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Clinical Laboratory Standards Institute (CLSI) 2
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—75, HI Tl& MIC > 2 pg/mL ORDEIAH
RHZL B EDTWE (M4).

SP B X O HI 2 Mt E N 7ERNC BT 5 Mt
ROMHEMHAOAEL £ 3 1TRT.

MWEMH O 2L 2 VWEE O T, SP
WZBIFHX=) ViR (PISP & PRSP) B
FUOHIIZBT A=) ViitE® (BLNAR
& BLPAR) Ofih#El &1, SPB L OHI Tw
ITNHIAEELEIRON o7 ST
WPIHEORESR=V ) YR FEE T <
LRIET, 202 R TIE, HIRHBIO A,
7 2 AREI Y LRV CREOMAES
PHBIEHOCRRTH 72 (p=0.0046).

SP &£ HI, TN END CAM B L ' LVFX I
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=) YRIIW MBS AR L Tw 5
TERWEHELTVAEDY, FrOWHEITE VT
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D hoTHEYY, MiEHZE LD S 5% 5 R4
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L7255 T, BUAE, ABPC # &L= V%
X, SPRHIVELERRE s 2%hH
SR 98 7 & DWW S &G C T Ik e &
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The antimicrobial susceptibility of Streptococcus pneumoniae and
Haemophilus influenzae isolated from the sputum of pediatric
inpatients with lower respiratory infections during-COVID-19

pandemic based on descriptive observational studies.

Atsushi KONDO'’, Tomohiro OISHI'* 2’, Taichi KITANO'’, Tomoki INOUE "’
Atsushi KATO "', Takaaki TANAKA ', Takashi NAKANO"

1) Department of Pediatrics,
2) Department of Clinical Infectious Diseases, Kawasaki Medical School

ABSTRACT Background: Data on drug susceptibility drug susceptibility of Streptococcus
pneumoniae (SP) and Haemophilus influenzae (HI) in the COVID-19 epidemic are scarce in
Japan.

Methods: We compared the drug susceptibilities of SP and HI isolated from sputum of
hospitalized cases of lower respiratory tract infection in our pediatric department from January
2020 to March 2022 (during COVID-19).

Results: A total of 188 strains were studied during COVID-19, and the proportion of penicillin-
resistant strains in SP remained unchanged in about half of the strains, while the proportion
of B-lactamase non-producing strains in HI decreased was about 60% in during COVID-19.
Antimicrobial prescriptions were significantly more frequent in Hl-detected cases than in SP-
detected cases, and the detection of non-producing bacteria was significantly higher in HI-
detected cases than in penicillin antibiotic prescriptions during COVID-19.

Conclusions: Penicillin-resistant organisms were detected in a certain percentage of cases in
SP and HI during COVID-19, and continuous epidemiologic investigation is necessary for proper
use of antimicrobial agents. In HI, the results suggest that changes in penicillin prescribing may
have affected drug susceptibility. (Accepted on April 26, 2024)
Key words : Drug susceptibility, Lower respiratory tract infections, Ampicillin,

Streptococcus pneumoniae, Influenza virus
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