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1995~1997 4E 12 K K E (FE) E N Tk S 7z /R SR Il £ B3R 80 Bk 12X 5 5
benzylpenicillin (PCG), =2 —% /0 ¥ 3%, O+t 7 = A 3%, minocycline (MINO) B X O
clarithromycin (CAM) il 9 FEH OPURIGEZWE L, 1ZIFFERHY (1996~1998 4F) (2 HARAT
GBS 7z /N VRRE ORI S BRI 53 #k & HEE L 720 PCG @ MIC 28 0.125 ug/mL ML EZ/R$ =31
R TR OEI A, EINBETIE 49.1% TH o 7225, BERTIIHAL D EL 725% TH -
720 Bt 7 = 2 FIZEZYE (cefteram @ MIC 25 0.0313 ug/mL LLF) O#kiZ, WERIZEZ 225 720
F 72, MINO 1239 5 B MEITEM L TW72A5, CAM \SRT 2 S PERRIE BIERR IS o 72, WE
BIZBWT, =2—F /70 YEIFT HMMHERITREO SNk o 72,
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fili9¢Ek# (Streptococcus pneumoniae) I 2
e, BERYE, hE 2%, BRIE 2 &HE 4 o JGE O JF N
WTHY, FRCALDEOIRMERER 2/ NE O H %,
fige, BREOMi%RE, EERBIEFTIERI T
ENFHBNTVDY, i REREBEAHEICR L, "=
VRN RKBIIEE LTS TE . LaL,
1967 4124+ — A b 5 Y 7 T benzylpenicillin (PCG) 2
%L, 0.6ug/mL®OEWMICEZRIHESBIZLDTH
B2 SNz RNT, 1977 EICH T 7Y A DT =NV T
PCG @ MIC fli A% 4 ug/mL % 7R T M ASTER S 5V 7%
&, 1970 AEARI I BAE D X = 2 ) > i i 28 Bk
(PRSP) & [ #2 5 it 4 % #E4% L 72l BRI 25 4% T
SEEIND L) IT%k o7z, DR, 1980 AT
K, 7V 7 &HE, FEELEZ & TS PRSP ©4)
B SN TwBYy DAETLR= V) MRRZ T
(PISP) B X U° PRSP D4 HESHE 1X 40~60% (2 L C
B, KERE GEE) TR 90% OMiKIRE R
V) VIRIESZTH B L OHERDH BT T2, N
VNI RED-F I LEIFFTTRL, vraI4
FRZa—F 70 Viitthtk, &%\ 132 #PEvk o it
0L B0, M SERE I B B FEFI AL AY R R L R
Lo TWh NEICBIT 5 BHIEGYENS S D X
9 % SEANMPEM e 3R 13 % < B S hiCw b,

LlEl, bivbUIBEE /NSRRI E AT 54
#3720 T, FHERHEOPREEZME L, HAREN
(EIIELN) /NN 4Bk & iR L 720 T 3
5o

fEHRMRE LT, 1995 4205 1997 4E 12V 7 )V K

e /ANBRHZ BV CorEE S oSS ER I 80 #k (DLTF,
HEMRE 3 5) B X 0N1996 FA 5 1998 FEITHITTHE
INRNO/NBE X 0 558 S - %8k1E 53 Bk (BLF,
HAKETS) #HVze AFAINZHIZBEL, W
FEORAE L 72 B BRTA PR %, {3 FH KR L2 5% il = I8 Ak A 1f 97
Il Mueller—Hinton agar “FAR . (MHA; Difco) THliks
#L, Bt L7z, MAHFEH L LT, tosufloxacin
(TFLX), cefteram (CFTM) 2& IIMb& T3Epk &4k
&%, sparfloxacin (SPFX), levofloxacin (LVFX),
cefcapene (CFPN), cefditren (CDTR) 3 & U clarithro-
mycin (CAM) (XA 2 & & 1Lk TR a4t
CREETIRFI T L2202l L7ze PCGRB LW
minocycline (MINO) Z il Z M L7z, wihd
WD BV EREZMRBICHEN L.

NCCLS OfF#aEZH U, /B EHIERE (MIC)
EMEMARFREICTNE L. T42bE, 5% fiF
RRHE I IO MHA “PAR 12T 37C, 18 B2 L 24
BRI AR 2 W AR B A HR K12 0.5 McFarland 127 % X 9
B L, SOHICHMRAEMEIEKTI0OHARLzZ D2
BHAREE Lz, Ihze 25325 THR S 7z 3E5#]
EAHT 5 2% BEB MM cation—adjusted Mueller—
Hinton broth (MHB; Difco) (Z#) 10°CFU #f L, 37
CT 18 WefiRE#Ef%, MIC & HE L7z,

BALAE IR § 2 H AR B X UV [ #k © MIC 5
Aii, MICs i3 & " MICq fii % Table 112, #Ritk%
B LOTPCGIIH T HEZEICHTH L -ERE
Table 2 1278 L7z, NCCLS O FE#(Z L 7275w, PCG (2
X3 % % M £%0.063 ug/mL UL T o ¥ &k 2
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Table 2. Incidence of PSSP, PISP, and PRSP in clinical isolates
of Streptococcus pneumoniae from pediatric patients
in Korea and Japan
Isolation incidence (%)
Country
PSSP PISP PRSP No. of strains
Korea 27.5 43.8 28.8 80
Japan 50.9 41.5 7.5 53

(PSSP), 0.125 ug/mL~1ug/mL ® % % K & 5 ¥
(PISP), 2ug/mL U Eotkzitk (PRSP) & L7z
T E bk @ PISP O 5 BEBUE 1L, 41~43% L HEETH
o 72785, WERRIZEB T 5 PRSP O HAKRD 7.5%
IEL, 288% Tho7zo T4 bbH, PCG D MIC
#30.125 ug/mL YL E &2 R § =2 ) SRS
HOEHIE, HAKRTIX 49.1% TH - 7225, #HEKRT
13 72.5% TH - 720

7 = %% 0% TH 5 CFPN, CDTR, CFTM I
st L ERRIE H AR X DRI WA 2R L, %72, CFTM
@ MIC 4% 0.0313 ug/mL L F Dt 7 = L &z Mrko
BHEIZHAKREL W BEVRO TR Er o720 25 37
@ MICy fH 13 H AR B L OEEK & 12 1~2ug/mL
T, EWiFR o d o720 MINO IZX 3 % HAKB
L OEBERROEZ TP L TB Y, MICs, ik e i
8 ug/mL TdH - 720 CAM @ MIC & H AR B X O =
k& H12<0.0313 ug/mL~ >64 ug/mL 254 L, =
Wt D&z ¥ — 27 % 7% L 720 MIC 2% 64 ug/mL D L
DOEEN RO L, HA (45.3%) & D BE (70.0
%) DFHED 720

—a—% /03 Thb TFLX, SPFX B & UF LVFX
W2 LT, HAMS X OEERE D ICHEU L 22 & s
fizRL, WHEKEIAR SN EDPo/2 =2 —F 0 V8
3HID LA TIE TFLX 25b - & bW PTHETE 2R L,
MICs, 13 H A MR B X O EMR & 312 0.125 ug/mL T
Holo

AT, BEY 7 IVRFNERNCHBES 2%
BRI 0 K FEPUR SRS M 2 I FEEICE IR o /N E
LD GEESNIRRE IR L 720 BIENCHIT S PISP B &
O°PRSP O 4B d 55 <, & D b PRSP O # &4
HAL B L CTED o720 HARD B 1E—HuIg 12 B
SNRFWMBELDAN O D FF N Tn/z2s, ZoORE
1, SRETICHESN TV AR L FFEOBINTSH -
720 w12 BV C PISP B X OF PRSP 0 45 B 41
FEVERE LT, RORZ D) Y OWRIEWEH% 2
bbb,

i REREDO~R= ) Y EEREE, BHo~R=Y
viiG &N (PBP) AR L T ILds2Z L L0,
LR DT pbp BIE T2 BT HI LI TR
LT EPMEINTVEY, BETHE SN/ zR=)
VIHERRIE, ANRA VTHEES 7Rk L BRI 3

L, A& 0 5 A Nl ERR AR EI N2 )R A3 5 72 0]
HEME DRI I T WA,

bhvbiud, 334 I K2 THNICETHE=H
RO 7 = AFITHFRR IR L LT 2 ige ek
WAERIR T HER T ICHAET 2 2 2 WG LT aY, i
E#kTlE, ThoHEZI AL 7 o 2 3Rk B A
WIS hholze RV VEZMEL L OE MU
7z AEZMOENE, BEEHARICBI2UHE-7
78 NEEOMBENEL D LR RETAEREEZ LN
f:o

HARTHBES N M RRR O L »IZ=a—F /1 Vil
RS B L DD H 2205, SEAV 2RI
Za—F 0 VIERIZA DN Do 7z NREIRICE
WC, Za—F/urEIFHCLNLRERP S DO T
BWIEBUEDDERHEEZ LTz,

YLk, #EB X OHATHEE S W7l 93K 0 HE7) &
SR LZSTEBY, ZOUROIMAL & b IZIEZHER
AR D LB ATRIR S 720
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Antimicrobial susceptibility of clinical isolates of Streptococcus pneumoniae
from pediatric patients in the Republic of Korea and Japan
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Antimicrobial susceptibility of 80 clinical isolates of Streptococcus pneumoniae isolated from pediatric
patients in the Republic of Korea (Korea) from 1995 to 1997 was evaluated and compared to that of 53
Japanese strains isolated from 1996 to 1998 wusing bebzylpenicillin, quinolones, oral cephems,

minocycline, and clarithromycin. The rate of penicillin-intermediately resistant/—resistant strains with
MICs exceeding 0.125 ug/mL for benzylpenicillin in Korean strains was 72.5%, that was greater than that

Oral cephem—susceptible strains (MIC for cefteram <0.0313 zg/mL) were

found more frequently in Korean than Japanes strains. Minocycline susceptibility of strains from both
countries was similar. There were more strains with high resistance to clarithromycin in Korea than in
Japan. Neither country had fluoroquinolone-resistant strains.



