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Abstract: Objective To investigate the antibiotic resistance of clinical isolates of Streptococcus collected in 2007 CHINET pro-
gram, Methods A total of 1 821 isolates of Streptococcus were collected from 12 hospitals nationwide in 2007. The susceptibility

testing was carried out according to a unified protocol of

{EE B 1, B KRR R LB BRI SER, 1 201102,  Kirby-Bauer method (KB). Results were analyzed according

2, FGASE KNI EIERE; to CLSI 2007 criteria. Results Among the 1 821 strains of
.PEEFFZE, PEHDMEHXEM B MER: Streptococcus, S. pneumoniae accounted for 38. 1% (694/
4. DAL E R 5 1 821). The p-hemolytic streptococcus isolates accounted for
5. 4 B BRI U IR 4 Bt W R (°) 5 R Bt 44.0% (802/1821). The other Streptococcus included S.
6. 18 S8 K R 4 I AR B B 5 viridans group (17. 8%). Among the S. pneumoniae iso-
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lates, the prevalence of penicillin susceptible strains (PSSP)
from children and adults were 11. 5% and 73, 7%, respec-
tively. The penicillin non-susceptible strain ( PISP and
PRSP) accounted for 69. 2% and 19. 3% in children. The
rates of PISP and PRSP in adults were 13, 8% and 12. 6%,

SR B RSN AR SR Among the -hemolytic Streptococcus isolates, Group A type
15 4 4 B 5k , E-mail s zhu_dm@fudan. edu. en, accounted for 61. 2% (491/802), Group B 23. 3% (187/

802), and Group C, G, F accounted for 11, 2% (90/802)
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totally. The resistance rates of group A and B types to erythromycin were 93. 6% and 42. 9%. The resistant rates of other
groups of Streptococcus to erythromycin ranged from 51. 0% to 64.7%. All five groups were still highly sensitive to penicillin.
The resistant rates of S. viridans isolated from sterile sites to penicillin and erythromycin were 20. 0% and 63.3%. All isolates
were susceptible to vancomycin, linezolid, and teicoplanin, Conclusions S. preumoniae and -hemolytic Streptococcus are still
the common pathogens in children and adults in China. The prevalence of PNSP (PISP and PRSP) in children is higher than

that in adults, The resistant rates of B-hemolytic Streptococcus to erythromycin vary greatly with Streptococcus types. All types

of Streptococcus are highly resistant to erythromycin in our country.
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Table 1. Distribution of Streptococcus spp

S. pneumoniae

8-hemolytic Streptococcus S. wviridans

Specimen
P % (number/total)

% (number/total) % (number/total)

Respiratory tract 91, 8(637/694)

Urine 0. 6(4/694)
Blood 4,5(31/694)
Wound 0.4(3/694)
Other body fluid 0. 4(3/694)
Genital tract secretions 0.6(4/694)
Stool 0(0/694)
Others 0.3(2/694)
Cerebral spinal fluid 1. 4(10/694)

9.8(32/325)
14. 2(46/325)
31.7(103/325)
11. 4(37/325)
10. 2(33/325)

66. 7(535/802)
11, 0(88/802)
3,4(27/802)
3.2(26/802)
1.2(10/802)

10. 7¢86/802) 2. 8(9/325)
0¢0/802) 0(0/325)
3,7(30/802) 16. 6(54/325)

0(0/802) 3.4(11/325)
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Table 2. Results of susceptibility testing for S. pneumoniae strains isolated from adults and children (%)

Adult strain Children strain
Antimicrobial
agent PSSP(123) PISP(23) PRSP(21) PSSP(55) PISP(330) PRSP(92)
S R S R S R S R S R S R
Penicillin 100 0 0 0 0 100 100 0 0 0 0 100
Erythromycin 7.9 85.0 4.3 91.3 0 100 13,2 81.5 1.2 98.5 0 100
Clindamycin 16. 4 81.0 4.3 95.7 4.8 95.2 13.2 85.2 2.7 97.0 0 100
Moxifloxacin 97.3 2.7 90. 5 4.8 100 0 100 0 100 0 100 0
Levofloxacin 90.9 3.7 81.8 18.2 100 0 96. 1 1.9 99,7 0 98.9 1.1
Vancomycin 100 0 100 0 100 0 100 0 100 0 100 0

#3 BHEREMEFHAELYOBEEAWEE)

Table 3. Results of susceptibility testing for Streptococcus spp to antimicrobial agents (€3]

. ) A B C F G S. viridans®
Antimicrobial 491 187 22 15) (53) 114
agent
S R S R S R S R S R S R

Penicillin 96.7 0.2 78. 4 3.8 76.2 0 86.7 0 88.2 0 65.3 20,0
Erythromycin 4,2 92.7 40.0 43.4 40.0 60.0 40.0 53.3 33.3 51.0 30.0 63.3
Clindamycin 24,2 72.3 50.3 42,4 36. 4 63.6 42.9 50.0 66.7 29.4 39.0 55.2
Cefuroxime 100 0 96.0 3.0 100 0 100 0 100 0 83.1 13.5
Cefprozil 100 0 95.8 2.8 100 0 100 ] 100 0 83.8 0
Cefotaxime 91.0 4.1 78. 4 14. 4 63.6 9.1 71.4 28,6 98,0 2.0 58.8 32.5
Ceftriaxone 88.1 2.9 87.7 7.0 61.9 4.8 66.7 13.3 90.2 2.0 65.2 25.8
Vancomycin 100 0 100 0 100 0 100 0 100 0 100 0
Linezolid 100 0 100 0 100 0 100 0
Levofloxacin 96.9 0,4 73.2 24.8 89.5 10.5 100 0 100 0 74.4 0

* Strains isolated from blood and cerebral spinal fluid.
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Levofloxacin and hypoglycemia
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