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DRUG RESISTANT
Streptococcus pneumoniae infection
In Siriraj Hospital between 1997-1998

Jariya Mingbanjerdsuk

The infections caused by drug-resistant Strepcoccus pneumoniae (DRSP) has been increased
rapidly worldwide. In Siriraj hospital, seventy one cases of pnuemococcal infections diagnosed from
1997 to 1998 were analyzed retrospectively. The aims of this study were to determined susceptibility of
Strepcoccus pneumoniae to penicillin and various antimicrobial agents and to determine the risk factors
associated with infections caused by DRSP. The results revealed the rates of penicillin-intermediate
resistant and highly resistant were 25.4% and 21.1%, respectively (overall resistant = 46.5%). The
rates of other antibiotics resistance, intermediate and highly were as follow : amoxicillin-clavulanate
24.3% and 0%, cefuroxime 5.7% and 35.7%, ceftibuten 5.1% and 42.4%, cefotaxime 5.7% and 1.4%
imipenem 22.4% and 0%, co-trimoxazole 6.1% and 40.8%, chloramphenicol 2% and 26.5%,
erythromycin 12.2% and 16.3%, roxithromycin 0% and 32.7%, azithromycin 0% and 30.2%. The
strains resistant to penicillin tended to resist to other antibiotics. Among the beta-lactam antimicrobial
agents, MIC,, and MIC,,, against strains isolated from respiratory specimens were significantly higher
than those from non-respiratory specimens (p < 0.05). This study showed that previous use of
antibiotics was the only associated risk factor of infections caused by DRSP (p = 0.001).

The results of this study suggested that DRSP is commonly found and 3" generation
cephalosporin (cefotaxime) is still effective for strains of DRSP. Finally, judicious use of antibiotics is

important to control DRSP.
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