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Current status of penicillin
esistant pneumococct in our hospital

Katsumi Hirahara* and Takao Saito*

Of 41 clinically isolated pneumococcus strains detected from February 1996 to [February
1997 in our hospital, 19 were found to be penicillin resistant pneumococci (PISP and
PRSP). The rate of PCG resistance was 46.3% in our hospital. PRSP was detected in 2
of the 19 strains, accounting for 4.9% of all 41 pneumococci. Penicillin resistant
pneumococci isolated in our hospital have become multiple—drug resistant. CCL was
almost competely ineffective against these bacteria, and new oral cefems varied greatly
in sensitivety distribution.

Key words: penicillin resistant pneumococcus, multiple drug resistance, MIC, CDTR—PI,
CFTM—PI
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