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Abstract

Ninety-two pneumococcal isolates from 15 hospitals in Southern Thailand
during September 2001-May 2002 were investigated prospectively and medical records
of patients whose pneumococcal isoiates obtained were retrospectively reviewed. Of the
92 isolates, 40 (43.5%) isolates were penicillin susceptible pneumococci, 45 (48.9%)
isolates were intermediatele susceptible strains, and 7 (7.6%) isolates were peniciliin
resistant. The percentage of susceptible isolates to cefotaxime among meningitis,
cefotaxime among non-meningitis, imipenem, levofloxacin, and erythromycin were 100,
95.1, 71.7, 100, and 56.5, respectively. The MIC,/MIC,, of penicillin, cefotaxime in
meningitirs. cefotaxime in non-meningits, imipenem, levofloxacin, and erythromycin were
0.19/1.5, 0.047/0.5, 0.19/1.0, 0.064/0.25, 0.75/1.0, and 0.094/6.0 ug/ml, respectively.
Multidrug-resistance was found 22.8%. The major risk factor for acquisition of peniciliin-
nonsusceptible pneumococci and erythromycin-nonsusceptible strains in this study was
co-morbidity; OR=3.6; 95%CI, 1.1-11.7 and OR=4.0; 95% ClI, 1.2-13.1, respectively. In
addition, risk factor associated with penicillin- and erythromycin-resistant pneumococci
infection in adult was age. Among the 92 patients, admission to ICU, a favorable
response within 72 hours, final clinical outcome, and mortality were not different among
patients infected by penicillin-susceptible and penicillin-nonsusceptible Streptococcus

pneumaniae.



