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Table 1 Mechanism of macrolide resistance of S. pneumoniae according to susceptibilities to erythromycin,

clindamycin and streptogramin B

Resistance phenotype Resistant drugs

Presence of erm or mef genes

MIC to Macrolide

Macrolide (EM)

ermB

MLSB phenotype Lincosamide (CLDM) or > 64ug/ml
Streptogramin B —
mefA
M phenotype Macrolide (EM) or = 32ug/ml
MS phenotype Macrolide (EM) — = 32pg/ml

Streptogramin B

(Johnston NJ, et al. Antimicrob.Agents Chemother.1998;42:2424-2426)
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Table 2 Subjects of the study

Number of available

Male 'Female . ’
isolates

Number of patients Age (vears)

61 2734 33 =22 53

Table 3 Characterization of macrolide resistance in 53 S. preumoniae isolates

3-1 Frequency and charcterization of macrolide resistance in 53 3-2 Frequency of clindamycin resistance in NIRSP

S. pneumoniae isolates isolates
Presence of CLDM AZM AZM CLDM susceptibility Number (Frequency)
mef or erm susceptibility resistant susceptible R 9% (61%)
S 3 - S 16 (39%)
S (M/MS) 7
(=) 9 3-3 Summary of characterization in 11 MRSP
R (MLSk) 0 isolates
Characterization of NIRSP Number
S 10 4 .
mefA (M) CLDMR ermB + (MLSH) 15
R 1 0 CLDMR — (MLSk 9
S 3 ! CLDMR metA + 1
ermB R 15 0 CLDMS ermB + 3
(MLSB)
" 2 CLDMS mefA + (ND 10
Frequency of MRSP 77.4% 2260% CLDMS - (Mor MS) 3

Fig. 1

Azithromycin MIC distribution and MICsx and MICw values according t

mechanism of macrolide resistance in 41 MRSP isolates
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Fig. 20 Efficacy of azithromyein in HMRSE isolated

paticnts according to clindamyein resistance
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Table 1 Characterization of 6 MRSP isolates from

treatment failure cases by azithromycin

No MIC of AZM 21[‘(1)‘\’{ Preiff,‘,l,",f of
o | 025 +
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Efficacy of Azithromycin as the Empiric Therapy in Children with Community-acquired Pneumonia
who were Isolated Macrolide Resistant Streptococcus pneumoniae from Nasopharynx

Akiyoshi NARIAI”, Naohiro OKITSU? & Matsuhisa INOUE?
YDepartment of Pediatrics, Yokohama Minami Kyosai Hospital
?Department of Microbiology, Kitasato University School of Medicine

Identification of pathogens in childhood community-acquired pneumonia (CAP) is not easy.
However, it is believed that nasopharyngeal colonization of pathogenic bacteria leads to childhood
CAP, so the etiology is inferred by the isolates obtained from nasopharynx of children with CAP.

Among the pathogens of childhood CAP, Streptococcus pneumoniae (SP) is the most important
agent and macrolides resistant SP (MRSP) is increasingly reported.

We investigated the characterization of the mechanism of macrolide resistance in isolates of
MRSP by the presence of the ermB gene or the mefA gene and clindamycin (CLDM) resistance. In
addition, we also assessed the efficacy of azithromycin (AZM) in children with CAP who were iso-
lated MRSP from nasopharynx.

During a 6 month period between January and June in 2002, children with CAP who were
treated with a 3 day regimen of AZM and isolated SP from nasopharynx were enrolled. Clinical out-
come was based on assessment of fever on the fourth day of treatment. MIC measurements were ob-
tained by broth microdilution and interpreted according to NCCLS criteria.

53 patients were enrolled and MRSP were isolated in 41 children. Of 41 MRSP isolates, 25 isolates
were identified CLDM resistance. The AZM MICy of CLDM resistant MRSP isolates was 128ug/ml.
On the other hand, that of CLDM sensitive MRSP isolates was 8ug/ml. However, AZM was effective
in 20 children isolated CLDM resistant MRSP and 15 out of 16 children isolated CLDM sensitive
MRSP.

On this background, despite high rates of MRSP in Japan, AZM continues to be clinically effec-
tive for the treatment of childhood CAP.
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