AT 10 AR 00 A BEE e

871

PHERER 12 B 1T B FH 2,

EIZx 27 a7 A4 FifEOFRIERIZOWT

DTSR NERE, PR AR, O T IRRA R AR AR T b N I

KH R ORI HuE" kR A
e ¥ pflEEET W B

CEIE 17 4E 6 H 9 H52AY)
CPFRE 17 45 8 A 25 H 8

Key words -

Streptococcus pyogenes, antibiotic susceptibility, macrolide resistance, child

E

=
=]

1995 4£ 1 H 725 2004 4 12 H T 10 BN T30 i em be/NBRHT BV T X 0 BRR - S

N7z A R E SR 0 S5 B2 M D 4F RHERE,

B eIz DWW TRES L 72,

755 MRASEE S, SRR MR T ld penicilin G (PCG), cefotaxim (CTX), cefaclor (CCL) 242
B &2 TH - /2. erythromycin (EM) itk 2 o 10 SERICHEM L, TiH:ER1% 2001 4F DIRE 4 4E
10% Z A, 2004 4E1E 19% 725 72, $#12 MIC 16pug/mL BL_bo> Ak A8 L T 7z,

RV VRIICE BIBHFEROBRRELMIIAEL R T 118 ¥k (156%) T, Z® 10 4E [ THI S 70 1

IMEINZFRD 22 hr o 72,

AR, MIRNRARZ A 2 A FEE MV ESEERE OFFED 5 12

B0, BTy ARIEEICL D

BRRARBOERODEDL LTEZ LN TS, 25O A BRAMMEASHERE I L TIdMBA~0#
THoORW= 7074 FRENERLERD DB, LarL, EEXZ7T 74 Pk #8imL s,
Z ORI L CIMEHEEZIT, BZEICERE) SEVEETH 5.

U BHIC

VEAE, WIS IR YSE (2 B B AR O
HEEE 2o T b, A BRRmVEEEERE (LT
A B ISB W TUE, ATET 1970 £
|2 erythromycin (EM) T 425%60% % # 2 72
AP, 1980 AEARIC A D KA L, 1986 4F LLRE 1990
EFTTIEIZ O 1T o2 SN TV BY,
Soll, FK 4131995 4E DL 10 4E RSB 5 A

S &5 oK S 1 (T261-0012) T 3 i 56 1% IX 5% 54 3—
31—1

THEWLEGRBENER KH M

P17AE1LH 20H

UGeEsE 79 : 871~876, 2005)

TR ORA R OEXIER B L O R
REWPSLPICT LI LZHME L TR Z1T-
7z.
WREFE

1995 4E 1 A5 2004 4 12 H £ T 10 4|
TFHE e b NERHC B W, O X ) ERR
GrEES N7 A BRI 755 RRE R E L7 R
Z L D5 HERR T Table 1 1278 L7z,

SV 5% FMEIERRE M (HWFA W) R =0 78
) BX A BEL UHERW#EIR 5% b DI sE
KEzH (ssA, BD), SEBH:h (= v ¥) 2T



872 KT e

A8 WEHIREE L7z, BERIZ O 74 SV A ML T b
Fo b KB CGRIHMEY) AW CHELR. &
B R L C it R A BUE %2 H W C penicilin G
(PCG), cefotaxim (CTX), cefaclor (CCL), EM
DOE/NEERHIEEEE (minimal inhibitory concen-
tration, MIC) Z#lE L, ZDERMERZMEL
72, A BEEHERE OFEB X OFAEOR & 13k
EERAR AL ¥ b % H 4 (National Committee for
Clinical Laboratory Standards, NCCLS) & J5 %
IZHOE, BEEMIRMRA R T o 7.

Table 1 Number of Streptocccus
pyogenes isolated in Chiba Munici-
pal Kaihin Hospital from 1995

through 2004
Year No. of Isolates
1995 66
1996 64
1997 75
1998 41
1999 84
2000 92
2001 87
2002 65
2003 81
2004 100
Total 755
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Fig. 1 Annual changes in susceptibility of Streptococcus pyogenes to EM from 1995

through 2004
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Fig.2 Frequency of Streptococcus pyogenes resistance to EM from 1995 through 2004
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Annual Changes in Antimicrobial Susceptibility and Macrolide Resistance
of Streptococcus pyogenes from 1995 through 2004
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This aim of this study was to reveal annual changes in antibiotic susceptibility, especially the
macrolide susceptibility of Streptococcus pyogenes. A total of 755 strains of S. pyogenes were clinicaly
isolated from throat swabs of children from 1995 through 2004 in Chiba Municipal Kaihin Hospital.
All isolates were fully susceptible to benzylpenicillin, cefotaxim and cefaclor. The rate of resistance to
erythromycin (EM) was over 10% every year after 2001 and 19% in 2004, and the rate of high resis-
tance (MIC=16pg/mL) has been increasing. A significant increase in EM resistance was observed
over a 10-year period. There were 118 strains (15.6%) that persisted after treatment with B-lactams.
In the past few years it has been discovered that some S. pyogenes can be internalized by human cells
of respiratory tract origin and survive within them. Since B-lactams do not reach high intracellular
concentrations, this ability of S. pyogenes may be related to treatment failure. Since macrolides can
enter eukaryotic cells and remain active in intracellular compartments, they will be effective for
these S. pyogenes. In case of pharyngitis which againist treatment with B-lactams, there is a possibility
macrolides are effective. Macrolides may be effective in pharyngitis resistant to treatment with
B-lactams. However, macrolide resistance is not rare, susceptibility must be tested.



