200

MAREESE VI F U/ EARDN=ZV )Y

R AERE (PSSP) EIMEEICXT 5
=77 2 LR EIFRAMERDIREE L
SR O  MEDHEEICER LT

KE BE-Fils gk - Al BAY-Bh B
) BT B ER 2 — A
Y ) NRR

2{IH 1 2021%7H20H ZER 2021F11A15H

RREREERT 7 F > (PQV) HBEDH 2/ NRICHE LI MAKERIEICH I 5MEROKRS
2, REPEEABET Y AL 30 BURET SZEEMEMAIKERLAE (IPD, invasive pneumococcal
disease] BH¥) DRERAERE Lfc, AHEIEZ, 20154F 4 BA S50 5 F/ CHAIKEE MAE# RiE LT

PCV #EEN B2/ NBENRE LI BEIEREHRNREMRTH 5.

HEITRIE 11 AITH Y, 10 BUFEREENE <, 9 I B AR SAEIRE (SIRS, systemic inflam-
matory response syndrome) BEZEZH- L, REH SBEYVGNMEREBBE COPRIEIZ 1 HfZofe, £
fo, 2FITIRBEDL SBEENZDIERZD ) VESHMAREDH TH Y, BEINIEREET
NTREZMENERSH SNz ampicillin, cefotaxime, ceftriaxone, amoxicillin, clarithromycin T& > 7z,
8 Fllcxt L CIEEFRAMBEEDOH DS EN, ZDMD 3 FlICIFRONEENDEEN TN TL, SIRS
D ORI 2F TCORREIF 2 HTHY, 30 HUAFRT & IPD BRIFED ofc, MkEMH DS BEITHD
TWBEE B LT, 195.9 mg/kg/day (IQR : 152.4~209.1) vs 138.9 mg/kg/day (IQR : 100.2~171.6)
(P=0.039) LBEICEHANMBEERORSELHL, K5HMIE 103 B (IQR: 10.3~11.8)vs 7 H (IQR :

7~8.2) (P=0.045) LRHEATH ST,

INSOBREY, BERERENZC POVEBEDHZ/NRICEWT, AZHLEVAKERIT
LEICXT B -2 7 2 LRI BNERDORERSETRMICEERIBINNGE, RE5HHEZ 7 BIcE

TREMETEDIRENTRENT.

Key words: penicillin-susceptible Streptococcus pneumoniae, bacteremia, antimicrobial therapy,

pneumococcal conjugate vaccine, child

I Célc F UL D PRI SEE L SNTWwWEY, F72,
ANBAHIZE T 2 ERI OB FEHRE T, Hfﬁﬁé S

Wi JEERTAN A R IRE, B 98 55 D AR BRI GLAE O 5L YefiEld, At 1~59 7 HO/NNED Tl
Ettfﬁ%@%%bfﬁ&éﬂéﬁ%&m-&b LFZN%OFERTHY, EEDOI L =T ARFE
THIHGN TV D05, FEZ/NBERGE TIEFEERNIZ BThb [TLH7-5ORTELIM] OERE, M
FEBEMED a0 = — OMPBHESEH W £ 5, T RIRFEBISED TP LI L o THEES D L &

“REERA N NERERET 101
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NTWBY i RRERFEIEFEZ, HhicBwThEL
% SO EGHE ORENEHE & 22 %,

AR, SR % (AMR, antimicrobial resistance)
WO FEAEDMF A 2 M E 20 V), PR S8 E
DO/ S WIMES 10§ 2 R E OG5, #5
HIH O FRE 2 i CHED ST W 5, RIRIZE
W RBEZHEIZB W TICT (infection control
team) |2 & % G Bh 1k SN 55 <0 H T 58 0 E 8 A
TIRMAE D ETRE L 7 o 720 PLRSEBEIEMEHA O b
L ¥ R L Wil o s R Hr Ui 2L o Fl 562
WESINL LIS U TERZLT 245, ICT X
DX BEALDOHRT, BRIMEND L PR EEIC X
DM TPREWETHEVIMANEELTFLER
ZHoTWD, 2IT, RBRERPLDHEERE B8
DEPHEIZ PP ST, ERIE PR SRS =
FeIl L, MIRe 7 MiEEIC X - T [short is better| @
HE% b o T GHIM ORI % X % 3 A DEE &
TV 57, M, ARIBIZBUF 2 Wi RKERTE O FE R 1
BN, MiRERFE ST 7 F >~ (PCV, pneumococ-
cal conjugate vaccine) DE AR TdH 5 2010 4
& 2016 4F-FE D2 BNl 4 ER T & G4 iE (IPD, invasive
pneumococcal disease) /NEEE DS O HERORE
e 722 L TUE, PCVI13 &4 ME R D EI G 2% 89.0%
25 121% 2P LT\ AY, H#E3~36 4 H D/
WA AR L L7 E R INE (OB, occult bactere-
mia) ORFEICBIT AFZEClE, JERR I 192 fldh
164 BIHSHT25ERE TdH - 7275, amoxicillin (AMPC)
BHETET VLA 2 AV =AML D0,
ceftriaxone (CTRX) #GHTIX 7L A 7 A —1
AHLNTWBRW, LHL, ZOMEILPCV EM
BAROHETH S,

Z 2 TAR, PCV HEREIE XS 545, T Chii%
ERIA W IMAE 2 B84 L, [ 379 B s /N B R 1
5 — UNRO—R~Z RS, R 2k T
ST HPUR I & 0 169 L 72/NE 2 R RS UR R
EWHIET T N L DBRIZOWTHA L 720
. WREFE
1. W

RWFZEIE, B CIHME L 7212 A 10 & BIEII%E T
Hbo WMEIL, 201544 H 1 HA”S 202043 H 31
HZ COMMICSEEIC AR, Mdkrs 1R+
WU ECHiZERE 2 S 72 % 37 HU Lo
PCV #MHIEDSH B /N AR & LTzs 72720, 9

HIC X o CRIH OGS R 2R, B X OHE
& CHREE L 72 BN L 72,
2. AEER
FHROEZIZONWT, SRS, Fin, 45,
B, hE, EfEEE BARE A PCVO
FE (7 F 7213 1310) & $e5- %k, i AP S
OB L U7 OkGE, 5 L RGRK, W
R B & OB U 7 O SRR A R, Il 4Bk
OFRMEMER, M= O RERE A S 5 &
TOREM (TTP, time to positivity), ¥, I
PEEFROARE, BEEaY P o—LoaR, K
BN OB BRI G0 8, RFRE OFEE, A
et fE (i Cr, BUN, ALT, AST, y-GTP, T-

Bil, ALP, WBC [HMEk#], CRP), fkim, Mk,

DAL, PRI B L CRAR L 7z,
B, BEGEHLT BRI SRR & D B ERIC
LR S NG A RT e L7z,
3. FHEAE
(1) BrEeesT

ERRBEORHI & L THEERERF B (eGFR,

estimated glomerular filtration rate) % AFBEfIH O
s, BE, G Crif & H AN BB N T4 052
R AN EIEIZER L7,
(2) EEESLUBERIGHE

TR IE, BRI & 2510 4 Bk 45 BOG E 1 A

(SIRS, systemic inflammatory response syndrome)

RAETFHE L 720 § b5, Rl A% I,

HIMEE D 4 THH O TR % 7213 WBC O E=HH
DWFNpreLHE L, ABEMHIZER 2HE DL
YT HHELSIRS & L7z, SHOFEEMITEE
HwINCHE L T2,

¥ 7z, SIRSHEML O EF T LC oSzl S 2
{lpole¥pi e L, SIRSEERLE TOHBZE 1Y >~
ML, EESEOIEEE L7z,

B, OB DERIIBLA B & O REGIE G T A
FUCHECCEHME L 720 $2b 5, ABEMHIZB W

THEBRIAADS 3671, 39C LLEDORERENDH D,

BGHEDIAHE 72 EHF L TH 5 IESIRS O/hE &
L7z
(3) WEMRE

MR, YPEREMRE=12C, N7 T
77— F3D(EAF A 2= - V8BS, W
) RHWT, BMMEORE B & OFEHRE EH5R
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BINA T 727 )NV— (BEF A1) a— - Tx8Uf
A&t Tyl VT o 720 ERIEZ RO
*HJ5%E 14, Clinical and Laboratory Standards Institute
INFEO M100-S22 129EVy, A HEICR L CTHlE
L72o 738, penicillin G k3% MIC=2 ug/mL
R = D) v R 25 Bk (PSSP, penicillin-
susceptible Streptococcus pneumoniae) & EFEL
720

TTPDEFX, N7 77 7 — 3D (B4 2
Vo= TS bRaAEH, W) THEE AR b

WaA Y FaxX— L THhLEEY 7TV S T
TORM, $Thbb, BT ORY % MEDHR
WL ETHELLRILRFEEZFNS A+ —F
DN\, JeEBUEMIL 2% 5 £ TR
e L7z,
Fili S ER TR 0 FE R IS B L, 2016 4F AR 12 4 B C
W ILE D6 & L 727N % ok G2 [T B e iF 28 i
T Statens Serum Institute #MM{E % v 72 %
W& D HE L 72,
(4) MEROKRSELI/RSHRH
EHPIREEICOWT, FHRZ R RO H 2
(2T, SRR L TR OPIRSE L L 725

ERAENERREEORG LER L2, TNHDHT,

BE T L OZEGHPIREORS- HEIE LT oKX
LEM L7z, 72, BOVKEORS HEIZW)TH
¥r L7z, LT, ZNo0HBEFIEEORSH
MELTHY Y bL7ze 72720, FHEHHITESER L
DUERD D o 72856, BB O 235 L 725
MAEEOHRGHEIHGHME LT M L&
Mholze 72, BOMWEOHANH 726, B
FIHIR 0 A3 5 L 72 OHR S 0 $ 5 H 2 b #5-1
MeLTh b Lamols

S HPTRSE O$ 5 H

_ #de5-mE ()

1 Hé7zh oG- m% (8l / H)

ce (3]
BETEORMWED 1 58I, BEZLD
FMHEORKGEE2H G HBRE UHEEORET
B L CHEBL 72
B, PMNEUBEGEGRENY N7 v 2% BE (2,
BN 75 VEST FPUR SE o 3% 5- WM A3 10 H A o A i
T2HIT, BEERE OBREHEL 720
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(5) BE7T AL

WIRT 7 M AL LT, 30 HUAFELEE LUV IPD
DFFFENZ DOV THERR L 720 30 HUABE L D EFH L,
BN 2 PUBHEHHE T 1% 30 H DN OB & B L7z,
IPD @ P58 13 ML 1A o> 1) [B] 55 28 b P 74 A © 2021
F3H 3L HETOMIZUIEE 2 LB R
fERA Tl JE BRI 2355 BE, % 7213 IPD FE58 0 BEAE
HERRC &7 L ER L 72,
(6) BEER

HERRIIOWTE, MAEERSG %, HRET S
E TR Z o 7oMAMER T 2 H AU AT a2
NS B g HHE (e U CRRAT L 72
4. KRETEEAR

BT — 713G EKHEE 5% £ L Mann-Whitney
U test # 7z BW7— 7 IZEFAKIEE 5% & L
T Fisher’s exact test * V272, 72ds, T O
FHENTIZIEHE Y 7 EZRP A2 L 72,
5. fREMELRE

KWFZEE, TAZMRET LEFRIEICHT S
fePifast | 285 L CEML, URHHEZEZOK
PRAECHEM L7 GREEES 1 2021003, 007, 013),
I &R
1. BEE=R

KIFFEORFIE 11 BITH Y, 10 FlEREEEREH
72 <, @PITeGFR 1% 85 mL/min/1.73 m* L 1725
7z (Table 1)o Z L C, &BITYREZZ % 6 FEMH L
P MRS 22 O BRI & 139 PR 3 O # 5- 535 i &
M, FEE O VS HBUR SE R4S £ T O o Hh o fil
X1 HZ o7, F72, YT COMICHREL
R LEEET o720 2B, 11656
LT, FREERNDRIG & L CHEE & 58
ILREE OO S, WA, B X UWEHEITHH > 72,
LaL, V—A3rbua— )& L THRHILE A E
SN2 BEIT o T,
2. EEESLUBERIGHE

11 0 9 B1 SIRS FEH#E 2572 L 720 VESTHBPUR
AL, SIRS BERE ¥ CoddfEix 2 H, SIRS %
R fii7: S o 72 2601 3~4 H BIZIZFHEEEO
HiRZAERT 5 L)%, BB IR 2 BRI
B2 1R CBRBE L7 28, OB OERICHENT
HIEBNI 2 D> 72
3. WEMRE

LB TILEE; 220 & PSSP O A 25 S 41, 9 1
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Table 1. Characteristics of the patients

The Number or (Range)
Median (IQR)

Number of cases 11
Age (years) 1.6 (1.2-3.1) 0.67-6.9
Sex (male:female) 9:2
Height (cm) 79.4 (75-90) 49.7-120.1
Body weight (kg) 10 (8.7-13.9) 3.8-21
Serum creatinine (mg/dL) 0.25 (0.20-0.28) 0.12-0.43
eGFR (mL/min/1.73 m2) 99.9 (95.4-135.2) 85.6-187.2
Underlying conditions (with:without) 1*:10
Vaccine types (PCV7:PCV13) 3:8

PCV7 dose (times) 1(1-2.5) 1-4

PCV13 dose (times) 3(3-4) 1-4
SIRS (with:without) 9:2

Number of positive items in the SIRS criteria 3(3-3) 2-4
Source of infection

Pharyngitis 1

Otitis media 1

Bronchitis 1

Otitis media and Bronchitis 1

Pneumonia 4

Unknown 3
Capsular serotypes of Streptococcus pneumoniae

12F 4

15A 1

22F 1

24B 1

33F 1

35B 1

Not analyzed 2
Time to positivity of blood culture (<12 hr:>12 hr) 9:2
Time to administration of the antibiotics from fever onset (days) 1(0-4) 0-7
Antimicrobial therapy regimens

Pattern of administration of the antibiotics
ABPC only 3
CTX only 2
ABPCT T +CTX" 7— ABPC 1
ABPCT T +CTX" T — CTX 1
ABPC — CTX — ABPC 1
CTX — ABPC — AMPC 1
CIX"T+CAMT T— ABPCT " + CAMT "= AMPC™ " + CAMT 7= AMPC 1
CTRX — ABPC — AMPC 1

Combined antibiotic therapy (with:without) 3:8

Daily dosage of all injectable antibiotics (mg/kg/day) 150.1 (101.5-185.2) 95.2-214.8
ABPC (mg/kg/day) 150.1 (101.5-206.7) 95.2-214.8
CTX (mg/kg/day) 163.3 (121.5-182.2) 95.2-185.2
CTRX (mg/kg/day) 111.9%*

Daily dosage of oral AMPC (mg/kg/day) 40.5 (39.3-40.6) 38.1-40.6

Daily dosage of oral CAM T T 7 (mg/kg/day) 15%*

Total duration of administration of the antibiotics (days) 10.3 (8.2-13.4) 7-16
Duration of administration of the injectable antibiotics (days) 8.8(7-10.3) 6.5-16
Duration of administration of oral AMPC (days) 7(5-7) 3-7

Time to recovery from SIRS (days) 2(1-3) 1-4
Death within 30 days of treatment completion 0

Recurrent invasive pneumococcal disease 0

"In patients with SIRS, T ¥ Combined antibiotic therapy, T * T CAM was administered for 10 days to treat mycoplasma infec-

tion. *Trisomy 18, * *Data show the values in one patient.

PCV7: 7-valent pneumococcal conjugate vaccine; PCV13: 13-valent pneumococcal conjugate vaccine; SIRS: systemic inflam-

matory response syndrome; ABPC: ampicillin; CTX: cefotaxime; CTRX: ceftriaxone; AMPC: amoxicillin; CAM: clarithromycin
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O TTP X 12 KM PLT 725720

MEEEERN Oy M UL 11 BIFR 9681 &y
MOEDO2BIE2 Yy MREILTH D, 2fFin/NE
SR VRO A TE 572 7B, MEY O
BRAR D 5 OFEFRIUI OV CIE, {ESHA PR SR
TEANC 3 BIDSEERERIN S 7z LA L, BEiE3
TBETH Y, HEMBEOEINIZ»ro72,

4. MEROREE LIRS HAM

T HPIRE LT X CTEER G TH D, 3 BIZxf
L CIEEFHRREO ARG S, ZoMlo 3 6l
WIIROHEANOZEE S SN Tz WIS L
72 3619 2 BNEVES PR 3E A 5 AMPC ~D 4] 1)
BA7Zolze By 1PNXEFHITREORIGE & b
|2 clarithromycin 284 5- & I, £ Dk, FEH T
WHEIZAMPC 2OV Bz b, B, 5 L7
LR SR IE R CHili 23K TE O B PR A TR RN AR
HHENTWz,

PR S O3 58 25 10 H K 04 T 2
HERI I L 7245 % Table 2 1IR3, M%) B
ZEED R WEEE I LT, 1959 mg/kg/day (IQR :
1524~209.1) vs 1389 mg/kg/day (IQR : 1002~
1716) (P=0.039) & A EIEFHMEEOHZ S =
D, F72, HG ML 103 H (IQR : 103~11.8)
vs 7H (IQR:7~82) (P=0.045) L EMTH 57,

B, HGWMHEREEEZRWT, HZTETLH
720 OZEG PR E OG- MBS LD 5 BF X
W hro 7z,

5. 8%V AL

30 HUAE LB L O IPD OB E I o720 7
B, PIEEEERGEE 2 S BN E To Py iEix
471 H (IQR @ 3555~801) 7o 72s F 72, KIKEWN
DI RIKEEGR L 7% <, EHRED N IX9IBI7Eo 72,

PUR SRR 2> & B F CO RN MR 28 O
BT HONTZ 9 BIOBFERERII T XTI - 72,
MEEE RO v U IBIHR 8Bl 1 v
OO 1ENZ2 2y FMRILTH D, 3XT/NERES
R MWD RIZo T2, F72, EBIAREER, 1
SROHHTYELZZ LTEY, 66Tk
BRI B o 72785, BRI T TR o 72, M
ERFRNOLy ML 641y b, YO
200X 2y FRILTH Y, T TREHHAR B
WO MTIZ o720 2k, PRSI H 12 i 2L
YLD BERARAR D> & ORFARIUL %2 200 72,0
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6. BEER

PURZERIAG TR, BEENFRE 22 I CTHRIL L 727°
B ERICETY), BREOLE, W, Pkl
=, PUREERE TRICIIEEE L 72,

. =8
ARG OPRIRED L L B-F 7 & LR TSH
MEFEIEIREN T2 LT, SBERH,SE

% B C & SR G RE H 1, 30 HAE
B L O IPD 55T 0% 72- 720

ARWFFEIZ BT, 11 B 9 i SIRS L4 % {72
L7z L L, HUREERATRR, #R 0 HbBUSH
\oh, WMESTZZEE el THUE, BER
Wiz & @) 2 PR IEER L I TE 722 LAER O
—DLEZ LN, TS, WY PUEEGE R
WNCRIETE 722 &%, RRIGE TR L7zHR LT
FETER 0% & B2 iGHAERE GO N EZHD—>
I o T2 REEAE 2 STz F72, HIERREEDL
TIEDYPS &) AR EOFMIIIPD 12X 55
USRICEET e SN, ENH o 5 EH T
i 7B o TTP AY 12 KR LT D356, JETERD
E D EHIEEINTWDLY,, —F, RifzicBW»
THURE L % 5203 72 11 B 10 Bl B
9Bl TTP X 12 KR LU T 72 - 7225, FETCE I 0%
2otz INHDOZ LMD, KWFZEICEB WV THRERE
BOBWEENSE D722 & QAR TR L 2HH
P C BRI iR R 2 B O N E R O—212 % -
T2UTREEDE 2 DTz, & 512, BRI ORI
bIGEAE R BIRT 2 EHRDO—2I2 7% 5 W RN %
2 HNAY il SERI R IMAE D /NEIZ BT, PCVI3
EAIMER T 2 IMIER 3 1ITEREILOFER & LT
HEINTWBEY, —TF, KW B CTIER % i
T ELEETRTCIE, PCVISIESHIMERZ-
7o BB, MEHAMERTEX 2o 263808
DPCVI3 % 3, BLXO4RFERHL T, Ih
FTIZ, RFICBWTPCVI3 % 3RS % &
97% FEEEO/NBAH PCVI3 EHFMIERNIZ L THRD
PRI IgG kR AR TN TE L L
WESNTWDY, 207z, MFERAHE 2 6iE
PCVI3 JE& A MIERL 72 o 72 W REMEAT B W EE 2 5
N7 INH0Z &5, PCVISHMEAIZL S
IMEES 31203 2 B 00 & SR FI R DM & R
WFZE TR L 7-PUmEE C RIF 2GR R 2 HF S5 N
ZRO—DIZ 7 o 72 ReESE 2 bz,
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Table 2.
and between those with and without pneumonia

Comparison of the patient characteristics between those administered injectable antibiotics for less than/more than 10 days

<10 days >10 days P-  Nopneumonia Pneumonia P-
Number of cases n=6 n=5 value n=7 n=4 value
Age (years) 1.5 1.8 0.71 1.6 1.4 0.45
(1.4-4.9) (1-4.5) (1.4-3.9) (0.92-2.4)
Sex (male:female) 5:1 4:1 1 6:1 3:1 1
Height (cm) 81 79.4 0.86 78 81.2 1
(73.5-107.3) (78-83) (75-99.5) (74.2-86.3)
Body weight (kg) 10 10 0.66 10 11 0.65
(8.9-17.5) (8.5-13.5) (9.0-15.4) (7.3-13.7)
Serum creatinine (mg/dL) 0.23 0.28 0.93 0.21 0.28 0.78
(0.19-0.36)  (0.28-0.28) (0.20-0.32)  (0.28-0.28)
eGFR (mL/min/1.73 m?) 116.2 92.6 0.25 118.6 90.6 0.16
(97.3-136.5)  (85.9-118.6) (98.2-135.2)  (85.8-111.4)
Underlying conditions (with:without) 0:6 1:4 1 0:7 1:3 0.36
Vaccine types (PCV7:PCV13) 2:4 1:4 1 2:5 1:3 1
PCV7 dose (times) 1HE EE 4%* 1HE* 1R* 4% *
PCV13 dose (times) 3.5 3 0.43 3 3 0.62
(3-4) (2.5-3.3) (3-4) (2-3.5)
SIRS (with:without) 5:1 4:1 1 6:1 3:1 1
Number of positive items in the SIRS criteria 3 3 0.66 3 3 0.76
(3-3) (2.8-3) (2.3-3) (3-3)
Pneumonia (with:without) 0:6 4:1 0.015
Capsular serotypes of Streptococcus pneumoniae
12F 2 2 3 1
15A 1 0 1 0
22F 0 1 0 1
24B 1 0 1 0
33F 0 1 0 1
35B 0 1 0 1
Not analyzed 2 0 2 0
Time to positivity of blood culture (<12 hr: >12 hr) 4:2 5:0 0.46 5:2 4:0 0.49
Time to administration of the antibiotics from fever on- 0 1 0.50 0 2.5 0.28
set (days) (0-3) (1-4) (0-2.5) (1-4)
Antimicrobial therapy regimens
Pattern of administration of the antibiotics
ABPC only 2 1 2 1
CTX only 1 1 1 1
ABPCT T +CTXT T— ABPC 0 1 1 0
ABPCT T +CIXT T— CTX 1 0 1 0
ABPC — CTX — ABPC 0 1 0 1
CTX — ABPC — AMPC 1 0 1 0
cIx' " +cAaM’ T—ABPCT T +CcAMT T~ 1 0 1 0
AMPCT T +cAM T T— AMPC
CTRX — ABPC — AMPC 0 1 0 1
Combined antibiotic therapy (with:without) 2:4 1:4 1 3:4 0:4 0.24
Daily dosage of all injectable antibiotics (mg/kg/day) 1015 182.6 0.030 1389 195.9 0.039
(98.9-163.3)  (147.9-207.5) (100.2-171.6)  (152.4-209.1)
ABPC (mg/kg/day) 101.5 208.3 0.032 120.2 209.8 0.024
(98.9-138.9)  (192.5-211.1) (99.6-147.3)  (208.3-212.3)
CTX (mg/kg/day) 132.4 180 0.4 163.3 141.4%%*,
(99.9-168.5)  (160.7-182.6) (101.5-180) 185.2%*
CTRX (mg/kg/day) - 111.9%* - 111.9%*
Daily dosage of oral AMPC (mg/kg/day) 38.1%*,40.6**  40.5%* 38.1%%,40.6**  405%*
Daily dosage of oral CAM " T T (mg/kg/day) 15%* - 15%* -
Total duration of administration of the antibiotics 8.2 13.1 0.23 8.8 11.8 0.30
(days) (7.2-12.3) (10.3-13.3) (7.3-13.3) (10.2-14)
(Continued)
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Table 2. (Continued)

<10 days >10 days P-  Nopneumonia Pneumonia P-
Number of cases n=6 n=5 value n=7 n=4 value
Duration of administration of the injectable antibi- 7 10.3 <0.01 7 10.3 0.045
otics (days) (7-7.5) (10.3-13.1) (7-8.2) (10.3-11.8)
Duration of administration of oral AMPC (days) 7ERE TEE 3H* 7HRE TEE 3
Time to recovery from SIRS (days) 2 15 0.45 2.5 15 0.35
(2-3) (1-2.3) (2-3) (1-2)

Data are number of patients, Median (IQR)

"In patients with SIRS, " "Combined antibiotic therapy, " ¥ "CAM was administered for 10 days to treat mycoplasma infection.
** Data show the values in one patient.

PCV7: 7-valent pneumococcal conjugate vaccine; PCV13: 13-valent pneumococcal conjugate vaccine; SIRS: systemic inflammatory re-

sponse syndrome; ABPC: ampicillin; CTX: cefotaxime; CTRX: ceftriaxone; AMPC: amoxicillin; CAM: clarithromycin

HBHRFIXIPDIIEDOY A7 7779 —& &R
TWwaY, L, RUFZEIZHE T 1L+ 9 #lix
EMBEFE DN 72-5722%, IPD O o720 2
NE T2, IPD OFISICITREAREY, AR
FUDBBEBRL VWL EENTWE, 2D, Kif
FEDBETRAHERE 0% (B L 72w etk 2
b7z F 72, PCVT @E A IPD O F 5 A
BART & R TEIR L 722 L S Tw B2,
E5IZ, AIRIZBWT PCVIEAIZEWRNEIZBIT
% IPD O e B3 ASE AHT D 50% (AR L Tw 5%
ZEDLEETHE, PCVICL D IPD BT iRy #

HHFER 0% ICBR L2 RMEAE R bz 2B,

PCV7 E AR OIMEIZB VT, LR HEE L IPD
WFEEE O G BIIAR 2%, RIEEF EEZ HND
INBERIERTAEZ 5N A/MNBICBIT 5 IPD B
FETOFHAKIEIBOBD, 1603 H, 301 H &
ENTWBY, —T, KIFFRIZBWT, FEIEER
Pk S HRFME coPIEIZ471 H (IQR :
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Dosage and duration of injectable B-lactam antibiotic treatment for

penicillin-susceptible Streptococcus pneumoniae (PSSP) bacteremia

after introduction of pneumococcal conjugate vaccine: Focusing on
the presence/absence of pneumonia

Hirofumi Oishi’, Toshinori Nakashima”, Yosuke Katayama' and Makoto Tanaka’

U Departmaent of Pharmacy, National Hospital Organization Kokura medical Center, 10-1 Harugaoka Kokura
Minami-ku, Kitakyushu, Fukuoka, Japan

? Departmaent of Pediatrics, National Hospital Organization Kokura medical Center

We investigated the relationship of the dosage of antibiotics and duration of antibiotic therapy with the
treatment outcomes (death within 30 days and recurrent invasive pneumococcal disease [IPD]) in children
with pneumococcal bacteremia with a history of having received vaccination with the pneumococcal con-
jugate vaccine (PCV). This study was a single-center retrospective study, conducted in children with a
history of PCV vaccination who developed pneumococcal bacteremia over 5-year period beginning April
2015.

Eleven patients were included in the study, 10 had no underlying conditions, 9 met the systemic inflam-
matory response syndrome (SIRS) criteria, and the median time from fever to initiation of appropriate an-
timicrobial therapy was 1 day. Only penicillin-susceptible Streptococcus pneumoniae strains were isolated
in blood cultures in all patients, and the isolates were found to be susceptible to ampicillin, cefotaxime,
ceftriaxone, amoxicillin, and clarithromycin, which were the antibiotics administered in the patients. Eight
patients received injectable antibiotics throughout the treatment course, while the remaining 3 were even-
tually switched to oral antibiotics. The median time to recovery from SIRS was 2 days, and there were no
deaths within 30 days and no recurrence of IPD. The dosage and duration of injectable antibiotics were
significantly higher (1959 mg/kg/day [IQR: 152.4-209.1] vs. 138.9 mg/kg/day [IQR: 100.2-171.6] [P=0.039])
and longer (10.3 days [IQR: 10.3-11.8] vs. 7 days [IQR: 7-8.2] [P=0.045]), respectively, in the group with pneu-
monia than in the group without pneumonia.

These results suggest that the duration of administration of injectable B-lactam antibiotics for pneumo-
coccal bacteremia without pneumonia in children with no underlying disease and a history of PCV vacci-
nation may be shortened to 7 days if treatment with injectable B-lactam antibiotics for bacteremia is
started at the standard doses early in the disease course.
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