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Antimicrobial resistance of Streptococcus pneumoniae in a large teaching
hospital

CHEN Wei ,LIU Wen-en , L1 Yan-ming ,LI Hong-ling , Jian Zi-juan ,LI Yan-hua , PENG Wan-
chan ,GU Xiu-mei (Xiangya Hospital , Central South University ,Changsha 410008 ,China)

[Abstract] Objective To investigate the characteristics of distribution and drug resistance of Streptococcus pneu-
moniae(S. pnewmoniae) in a large teaching hospital, and provide the basis for the rational use of antimicrobial a-
gents in the clinic. Methods 192 clinical isolates of S. pneumoniae from Xiangya Hospital between November 2010
and November 2012 were identified by Vitek-2 system. Susceptibility of these isolates to 14 kinds of commonly used
antimicrobial agents were determined by Kirby-Bauer method, the minimum inhibitory concentration (MIC) of S.
pneumoniae to penicillin was determined by agar dilution method. Results S. pneumoniae were mainly from pediat-
ric department(36. 98% ), sputum was main specimen (64. 07%) ; patients’ age showed bimodal distribution, main-
ly <5 and >>50 years old. The resistance rates of S. pneumoniae to erythromycin, chloramphenicol, tetracycline,
and clindamycin were all >80%. MIC range of penicillin to all S. pneumoniae was 0. 015 — == 32, 0 pg/mL, MICs,
and MICy, was 2.0 pg/mL and 16. 0 pg/mL respectively. The resistance rates of non-invasive S. pneumoniae was
higher than invasive one. Conclusion Antimicrobial resistance of S. pnewmoniae in this hospital is serious, the e-
mergence of penicillin-resistant S. pneumoniae should be paid attention during clinical treatment.
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Table 1 Department distribution of sources of 192 S, pneu-

moniae isolates

(L TRREL PR L (0)
JLRE 71 36. 98
I N R 25 13. 02
HOE 2R 22 11. 45
R 16 8.33
Lo MG N 13 6.77
LR 13 6.77
MR 10 5.21
38 SR 6 3.13
TR 6 3.13
HAbR 10 5.21
At 192 100. 00

R2 192 Bk SPIRARIE

Table 2 Specimen sources of 192 S. pneumoniae isolates

b TR EL FIEE (V6)
W 123 64. 07
SRS I SRR 26 13.54
171 24 12.50
i 12 6.25
BT 53 W5 3 1.56
e P 2 0V 2 1.04
ER R 1 0.52
MR 534 1 0.52
it 192 100. 00

2.2 SP#mteh & SP X4 259 W 2515 50 L
F3, SPXARR AR X UK. ka2
PEAR S R L T 25 R 45 >80 % s X i i B 2 R 2wk



A e i 2435 2013 4F 9 HEE 12 %5 5] Chin ] Infect Control Vol 12 No 5 Sep 2013

« 375 -

e AN R BB KRR A AR 2R
TP B OB B . B > 8000, Horh 103 K
(53.64%) SP N ¥ 5 & A Uk (penicillin non-
susceptible Streptococcus pneumoniae , PNSP), &

B 2 R SP (penicillin susceptible Streptococcus
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Table 3 Antimicrobial susceptibility test result of 192 S. pneumoniae isolates

- R I S
S ik % ik % e %
IRE 8 4.17 0 0. 00 184 95. 83
il A e e 5 2. 60 0 0. 00 187 97. 40
2RI P AR - - - - 89 46.35*
FEVEHK 77 40.10 39 20. 31 76 39. 59
Sk 78 A% 56 29.17 45 23, 44 91 47.39
TEER R 6 3.12 12 6.25 174 90. 63
AR R 8 4.17 22 11. 46 162 84. 37
WY R 13 6.77 22 11. 46 157 81.78
e 5 2.60 33 17.19 154 80. 21
PRAFEE 11 5.73 18 9.37 163 84. 90
AR 165 85. 94 7 3.64 20 10. 42
AFE 154 80. 21 22 11. 46 16 8.33
UE7S 156 81.25 21 10. 94 15 7. 81
SRR 168 87. 50 14 7.29 10 5. 21
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2.0 pg/mL, MICy 4 16. 0 pg/mL, ¥z CLSI
2012 AFf T 25 25 SR FI B bR 12 Mok B T Ik E
SP X} 75 75 Z U A 66. 67% . 255N 33.33%;
VR HABAR A B 180 Bk B X 77 55 R BURER N
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i) MIC 73 I35 4.

F4 192 ¥k SP H 5 % MIC 434
Table 4 MIC of penicillin to 192 S.  pnewmoniae isolates
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Table 5 Antimicrobial resistance of invasive and non-invasive

S. pneumoniae (No. of drug-resistant isolates, %)

MIC fH (p.g/mL) R EL FRLEE ()
<0. 015 3 1.56 ENEESE) 1R SP(n=43)  JERZEM: SP(n=149)
0. 031 6 3.12 T ER 0¢0. 00) 8(5.37)
0. 062 21 10. 94 ) 25 e i 2(4.65) 3(2.01)
0.125 11 5.73 E= Ry N 15(34. 88) 62(41.61)
0.25 10 5.21 KA A 11(25.58) 45(30. 20)
0.5 27 14. 06 KRR R 1(2.33) 5(3.36)
1.0 7 3.65 AR A 3(6.98) 5(3.36)
2.0 53 27. 60 AT 0€0. 00) 13(8.72)
4.0 16 8.33 EBH 1(2.33) 4(2.68)
8.0 15 7.81 RREZR 2(4.65) 9(6. 04)
16.0 13 6.77 HR 21(48. 84) 144(96. 64)
>32.0 10 5.21 AER 28(65.12) 126(84. 56)
At 192 100. 00 PUFF 26(60. 47) 130(87. 25)
TR 30(69. 77) 138(92. 62)
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