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Fig. 1. Annual changes in the bacteria isolated from children with acute suppurative otitis media.

Staphylococcus aureus was the major isolate from the 1950’s to the first half of the 1970’s. In the 1930’s,
Streptococcus pneumoniae, Haemophilus influenzae and group A beta—hemolytic streptococci were the
major organisms isolated. When isolates from specimens collected at clinics within a city were reviewed,
it was found that in the latter half of the 1980’s, Streptococcus pneumoniae and Haemophilus influenzae
were the major pathogens causing acute suppurative otitis media in children.

Penicillin—insensitive pneumococci began to be isolated from the middle of the 1990’s.
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b S— FEE LTIRE SN, 2 Tk 2k H
KOHREMAERERICIRET 2L, ZRETERE LS
TWHT FYEREE V) RV TI %
W LRI Wz, il 7% < 30~40 Bl ORAAS R %
B LTHRDL EHIREREE A V7V U HFRIEN D T,
B OV E ABRGERE T4 €))7 (Moraxella
catarrhalis) 785, HE T KU ERFEH IZMOR & BAE
LChTHLOERML SR ENLIIT E R, o7,

FERFDREEOHH RPESRAIR AL R TR
KLY, ROHEADEREZE L R - 720 MF
WZENT, TMEESBLALVOTEZWD] LS
bz, FOHICHAARD 1930 £ D STHK R 1945 48 DL
BoXE, KRKOWmIXEMET L L, BROALR ST
1930 FERRDOHATH M LIKE, 1 7 VTV HH, &
HMRAEELZFERETH Y, W7 By EREITHREA
LRBEINTVWAEZEDNHLITR 572,

D#BEHRE, HARLRERIERO B L F L nwEE
C7-8i e, HE7T FYERBPRRETIIRZWEW) Z
EEHBICTRIE L

14ER, KEZEOBMERBETH 5 LRI L 72
IR HHEED 2 D2 B 2o R B H AP % <,
HEXHRHLCOBRGETH Y, FKNEE LNEICFET
53T TH5D, T2 CHBEUIMHCTRATH R WY L b
MHEEH R VIO 2RI L, F—OME it 3h s
MEDO LB &2 1T 5 72,

M BAE (1) B A BIRRA Y >~ 7 —igeEs (%
s —Se ) \AKIE L 720

ME BRI E I AR & 4~ 7V VR TEART
HHZELEFVHOME LR U TH LD, HR,LLEDLT
F o7 B AW & T b BRI EIHEE ISR L 2 WIE
BIDZ N & DRF L 727

FIRE 2 51 LI LIS B O WEAMI SN DA,

H &, LIRGE D S M RERE 2 Bl L 72354 % 24— 3
EHUELTHET L, WEIIMEERE, RIS R Bk
EA Y TNI RS S NE % 55— L B
ELIGET L7z ZORGEITE e 3 80%, #hir—3k 12
%T, HhETI2% O—HFETH-72Y (Fig. 2)o

1950 A2 5 70 AR T THE T K7 KW O
WERPFEEITE PR E LT, UTOZEPEZDS
n7z.
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PHEHL T2 E) D, EIEL IV YR
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Fig. 2. Relationship between bacteria isolated from the middle ear and the
nasopharynx of children with acute otitis media (Reproduced with some

modifications from Ref. 2).
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JT4E Tl Drugs Resistant Streptococcus pueumoniae
(DRSP) &ISED L T ) hH %, RIRKERPEL R
T o TWb, RISNEREZKIEL T 56 FIEEE 2
SRKEIZ2~3 A M T2 2 LH% VDT, TInH
FHEOFREKNEZHETTLZIEEHELVLIIZEZ LN
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1980 AR P ZR VIiRIKE & 4 > 7 v ¥ R
PHREOEBELZERETH S &) 2 & 25H SRR
DETRDOOLND L) ko7,

1930 FFALICIZ H AT H M8k E, 1~ 7 VT U H|
BLOABBERDPEARTH Y, #2 KRRk
51970 FERBLEEFCHAT FYRE BB L o TL
Fole TOLILRRICESERNE LT, BIEFAO
id T £ & 07272 ORFIFEER RMEEOKE R %, FE
FHIRFICHENIZL L 2 0h 2 BLETICRE, Th
AHHBHFETTORULZLEZONTLES/2DbDER
b b, 1930 ERPSHAEL THHEDHENRE IZ—H
LCHiRIRFE A TNV UHFRTH Y, AFEGHRIT
HOEPIZBA L TWB E W) ZEPRBWRRENTH b,

II. ZEIMEMAREOHIE &S

1. DRSP DRI EFL DY

MRSA 7% Hospital acquired infection T& % D IZx}
LTz ) MRSV S Bk H: PISP & x=3 Y ~
i P Bl 9% Bk . PRSP 7 & % & & £ %) i Bl 9% 2R o
(DRSP) B&HuiE (3 ST i) 722 v G RE TR SE R (B 4
MR, ANER, WRZRE) BLUSRSEZ LTS
WEDOEMZ 51XVWoTHHEL ) 5,

1988 IS B HIT & 275 L 72421 10 2 H o @tk
THREFEOFER» OGMREKE (714 A7 % PCGH,
ABPCH O &) Ml &h/zo ABPC 7a K5 v 7
Thb~NRry7u—7FR% 10 HHMRkL, Hiklx2~3
HTEIL, SEIADSELZOTHRTEL, 225
BHERWEFLFEFREIFRLTCLE > (Fig. 3). FH
X 1979 F s, BUPEROE 1 EBRELZIHEOR
N FREL (Expected Efficacy Index: EEI) &\
IRFITD D& ABPC 050F F L\ & LT 5 LT,
B-lactamase FEAEA Y I VI VR EZBRXME T RE
BERRN SR %2 4 C & TWwizo Fig. 3 DERID X 9 12 BAPC
BHGERTITHETCHEBZICHETAZILICKRE LY 3
v 7 %) Tl MO ERSF 572K bh b T MiKRERE
% f-lactamase TH AL L7725 (b LZ 9 % 51X BAPC
FEOIIZT) LA T 2, MEETF, BHOE—o
W RIZHEE L 72 & 25, DRSPIZE W2 & v ) ki
T, HRERZIHRAE L TH o 2H KO MIC & I E
DA ZIT > T b o zo MMM Lz E & FIHEH
D5 HERIEZ X T 23 B & 358, MIC % 5 PISP & f[HH
L7:%
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Antibiotics used ¢ ’ —> < > < ’ > ¢ ) ¢ =2

bacampicillin BAPC CVA/AMPC BAPC BAPC BAPC Qg

BAPC 30 mg/kg/day 30 mg/kg/day 30 mg/kg/day 50 mg/kg/day 60 mg/kg/day < £

)

30 mg/kg/day CCL CMX injection =

40 mg/kg/day 1 g/day =

Bacteria isolated

Middle ear PISP PISP PISP PISP PISP PISP
Superior pharynx None PISP PISP PISP PISP PISP

PISP Serotype 23 in all cases

Middle ear tube insertion for ventilation on October 7, 1992

Fig. 3. Acute otitis media acused by PISP (penicillin—insensitive Streptococcus pneumoniae) .
A 10—-month—-old boy. His symptoms resolved following treatment with antibiotics of the PC family, but
recurred soon after discontinuation of the drug. Infection with PISP was diagnosed based on measurement
of the MIC. The serotype was 23. The serum IgG: was low.
BAPD: bacampicillin (Penglobe), CCL: cefaclor (Kefral), CVA/AMPC: clavulanate potassium/amoxicillin

(Augmentin), CMX: cefmenoxime (Bestcall)
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Table 1. Bacteria remaining in the middle ear discharge and nasopharyngeal lavage
fluid of patients with acute otitis media before and after treatment
Secretions from the nasopharyngeal
inflamed middle ear lavage fluid
Bacterium
before 3 rd day of after before 3 rd day of after percentage
treatment treatment treatment treatment treatment treatment persistence
S. pneumoniae 43 1 47 2 1 2.1
S. pneumoniae (PISP) 13 14 3 42.9
S. pyogenes 8 12 1
S. aureus 20 1 31 4 4 12.9
Coagulase—negative staphylococci 16 1 2
Other gram—positive cocci 9 3 1
H. influenzae 34 36 2 3 8.3
H. parainfluenzae 13
H. (B) catarrhalis 5 33 1
Other gram-negative rods 4 11 2
Total 152 3 202 16 15 7.4

Otorrhea resolved in all patients (n=112) after oral SBTPC therapy (20 mg/kg/day). Bacterial testing was not possible on secretions
obtained from the inflamed middle ear on the 7 th day. The positivity rate in the nasopharyngeal lavage fluid was 42. 9% for PISP, which
differed significantly from that for PSSP and H. influenzae. PISP is more difficult to eradicate.

Table 2.

Recurrence of otitis media caused by PISP

MIC (pg/mL)

Bacteria isolated from
Recurrence of

Case Age the superior pharynx . R
ABPC SBTPC CEX CCL  after treatment otitis media
1 2 0.39 0.39 50 25 NF Recurred
2 3 0.1 0.2 12. 3.13 ? Did not recur
3 3 0.78 1.56 100 50 PISP Recurred
4 3 0.2 0.39 >100 50 PISP Recurred
5 4 0.1 0.2 50 25 NF Did not recur
6 2 0.2 0.39 100 50 PISP Recurred
7 4 0.2 0.2 50 25 NF ?
8 1 0.2 0.39 >100 25 PISP Recurred
9 2 0.78 1.56 >100 >100 ? ?
10 1 0.2 0.39 >100 50 PISP Recurred
11 1 0.2 0.39 25 6.25 ? Recurred
12 2 0.39 0.78 100 50 ? Recurred
13 4 0.2 0.78 100 25 PISP Recurred
14 2 0.1 0.2 25 12.5 NF Did not recur
15 4 0.1 0.2 50 25 PISP ?

9 cases with
7 cases . .
recurrent otitis media

Of the 15 patients with otitis media caused by PISP, 9 had frequent relapses and remissions of otitis media. PISP was detected in 7 (63%)

of the 11 cases when the superior pharyngeal lavage fluid was tested for bacteria after 7 days of oral SBTPC treatment (20 mg/kg/day).

The patients ranged in age from 1 to 4 years.
NF: normal flora

ABPC: ampicillin, SBTPC: sultamicillin, CEX: cephalexin, CCL: cefaclor

BAPC O#5-CTHRE L ENTHEOBA D 5 VI3 F
WIREBIZE LT 5TV b DA, BAPCRTEF T ¥
VY 57T EA Y Y AOIERNELT B L U
MLER L2 EZ2 D,

1980 4EAR T A & 1990 AR A - 13 R 95 B %o v AR
5 PISP O#H O WM I T b N T w225, PISP &
YIE DR ERIZOVTOMEREIZEN TR D
725

REFHRBEDHK TEIEIEBI DA 7 <, BHORYED

"

I TXRVEHBL, FIFOoEZZ2E ) EHESR 10
AL L PISP EYEDOWIFER 72 < D Midd & % BllA L 72,

EAPUNIEN PISP HH %, RIRNERIZHRITH S
OhRETRIOINIVEANLY I VY Y TEHEL.
T5LEMPHED 8%, &N 11%, HifKIkE
® 24% 7> 5 PISP % #ith L 72, PISP 5] o 45 %
Migt4 5 &, Tablesl, 2D ZT¢ <, OnTFhdFH%
ERELTVE L, @4RUTIZ\, OQWZBHICE
MHEEA SM SN2 PISP I P Y VIRA L & 3 31 ¥k
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PSSP PISP/PRSP H.inf S.pyo M.cata Anaerobes
1998. 12-1999. 11
152 cases, 173 strains 21.4% 29.5% l l
2001. 11-2002. 3 .
133 cases, 157 strains Tk 35.0% I’3-9ﬂz
50 100 (%)

Fig. 4. Bacteria isolated from adults with acute bacterial sinusitis.
PRSP accounted for 38.5% of all pneumococci isolated in 1998 and 1999, but this percentage rose to 58% in
2001-2002. Women in their 30’s accounted for an overwhelming percentage of the cases from which PRSP
was isolated. Many of these women had children who were receiving treatment or otitis media or sinusitis
caused by PISP or PRSP, or had received treatment for these conditions a few days before. Infection
transmitted via droplet nuclei (i. e., coughing or sneezing) seemed to be responsible for this condition.

H#THOBER SN TRAET 200052 &, 7 &V
L 729

FEDHEER L 72 PISP O 1 Bl B O RAE & B
V— 7 & DILFETED S, PISP EYLE D K o [ 1
GEEAYE, BIREETH L L e, EINEEICAE L
PISP # BB LI W EH S E sz,

INHOZ &% 1990 ERHTHT, H AT SRR
JHEM R R EME#EE SR CoMulh»i#E2 LT
PISP RS HHEL T H 2 &b o 7

1994 AEICHE RO BIBELEOEMEEIRH L, &
BT REIINE ORISR ORE 2 THIME
XNz, ZONETH% X DRSP OB HE O LEM %
T UTze B L2WRHEZZTA TH A RIZ MIC HMK
WDIZ PISP DM HHELR DO NE E Thhrbhh ol
P, BORKTEFOERPBHTEL L, | L5-5TK
NIROELEZEHOI DL HITHZ TV D,

2. DRSP O ANDEGE

K H % ISR RE RO OMER LS — >
WCMIC ZHIELTW) Oz 11 RE Lok
¥EBITTVD,

1998 4E IR A O BRI B IE S O BRI 7> & PISP A3
HERTWSEZ L2 D72, PISP &4 i3 7.5 B 1
WEM DD EERSTW0T, BAD»S PISP 3
MENTH [72FITE, £2590wH2edbdHbr7Es9 %]
ELDEZ Dol LL, BADORMRRIEIAEH]
PUZEKELZLTLIDD L, PISPEG DT
52 EOIEITIZRATD Wz (Fig. 4),

CONMNZUIZLIX PISP HE KRR AIFELICRET 5
ATHR ADBEZENLBIEE NI L THoTzs &
ZCTHRAD PISP BYYED ADOTFHD A VT % LT 5
ETHITVWINLEME T, H5HWIFBAAD PISP &yt
SETHBETOBNL NI &, Z L TERMBIX 30 EMAH
R TRRIZ W E B HB L7,

UEoHRIZDEDSE TR EMNLLRE AL

PISP "RKIENTH, < LoAIZXBMKkE LTHRELL,
TS EANEZEBYE U2 E EATHE L2 (Fig.
5)o

H L EFTRWFIIZ T E b o205, 757 VRO
HIR O TRBERBINE OkiIR $xBd%) & ILE bt
T LT 52 81l ol FEHERE LTIEK
BIERE LT, K Loo& I TERMDOIEICED
720

MR % ZHT 5 PISP BAHED T, &5 vid ki
FiRo T AXBEZRIETL LI, Sz LT
IR DA DO FIE L, WHE MRS FIHEH
ROBFMETEET 5o DWW T EIHER Wil it % %
WL CHlERA %2 T %,

i e Bk 2 M L 72 a i E L ThB &, B AT
A T L, —3 L 72342 PCR Wi s +H
7, NIV A T 4 )V FESIKRERA 21T VRO 2
L7

Hosino 5% (2002) 381 2> & 45 L 72 il £ Bk
54 £ 29 X7 CHLHER —3 35 ¥k 18 X7 T, PCR —%
16 X7, VAT ANV =R 1T RT EFHN—FHETH
D, RENZEZBREOWEESBVEHREL TV
(Table 3)

FEB: RIEWNRAEEGD 1 0% RTH, REFITRE L
T2 Ao CIiER, Wo MIC, /SVA 74 )V FE

Table 3. PFGE and serotype coincidence for 29 parent—child pairs
Number of (%)

indistinguishable pairs 12 41.4

E’; closely related 3 10.3

& possibly related 2 6.9
different 1 3.4
Different serotype 11 17.9

Total 29 100
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Otitis media or sinusitis in children can spread to adults.

Diagnosis and treatment
Myringotomy (incision of the tympanic
membrane) and drainage

To treat vertical transmission between parents and children

Are there children with otitis media or sinusitis
(or a history of these conditions) in your family?

Have you been in contact with children with otitis media
or sinusitis (or those with a history of these conditions) ?

Consult your physician. Appropriate treatment
will be provided.

‘1 Onset of otitis
ol

! edia or sinusitis

in adults
Sugita Otorhinolatyngology Clinic

Drug therapy to
eradicate the pathogen

. ¥

Temporary healing or alleviation

The pathogen may be transmitted from
parents to children, and vice versa.

Fig. 5. Familial cross—infection.
This poster, illustrating the risk of transmission of the pathogen from children to parents at home,

is presented in the clinic’s waiting room.

Table 4.

Cases suspected of having familial cross—infection

Children

first child
(a boy born on May 11, 1999)

second child
(a boy born on March 14, 2001)

Mother

(34 years old, born on November 18, 1967)

first child First examination: April 4, 2002
Nasal discharge and cough from around March 20.

Diagnosis: Sinusitis

Bacteria isolated from the middle ostial discharge: PISP 3 + (23 type)

H.I. (B-lactamase ®)

First examination: March 30, 2002
3/23 Transient pharyngalgia
3/28 Purulent nasal discharge and pharyrigalgia

Diagnosis

Second child  First examination: April 4, 2002

Nasal discharge and cough from around March 20.
Diagnosis: Sinusitis

Bacteria isolated: PISP 3 + (23 type)

H.I. (B-lactamase @)

Acute sinusitis, Acute nasopharyngitis
Bacteria isolated: PISP 3 + (23 type)

PISP (serotype 23) was isolated from a mother and her 2 children. The MIC and pulse—field electrophoretic pattern were identical between
the mother and the children. The disease seems to have been transmitted from the children to the mother.

RIKBNEREDO /N — B —FH L Tw5 (Tabled),
DRSP ORIERIEICIIRENEFH Z M H U5 2 & b O
EODMETH 5.

3. DRSP EGiE DR & ik

2000 FEfRIZ A>T 5, AMBOLETH LK, Rl&
g TN 45 BRE D T0~80% A%, B O 2R 5l 2%
TIEB DR 25%, HiFERE D 60% %5 DRSP TH %,
KE O CDC i HEDHHFE L LT AMPC O &,
TEFIYYY 25T BA ) 7 A 90mg/kg/H
ERIOTWE, HRTTEXRI V)Y - 25 TS5V BA
V7 ADOBFICE L VEVDYDH L 205, HRTRERY
LERVICHET S 2 &L v, KEIX AMPC 14 3¢

CVA (/777 YER)1ThDH, HAIZAMPC2 % CVA
1THo>T, HRODTEXFT IV Y - 25T VBHY)
7 M KERE % 2E U9 v CVA %% 10 mg/kg/H % #
ZHETHPELR T R5DT, KEIL 6.5 mg/kg/
HT®» %,
FHEIKREOTEF I - 25T VR T A
DOEFRBEREIED T A 72012, TEXFY YUY - 257
T UEA) AL AMPC 20 L5 2 TOHRG- 0Tk
#LTw53? (Table5),

C OO HJEH AMPC I 2 Wil 5 ug/mL, 6 K
M D 09ug/mL EBVIRERITTH D, ZOBREIL
PISP #kix &% A D Z & PRSP ¥k D —# D MIC % b ik
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Table 5. Countermeasures against penicillin—-insensitive FINHAINVNEIELTAIRVERF I NV EHREST S, b
Streptococcus pneumoniae @ﬁﬂ:ﬁ‘id‘}%@%‘lﬁﬁjﬂﬁ@%\& SFE - BIEIERICD
@ Amoxicillin 50-80 mg/kg/day (in 2 divided doses) HETH D
@ Augmentin® (1-3g) AR R SERZICF LT TEXRF I VY &~
+ c 2575 VEAY YA (375 mg) 24EE AMPC (250
Amcxicillin 40-60 mg/kg/day (in 2 divided doses) m ) 9~4 Cap ZHEH, 42 TH54 2, ORI A
Immediately before breakfast and dinner g \p N ’ . uo o
YINEZYHFREEZER, ¥7 VML YERFIL, &7
Example: a child weighing 15 kg HRVERFIUNDHLAVIIRETIIHF 70 0%
Augmentin 2 g (Amoxicillin 200 mg, clavulanic acid 100 mg) w542
+
Amoxicillin 750 mg (in two divided dose) DL CHIRZE O ﬁbj’ﬁ)ﬁ(wk LHRRTH 2o
Amoxicillin 63 mg/kg/day Table 6 (ZZHABIPTREMIN 7 > F > 7 2R L7275,
clavulanic acid 6.5 mg/kg/day FEALORRTE T «~ A%, 1488501

In the United States, Augmentin® therapy (90 mg/kg/day) is I5EBR~ 270954 FPEKRTH . AOSHEI I

recommended. In Japan, the percentage of clavulanate contained < e
AM 31 . S 1
in Augmentin is greater. Therefore, watery stools may develop if PCR7EXY YV 77T T @% NUTA>E

the dose of Augmentin is increased in Japan. We therefore take TFIVPLVERFEY N, BT HXRY EREFILV>7F)
care to avoid administering clavulanate at doses in excess of 10 ZARA Ty SHFTAFHIUSI IS N
e/l daily: 5 AT 2.
III. AMBEROEFBRZMEERMRICHT S
ZTw5” (Fig. 6)o Za—F/0 REOHREIZDONT
AMPC L7 EF I VY Y - 0T T T VBAV I L % HiHESHEI TR L 72 A BEVE R 0 MIC % 2000 4

BHLDS2THERGSTEA)y NIUTOZELLTHD, 1H»B12HFTE, 2001412 A2 5 200246 H
ORI HLERNIREE 2 BRSO 2 L A5HE, T4bD TR TAE, 14HEZTS5 1 FE 15 BB~y
Time above MIC ZSiEE LW L3V, @ FHOMEMK o748 (AZM) OTEED LA L Tws (Table 7)o
WA, @1 H 2B O72DREF % ETORMOE  §74bH MICy) 2°0.1ug/mL Th o720 DA, b§h
B.oWBniv, OFME, ~MOBKNELREHR  14EBT6.25 ug/mL~LIHEEAEML T3, /M2
IREIRASK, %ETH 5D, Rl BERRLBHEPERICH LILEBIN T2 4®
TEXFTVVY - 253 TT VA 7 E AMPC & BHRG-OEBETH 5 9 Ho
OPERIC X D BEERIIZIZN#EKE (PRSP O —F Otk % AR RICHR R EToa—F /0 U RPTHIESL
F:<) & M. catarrhalis, E 52 Y7V Y FRHRO— WLIEHRGINTwS, 3EAAFUHIALLL LD
HIZBREPTRETDH b0 3~4 HEHG L THEZED THAID, —2—F /0 rF2RGEENTHTHIEN
WA, A VINZUFREZEZTE 7Y ML YER v, SHHBRL LT CICHRT 2 EE IR

(y g/mL) 5.0
04381 MICjqo for
4.0 Streptococcus pneumoniae
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Otorrhea measurement (bioassay with a paper disk)

Fig. 6. Drug levels in otorrhea during combined Augmentin and amoxicillin (AMPC) therapy (two doses/day).
Dose level: AMPC 42.5-56.6 mg/kg/day (clavulanic acid 5-8.3 ug/kg/day). The drug concentration is kept
higher than the MICy, for Streptococcus pneumoniae (1 ug/mL) and MICe for Haemophilus influenzae (1
ug/mL) for a prolonged period of time.
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Table 6. Antibiotics used at our clinic and other facilities

Specialty Physician type Ranked 1 st 2nd 3rd 4th 5th
Otorhinola— Hospital doctor Flomox Meiact Klaricid Clarith Cefzon
ryngology GO Flomox Meiact Klaricid Clarith Cefzon
Hospital doctor Cefzon Flomox Meiact Erythromycin Clarith

Pedlatrics

GO Flomox Cefzon Zithromac Clarith Meiact
Sugita Otorhinolaryngology Clinic Pasetocin, Augmentin Meiact Flomox Clarith

Pasetocin and Augmentin are used to treat infections caused by gram—positive cocci, Meiact and Flomox are used to treat infections caused

by gram—negative rods, and Augmentin and Clarith are used to treat infections caused by M.(B.) catarrhalis.

Table 7.

(Bacterium: Streptococcus pyogenes 00/1~00/12 310 strains)

Changes of drug susceptibility of hemolytic streptococcus sampled at our clinic

MICs (ug/mL)

Antibiotic
=0.025 [ 0.05| 0.1 | 0.2 |0.39|0.78 |1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 | >100| 50% 80% 90%
AMPC 310 =0.025 | =0.025 | =0.025
CCL 21| 286 3 0.2 0.2 0.2
CDTR 310 =0.025 | =0.025 | =0.025
CFPN 310 =0.025 | =0.025 | =0.025
CFDN 310 =0.025 | =0.025 | =0.025
EM 37| 225| 28 1 15 4| 0.05 0.05 0.1
RKM 4 84| 202| 17 1 2 0.1 0.1 0.1
AZM 36| 202| 52 15 1 4| 0.1 0.2 0.2
CLDM 14| 253| 39 1 3| 0.05 0.05 0.1
GFLX 5| 41| 151 79 33 1 0.2 0.39 0.78
[Bacterium: Streptococcus pyogenes 01/12~02/6 297 strains)
MICs (ug/mL)
Antibiotic
=0.025 [ 0.05| 0.1 | 0.2 0.39|0.78 |1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 | >100 | 50% 80% 90%

AMPC 297 =0.025 | =0.025 | =0.025
CCL 7| 286 4 0.2 0.2 0.2
CDTR 297 =0.025 | =0.025 | =0.025
CFPN 297 =0.025 | =0.025 | =0.025
CFDN 297 =0.025 | =0.025 | =0.025
EM 45| 197| 15 3 1 4 3 27 2| 0.05 0.05 6.25
RKM 9| 118| 149| 20 1 0.1 0.1 0.1
AZM 34| 208| 15 2 3 31 2 2| 0.1 0.1 6.25
CLDM 38| 218| 39 2 0.05 0.05 0.1
GFLX 25| 173 80 19 1 0.2 0.39 0.39

MICs of 14—membered ring macrolide (EM, AZM) increased from 0. 1 ug/mL to 6. 25 ug/mL in just a year.
AMPC: ampicillin, CCL: cefaclor, CDTR: cefditoren, CFPN: cefcapene, EM: erythromycin, RKM: rokitamycin, AZM: azithromycin, CLDM:
clindamycin, GFLX: gatifloxacin

&9 o HEB W T A BRI 2
G AH L, FCRBHRIERGHELEREL LTI 2

<i‘£éo

25 E D T o Z & TRHE/ZAY, norfloxacin 7 &= 2 —

LT AMPC

(Rinya Sugita, Yumiko Suzuki: unpublished data)
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Current status of investigatios of infectious diseases and chemotherapy
in general practice settings

Rinya Sugita
Sugita ENT Clinic, 3-14-1 Takasu, Mihama-ku, Chiba, Japan

Most investigations on infectious diseases or chemotherapy have been reported by teaching hospitals,
such as university hospital, but the first step of treatment of infectious deseases occurs in outpatients
clinics in general practice settings or small hospitals. Such institutions treat many newly diagnosed
infectious desease patients, and their situations may be valuable for the investigators. I have investigated
infections diseases and chemotherapy through clinical experience working at a community hospital from
1975 to 1994 and began making diagnose in 1995 as a general ENT practitioner. In 1979 I reported that
major causative pathogens of pediatric acute otitis media were Streptococcus pneumoniae and
Haemophilus influenzae, not Staphylococcus aureus. In 1988, I encountered the first case of acute otitis
media caused by PISP and I discussed the clinical significance of PISP infections with co—investigators.
Since 1998, we have been reporting that infectious disease caused by PISP have spread to adults without
underlying diseases, mainly to young mothers in their 30 s, and their children are being diagnosed with
otitis media & sinusitis caused by PISP as a result of intrafamilial cross contamination. In comparison with
2000 and 2002 susceptibility of Streptococcus pyogenes erythromycin and azithromycin has decreased, with
MICs, valves increasing from 0.1 ug/mL to 6.25 ug/mL. I have some doubts about the administration of
fluoroquinolones to patients with tonsillitis caused by S. pyogenes. Penicillins should be the first line
treatment.



