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Serotype distribution of S. pnemumoniae isolated from nasopharynx of pediatric
patients with acute otitis media treated at Nemuro City Hospital was determined by the
slide agglutination test just before the widespread use of hepatavalent pnemuococcal
conjugate vaccine (PCV7) appproved in 2010 by the Ministry of Health, Labour and
Welfare of Japan.

Out of 35 penumococcal isolates, 37% were serotype 19 and 31% were serotype 23.
Only an isolate was penicillin resistant S. pneumoniae (PRSP) and it was serotype 6.
Twenty-three isolates (66%) were penicillin intermediately resistant S. pneumoniae
(PISP), and 95.7% of PISP were serotype 19 or 23. There was no area-specific difference
in the serotype distribution in Japan.

Although this serotyping test does not tell any information on subtypes of capsular
serotypes, it could offer an easy option to obtain the outline of serotype distribution and
its change following introduction of PCV7.
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BE1 18 2% 3% 4% 5%

BE&2 6%y E2gid) oy 10#!

B&3 [11B 12® 1438 158 163

B&4 178 183 218 22%!

BA5 |20% 29 318 33#! 34%! 35% 478
BEB6 |23% 25% 28% 418 46%!

BE7 27%  32®% 36% 38%! 39%!

288 | 7H 198! 24% 40%!

Table 1 Serotyping with the slide agglutination test
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Fig. 1 Serotype distribution with penicillin resistance of Streptococcus pneumoniae



PSSP PISP PRSP
FELY 330 466 470

(26.1%) (36.8%) (37.1%)
RETH LK 300 345 9

(45.9%) (52.8%) (1.4%)

Table 2 Difference in distribution of each susceptible strains of S. pnemuoniae from

different communities of Japan in 2007.
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