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Backgroung : The incidence of penicillin-resistant streptococcus pneumoniae(PRSP) accounts for almost
70% of all pneumococcal pneumonia cases in Korea. It is still unclear as to whether the efficacy of
penicillin or equally active beta-lactam agents is compromised in PRSP pneumonia. This study investigated
the prevalence of PRSP in community-acquired pneumonia and its clinical course.

Methods : A total of 42 patients with community—acquired pneumococcal pneumonia were evaluated
from July 1999 to May 2001. The cultured strains of Streptococcus pneumoniae were divided into
susceptible, intermediately resistant, and resistant strains by an E-test, and the effect of the clinical
course was investigated.

Results : From a total of 42 patients, 22 (52.4%) patients had an intermediate resistance (MIC 0.1-1ug/
) and six (143%) showed a high resistance (MIC>2.0ug/ml) with current penicillin susceptibility
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categories. However, according to the classification of the DRSPTWG (Drug Resistant Streptococcus

pneumoniae Therapeutic Working Group), there were 11 cases (26.2%) of intermediate resistance and no

case of high resistance. Under empirical antimicrobial treatment, there was no difference in the clinical

outcome hetween the penicillin susceptible and resistant group.

Conclusion :

The clinical outcome of PRSP pneumonia with empirical therapy was acceptable. These

results suggest that the current MIC breakpoint for penicillin resistance in Streptococcus pneumoniae

has been set at a very low level and penicillin resistance according to the NCCLS classification does

not significantly influence the outcome of the empirical treatment for pneumococcal pneumonia.

(Tuberculosis and Respiratory Diseases 2003, 54:295-303)
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Table 1. General characteristics of the patients with pneumococcal pneumonia.

Penicillin resistant

Penicillin susceptible

Characteristics (MIC=0.1) (MIC<0.06)
(N=28) (N=14)
Median Age(Range) 63.5(18-90} 55.8(22-91)
Sex
male 19 10
female 9 4
Underlying disease 12 4
COPD 4 1
IPF 1 1
Heart failure 1 0
Cancer 4 1
Others 2 1

Table 2. Penicillin susceptibility according to the severity of pneumonia.

Penicillin resistant

Penicillin susceptible

Severity MIC=0.1) (MIC < 0.06)
(N=28) (N=14)

Mild to moderate 22 (786%) 11 (786%)

Severe 6 (21.4%) 3 (21.4%)
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(Table 1). YA~ gt A o 5o} HH
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Table 3. Penicillin susceptibility in four different groups according to the presence of the

underlying disease and admission states

_ PCN PCN
Group Patients(No) resistant(%6) susceptible(%6)

1 Outpaufents, _thhout 6 3 (50) 3 (50)
underlying disease

o OutpanfentS, .Wlth 1 0O 1 (100)
underlying disease

m Inpaner_lts, Wlthout 2 17 (739) 6 (26.1)
underlying disease

IV Inpatients, with 12 8 (66.6) 4 (334)

underlying disease

Table 4. Susceptibility of antibiotics against pneumococci isolated from the sputum in patients

with pneumonia

No.(96) of strain (N=42)

Penicillin

Cefotaxime

Vancomycin

Erythromycin

Tetracycline
Trimethoprime/Sulfamethoxazole
Imipenem

14(33%)
42(100%)
42(100%)

13(31%)

13(31%)

23(55%)
42(100%)
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54(151%) 25 Yeyt. FF HE2 9PoE
1% AVdd Z44S 338333%) 55 WA
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TAHCE rigls ZA47 Ytth(Table 2).
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Fig. 1. Difference in the penicillin susceptibility between the NCCLS and DRSPTWG criteria in the

study population

(NCCLS: National Committee for Clinical Laboratory Standards
DRSPTWG: Drug Resistant Streptococcus pneumoniae Therapeutic Working Group)
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