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Molecular epidemiological analysis of Streptococcus pneumoniae in middle ear
fluid isolates on acute otitis media in children after thirteen-valent
pneumococcal conjugate vaccine introduction
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We surveyed the serotypes and antimicrobial susceptibility profile of 44 S.
pneumoniae isolates obtained from the middle ear fluid of children with acute otitis media from
March 2017 to February 2018, in order to research serotype replacement after the 13-valent
pneumococcal conjugate vaccine (PCV13) introduction in Japan.

The most prevalent serotypes found were serotype 15A (15.9%), and serotype 23B (11.4%). 7-valent
pneumococcal conjugate vaccine (PCV7) types accounted for 0% of all strains, while 9.1% were PCV13
types. Serotype 15A strains were 100% non-susceptible to penicillin G.

Finally, the high prevalence of non-susceptible serotype 15A highlights the serotype 15A should be
noted as a cause of intractable acute otitis media in children.
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(Clinical and Laboratory Standards Institute : CLSI)

( MP ) (Minimum
inhibitory concentrations : MIC) penicillinG (PCG)
ampicillin (ABPC) ampicillin/sulbactam (ABPC/SBT) amoxicillin/clavulanic acid
(AMPC/CVA)  ceftriaxone (CTRX)  cefditoren (CDTR) panipenem (PAPM)
meropenem (MEPM) clindamycin (CLDM) erythromycin (EM) levofloxacin
(LVFX) 11 2008 CLSI

PCG MIC 0.06 p g/mL
(penicillin-susceptible S. pneumoniae : PSSP) 0.125 1 p g/mL
(penicillin-intermediate S. pneumoniae : PISP) 2 p g/mL
(penicillin-resistant S. pneumoniae : PRSP)
CLSI M100-S26
S. pneumoniae ATCC49619
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