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Table 1 Susceptibility rate (%) between penicillin-resistant S.agalactiae (PRGBS) and
penicillin-susceptible S.agalactiae (PSGBS) in each serotype

Susceptibility rate (%)

Serotype n  PCG ABPC CTX CTRX MEPM CAM CLDM LVFX TC VCM

PRGBS (n=125) Ia 18 0 16.7 222 0 100 0 0 0 0 100

Ib 32 0 53.1  50.0 15.6 100 12.5 18.8 9.4 12.5 100

11 4 0 50.0 100 25.0 100 0 0 25.0 0 100

I 68 0 632 69.1 515 100 4.4 42.6 5.9 10.3 100
v 0 - - - - - - - - - -
\% 0 - - - - - - - - - -

VI 3 0 100 100 100 100 100 100 333  66.7 100
VII 0 - - - - - - - - - -
VIII 0 - - - - - - - - - -

overall 125 0 544 592 352 100 8.0 30.4 7.2 10.4 100

PSGBS (n=307) Ia 43 100 100 100 100 100 8l1.4 100 953 14.0 100

Ib 87 100 100 100 100 100 586 70.1 27.6 50.6 100

11 27 100 100 100 100 100 889 926 963 259 100

111 73 100 100 100 100 100 575 67.1 52.1 8.2 100
v 0 - - - - - - - - - -

\% 18 100 100 100 100 100 61.1 722 944 16.7 100

VI 57 100 100 100 100 100 772 895 456 649 100
VII 0 - - - - - - - - - -

VIII 2 100 100 100 100 100 100 100 100 100 100

overall 307 100 100 100 100 100 681 795 56.7 342 100

PCG: penicillin G, ABPC: ampicillin, CTX: cefotaxime, CTRX: ceftriaxon, MEPM: meropenem,
CAM: clarithromycin, CLDM: clindamycin, LVFX: levofloxacin, TC: tetracycline, VCM: vancomycin
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Table 2 Relationship between specimen and capular serotype in penicillin-resistant S.agalactiae
(PRGBS) and penicillin-susceptible S.agalactiae (PSGBS)

Serotype (n=)

Material Ia

Ib II 111 v v VI VII VI

PRGBS Blood (n=6) n=

1 3

n=125 (%) (33.3) (16.7) (50.0)
Respiratory tract (n=119) n= 16 31 4 65 3
(%) (13.2) (25.6) (3.3) (53.7) (2.5)
GBS screening of vaginal swabs (n=0)
PSGBS Blood (n=80) n= 11 32 4 15 6 11 1
n=307 (%) (13.9) (40.5) (5.1) (19.0) (7.6) (13.9) (1.3)
Respiratory tract (n=96) n= 23 5 28 4 33
(%)  (3.2) (242) (5.3) (29.5) 42) 347
GBS screening of vaginal swabs (n=131) n= 29 32 18 30 8 13 1
(%) (22.1) (24.4) (13.7) (22.9) 6.1) (9.9 (0.8)
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Kinki region (2010-2014) investigation of the detection rate
of group B streptococci with reduced penicillin susceptibility
as well as its rates of antimicrobial susceptibility and
capsular antigen serotype
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We investigated the detection rate of group B streptococci with reduced penicillin
susceptibility (PRGBS) in the Kinki region of Japan from 2010 to 2014. We isolated 10,797
samples of group B Streptococcus (GBS; Streptococcus agalactiae) strains from clinical
materials submitted to our laboratory by 427 medical institutions for identification of bacteria
during this 4-year period. As a result, 506 strains of PRGBS were detected. The detection rates of
PRGBS strains in the respiratory tract, blood culture, and GBS screening of vaginal swabs were
5.8% (500/8590), 2.4% (6/250), and 0% (0/1957), respectively. Furthermore, we randomly
extracted 125 strains of PRGBS and 307 strains of penicillin-sensitive GBS (PSGBS) and
investigated rates of antimicrobial susceptibility, and capsular antigen serotype. The antimicrobial
susceptibility rate of PRGBS was low except for vancomycin and meropenem, whereas that for
PSGBS was high for all drugs. We also investigated the relation between the capsular antigen
serotype by material and detection frequency. From blood cultures, the most frequent serotype in
6 strains of PRGBS was III (50.0%), followed by Ia (33.3%) and Ib (16.7%), and that in 80
strains of PSGBS was Ib (40.5%), followed by III (19.0%) Ia and VI (13.9%). From the
respiratory tract, the most frequent serotype in 119 strains of PRGBS was III (53.7%) , followed
by Ib (25.6%) and Ia (13.2%), and that in 96 strains of PSGBS was VI (34.7%) , followed by I1I
(29.5%) and Ib (24.2%) . From GBS screening of vaginal swabs, the most frequent serotype in
131 strains of PSGBS was Ib (24.4%), followed by IIT (22.9%), Ia (22.1%), and II (13.7%),
whereas PRGBS was not detected at all. We consider monitoring of future trends to be necessary
from the viewpoints of the control of medically related infections and mother-to-child infections.



