8%, 20154E242 D5
Gt 1578k CTH 5. L - BEOFhIZAE®RTH
75 145K E TT, BFE 1R T2 50% % 58 T
W7z,

S. pneumoniae @ 43 ¥4 13 PCG IZ X 9 % MIC
A 0.1pug/mL K i % penicillin susceptible S.
pneumoniae (PSSP), 0.1 ug/mL LAt 2.0 ug/mL Al
% penicillin intermediate resistant S. pneumoniae
(PISP), 2.0ug/mL Ll I % penicillin resistant S.
pneumoniae (PRSP) & L7z,

AbFFEI3 e B 5 M BRAE S (P 20 45
SOEMR SCRRFEE - AT EEER) ([>T
W5, A O ME 1T StatMatelll for Macintosh
(7 b &) 2k A FREEIT, p<0.05

EHBEEDD L LT

3% 5

Table 112 Z N ZNDPHHEIZ I5 F 5 MICy, D
ERE B %R L7z, PCGIE20114F 22 ug/mL T
B o7z, 20124FLIFEIE 1 ug/mL TH > 7z, 2013
- DIRE CTRX 1 1 ug/mL % 6 0.5 ug/mL, CDTR &
1ug/mL L 25 0.5ug/mLIZIK T U 72,

Fig. 1 {2 PSSP D #HE OHEFE &R L 7z, 2011 4
IZPSSPIE55.5% Td - 72743, 20154-1264.0% (<
B Tz, —J, PRSPIX20114-1214.8% T
BHo7zH, 2015F129.5% 120k L Tz,

Fig. 21274130 CTX, CTRX, MEPM D i %
ARU Tz ZO3ANTINYE 2 R HRIZEE®D 54 >
720 CTXIZBFEL B120.5ugmL OBPIRE £ <,
30~40% % 5 T 7z, 0.12ug/mL LT ORI
201141213 18.9% Td - 72 4%, 2015412 28.9%
EHML T, —, lugmL Bl EORkIZ 2011
F1219.9% TdH - 7278, 2015412132 9.1% & kD
LTz, CTRXIZAA:& &120.25 ug/mL OFEA
%<, 20114-1233.4%, 2015 4-1243.8% & B
MU Tz, 0.12ug/mL EA T ORRIZ 2011 4121
20.5% CTd > 7208, 20154F-1230.2% LML T
7zo —J, lug/mLPL EOMKIZ201141225.3% T

Table 1. S. pneumoniae ("% T 3 BEHEZED MIC,, (ug/mL) DZEAL

2011 2012 2013 2014 2015
PCG 2 1 1 1 1
CTX 1 1 1 1 1
CTRX 1 1 0.5 0.5 0.5
CDTR 21 21 0.5 0.5 0.5
MEPM 0.5 0.5 0.5 0.5 0.5
EM 22 22 22 22 22
LVFX 1 1 1 1 1
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Fig. 1. 8. pneumoniae @ penicillin G (ZX} 9 2 B2 M9 D ERHER
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Fig. 2. 8. pneumoniae O cefotaxime, ceftriaxone, meropenem (319 3 BEZ 19 DE R HER

(B : pg/mL)
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H o 72 H, 20154F121E7.8% & WA L T 7z,
MEPM (& 0.12 ug/mL BL T @ #& 1% 2011 4 69.6%,
2015412 80.6% (ZHII L 7=,

Fig. 3128 138D CDTR, EM, LVFX DA % 7
L7z, CDTRIZEMEL $120.25ug/mL DD R S
%<, 2011 4-121832.7% T d - 7253, 2015412

D21% &ML Tz, 0.12ug/mL LI O#RIZ
20114F1229.2% T d - 72 A%, 20154-121340.9%
EREINL Tz, EMIEIEF 2 ug/mL L E O BEA
90%HIEENIEEDEE T, KELLHE2AD
57z, LVEX1E2011 4 & 2012 413 0.5 ug/mL
UToOMMRSE Z 2> 725, 20134 LI &
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Fig. 3. 8. pneumoniae O cefditoren, erythromycin, levofloxacin (233 §° 2 R Z M2 H D EXHR

(BAfi : ug/mL)
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lug/mL DM IRE & 780, 8ug/mL LI E DL/
732013 FF-LAREIFAE 1 Bk 9™ O M & 7z,

EES

FH L2001 4F- 20 5 2010 1 IE XA AR A2 7 vk
T, 4581 kD S. pneumoniae D PCG, CTX, CTRX,
MEPM 125§ 2 &2 2@ L=V, Zodho
2006 4F- 2> 5 20104 £ TO A G OB A & 5 Bl D
2011 %% 5 2015 FF DA FH O % LI § 5 &,
PSSP 7345.1% %> 6 62.1% IS A RZIZHIM L T 7z
(p<0.05), CTX Ti¥ 025ug/mL LL T O ¥ »
32.2% % 5 49.7%1Z, MEPM 30.12ug/mL L F D
A 60.3% 5 5 77.3%12, ZNEFNAREICHEML
Tz (p<0.05).

EM I PERR A3 90% Rl 2 & £ < 2 i TH D,
ZOSEMTKRE LENIZRD B h 5 72, LVFX
TiE, ™% DOMIC20.5ug/mL L F A 6 1ug/mL
IZEFRULAZZ L& 8ug/mL Ll E &S S 20 i
PERR AR 2013 4E LIRS 1 BR 9D T d 2 236H 3 bk
Wah7zZerFEHIh5,

FHHOWOMZET, 200145 5 20154 £ T,
B~ 272 ABN/NR R R 2 & s & h
72 8. pneumoniaelZ 2\ TMIC &EX=2 ) ViES
# (PBP) B2 RAMEL, MIC TIZPSSP
BEIL T3 A, Z0D% <11 &7 php2x D%
WEFLTCOWBHKRTHBZLERLEY, SHO
AT S, PSSPIXHENIL T3 4%, PRSP AVHEBL
3 5 LIET D PSSP & 135 75 - =it M R T2 = %
AL TOBRREHERN X N7z,

FEHEOBM EARIZ AR, ERME D 5 55 B
I N7z S pneumoniae DIEZ M % JTE L 72 s &
LTI THEERIZE T 520124 5 6 2013 4D K,
WY b BH, FHHOBME [FRIBIZ PSSP ORI
Ep-5 2 & ARIITHT B RESZ MR O SGE D FRD
SNz, 2011457 52012 Dl R IR & 2 H1IEIZ B
2B TCIE, MIC & it s 12 3E L, 2008
A 5 2009 4F- DR & Hi LT PSSP I L T
W5D, BIZTERZEDEVPSSPIIED S &
Motz Z EEWMELTNEY,

Z[E 0 22 O/ A2 5 /N SERH Ik
it 1 A A 22 23 AV A L 72 2012 4R IS 45 R L 72370
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KRBT T, PSSP 250.5%, PISP 4% 39.2%,
PRSP %110.3% & PRSP 239§/ L, PSSP 2% - %
hi TR0, PSSP OBININE AFEN 7 fdH|A & &
AbNTz, ZOMOIKANZDNT & EH DKM &
FIEFEBET D > 72,

2000 1I2/hNHDOF v v v R LT
tosufloxacin Wil Eh, ZOFEHENEIML T
W3, NNUIZHET S F 7 oV EREFEIZOWTO
WEIZRD 5 NE VD, BRATIZ2.7% & WY
INTED, 5%, NRFHHKTE 528N 5
fEftEn H 2 DT, WL CEMT 2 Z L0
Th5,

F&SZVER 2RI L T B B & U CHUR SR
DUEIELPHAZZ ENELZONDEH, KELHH
R LT, MBMi%kE Y 27> (PCV) O
B %o RFBIZ B0 BMERRO B L, 7165
BRI R Y 7 F /I2E N 5 MEROKIZ I
WTEWZ &% CaBa b ? B LTW5, ZL
T, PCVOERIZE 5T, 77F VEFIMEMNH
FHLLWAL, WHERHDIKTIZ O AN 572 E L
5N%, L2L, IMMEEETE2HL TSk
BBEWI LRI N D Z Eh 6, S
HGET AIE I E B SRk D, PiEHEOE L
FICEE R BETH B,

HEE

S. pneumoniae D HRE & AT IZ 2 K et 11 %
W2 72022011 4R 6 20154 & Tig, JUNIRAE
b NFARHZ B & 7= BRAN,  ds K OV TR A s
e R A A A 7 B 0 DR A £ =8 oD R R M A F il
B XICHHNLET,

AR
Meiji Seika 7 7 b v MR &4l & gkt 2 5
TWab,
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The change of susceptibility of Streptococcus pneumoniae strains
isolated from pediatric patients at
Asahikawa Kosei Hospital between 2011 and 2015

HiroSHI SAKATA
Department of Pediatrics, Asahikawa Kosei Hospital

The susceptibility of 1578 Streptococcus pneumoniae strains isolated from pediatric patients
at Asahikawa Kosei Hospital between 2011 and 2015 was tested to penicillin G (PCG),
cefotaxime (CTX), ceftriaxone (CTRX), cefditoren (CDTR), meropenem (MEPM),
erythromycin (EM) and levofloxacin (LVFX). Although no significant differences were
observed, the percentage of strains with a minimal inhibitory concentration (MIC) of PCG of
<0.1 ug/mL increased from 55.5% (2011) to 64.0% (2015), whereas that of strains with MIC of
22 ug/mL decreased from 14.8% to 9.5%. From 2011 to 2015, the percentage of strains with MIC
<0.12 ug/mL increased from 18.9% to 28.9% for CTX, from 20.5% to 30.2% for CTRX, from
29.2% to 40.9% for CDTR, and from 69.6% to 80.6% for MEPM. EM-resistant strains with MIC
22 ug/mL accounted for as much as approximately 90% each year. One LVFX-resistant strain
with MIC =8 ug/mL has been detected each year since 2013.



