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Table 1. Pharyngeal carriage of S. pneumo-
niae in children in a Day-care Center

of Seoul
Age No. of children No.(%) of carriers
3 3 1(33)
4 23 6(26)
5 33 21(64)
6 43 13(30)
7 15 427)
Total 117 45(38)

Table 2. Comparison of S. pneumoniae DNA
type by Penicillin MIC

DNA oo MIC( ¢ g/mL)
type <006 0.12~1.0 =2
1 12(27) 2 5 5
2 17(38) 0 6 11
3 6(13) 0 4 2
4 4 9) 1 1 2
5 3(7) 0 3 0
6 2( 4) 0 1 1
7 1( 2) 0 1 0
Total 45(100) 3 21 21

26%, SA7} 64%, 6Al7} 30%, 7AI7F 27% Qe
(Table 1). 2= Aol ¢ A 24 A
A AE o]lEe HAYAR AL 89%, erythro-
mycin& 91%, TMP/SMZ-& 64% 2] WAS B9,
vancomycing 27 ZAS Hch I A
A olzs] Aol 23t VA =Ie] MICE 4ol

MIC(ug/mL) S

Fig. 1. Distribution of penicillin MIC of S. pneu-
moniae in a day-care center children of
Seoul.

2 3 4 5 6 7 8
age
Fig. 2. Distribution of penicillin MIC of S. pneu-
moniae by age in a day-care center chil-
dren of Seoul.

M123456789011RBXI5H MTBRDARBUSBTBIDADMBHUL B FBI04 LMBUL EF

Fig. 3. Patterns of DNA fingerprint of 45 S. pneumoniae isolated in Seoul day-care center by rep-PCR.
Lanes are in order of age. Typel:2,6,7,8,15,18,19,24,25,27,28,32. Type2: 1,4,5,13,14,26,23,20,33,
34,35,39,40,41,43,44,45. Type3:9,16,21,29,31,37. Typed : 12,22,30,36. TypeS5: 11,17, 42. Type6: 3,10

Type7 : 38. E% : ATCC49619.
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o] $Jxlell wet PCRE P2 W A2 g Z7)9
AHEEC] U EF & Aojrk o] WYL olu] Ba-
cillus subtiliszs), Rhizobium meliloti®®, Citrobacter
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= Abstract =

Oropharyngeal Carriage and Antimicrobial Resistance of
S. pneumoniae in Children of Seoul

Young Kee Kim, M.D. and Chang Kyu Lee, M.D.

Department of Clinical Pathology, College of Medicine, Korea University, Seoul, Korea

Purpose : The antimicrobial resistance of S. pneumoniae has encountered with increasing
frequency from around the world. In our country, penicillin resistant strains of .
penumococci are tapidly increasing. It has been known that colonized pneumococci in upper
Tespiratory tract cause sinisitis, otitis media, meningitis and pneumonia. We tried to reveal
the colonization rate of pneumonocci in upper respiratory tract, their antimicrobial resistance
and DNA fingerprinting pattern in normal children.

Methods : We got specimens from 117 children of day-care center in Seoul through
oropharyngeal swab. After incubation on BAP, optochin test and slide latex agglutination test
were used for identification. Antimicobial susceptibility test to penicillin, vancomycin, erythro-
mycin and TMP-SMZ was done with disk diffusion method. Penicillin MIC was gotten
through the broth microdilution method. Genotyping of 45 pneumococci was done by rep-
PCR using REPIR-Dt and REP2-Dt primer.

Results : The carriage tate of pneumococci in the day-care center children was 38%(45/
117). The resistance of penicillin, erhthromycin, TMP/SMZ, vancomycin by the disk diffusion
method are 89%, 91%, 64% and 0%, respectively. 64% of the isolates showed multiple
resistance. 7 types of DNA fingerprinting were gotten and 78% of isolates belonged to three
types.

Conclusion : We found that the antimicrobial resistance of children attending the day-
care center in Seoul was much higher than expected. We assumed that this might be due to
their easy and frequent exposure to antimicrobial agents and crowded day-care center

environment.

Key Words : Preumococci, Carriage, Antimicrobial resistance





