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7 7 F VIEEHIMER (non-vaccine serotypes: NVTs) TH A IMiER 15A 12
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K1 Mm% BEREBEOT I LEE

a MG b. B S
zhzEn, LyIRD 7 7 ALERE 2580 7z, Hallo (JER) ZfEb v R, BEKETIE A
VEE, BIRRERD B, 77 LBRIENERE & WIE R Sk h o7,

IR L 72 M5 282 5 L v RO 7 A Bk Bk
B (E1) MBS hiz7z0, 232K LA
ngEE L7z

ABRRFIRAE © JE 690 cm, A% 72 kg, fKil
394°C, IR¥A%L 176 1Bl/55, W%k 32 [81/43, SpO,
98% (EWN4A), IME 113/39 mmHg, #FRIZED
AR TH ) GCS E4VAM6 Tdh - 72, KEM
RO, THEME % iR 7z, IR D
D, BB HRO - OFENEECTH > 7. it
Wk FRD 72 DS 5 I IR B o 72, D
T JEER, B RIS RO e h o 7.

FRUR, PEBRIZPR7- T 7228, s Rk ©
BB Z L5 BUMIENDHEST %2 %58 LI,
PREGFE,  RINBEER RN, #e It 7 MY T
*v ¥ 60 mg/kg G- L7z, Z0HNA F U
A VB REL TS Z L %R LB % 1T
L7

ABREBRERR (K1) i b4 < 5 i Ek
17,600 /uL (Neu. 77.5%, Lym. 19.3%), CRP 13.2
mg/dL & S IS F i & o7z, s a7
V1% 1gG 313 mg/dL, IgG2 83 mg/dL TIE%H
PHNTH > 7z, BEFR CT MASClxiFiE, Sdkm
IO Lo 7z, FERBRA TR 927/ ul,
L5k 87% CHIEIN S 2 38w, #ilD 7 7 K3
BTL YR 7 T AR Z R0 72 (K1),

KIELHEPUR S+ » + (PASTOREX® x=v V¥
AT 4R N4 % Ty FEE) Ol BRI 1S4
Rz,

PEEXY, MigREERHEEZ ST MY T
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kg/day TiH# =BG L7,
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IZABELO H H F TRRD T 7273, fEalA 2 RRE R
FEAE 7 & OMRSERIZRD o720 ABES HH
(2, ABERRICERICL 72 MRy 22, Sk 5 M
RIRWAMRIL S Nz, LS5 BB L TWS
Zt, ERRBYGEENTH ) AT a4 P53
PP E G- 2 ke L 7. B S v/ Blige ek
WO RS R E TRORT (F2)., "=
VY GIHT 5 R/MIEFEERE (minimum
inhibitory concentration: MIC) % 2.0 ug/mL T+X
=) VIPERI%ERE (penicillin-resistant Strep-
tococcus pneumoniae: PRSP) TdH o7z, X TRA
2O MIC 1 1.0 ug/mL T, Nra<xAf >
@ MIC % 05 ug/mL TIE&M:, 7 MU 7%V ¥
@D MIC 1 05 ug/mL TEMETH 7272017 b
VTRV Y, NraA A Yy TOHRRERS &k
fel, 14 HMsEE L7,



2018

%1 ARBBRERR

ANREGESRIE Vol 30 No.2 129

ik 17.6x10°/uL BUN 6mg/dL | M8l plagt
USEEREON 77.5% Cre 0.19mg/dL | #HfEk 927 /uL
Y VSR 19.3% CRP 132mg/dL B 13%
FRIER 449x10* /L TP 6.2 g/dL %% 87 %
JiiIR)Y73 59.2x10" /L Alb 35g/dL e 65mg/dL
Hb 11.3 g/dL T-Bil 05mg/dL | FHE R 64 mg/dL
AST 181U/L Cl 118 mEq/L
BERE ALT 121U/L | B PASTREX® (fliZBREd) (+)
PT-INR 1.29 LDH 276 1U/L
APTT 427 CK 711U0/L TURIRE
D-Dimer 3.70 ug/mL | Na 132mEq/L | £ v 7V A/B =)
Fibrinogen 502mg/dL | K 3.3mEq/L | RS 7 A4 LA (=)
AT-II 97 % Cl 101mEq/L | 77/ 74 VA (=)
Glu 168 mg/dL | BRI ZEBRIGHLIE ()
Ri&E
PR IR B ) EEER
HITE[3 (=) JIfi%7::3 S. pneumoniae
i S. pneumoniae
PR fert:
BSUE Moraxella Catarrahlis
1 3 4 5 6 7 8 9 10 11 12 15 20
AMPC
CDTR
P CTRX 120mg/kg/day 14 A [#]
83mg
VCM 60mg/kg/day Ikg/day
VCM(ug/mL)
CRP(mg/dL) RIRCC)
16 41

3 4 5 6 7 8 9 10 11 12 13
=emcpp ——{ik

AMPC : amoxicillin CTRX : ceftriaxione VCM : vancomycin

2 AR#%EE

CDTR-PI : cefditoren pivoxil

40

39

38

37

36

35
14 15 16 17 18 19 20

¥ H



130

2018

x2 FEHRIUHBER

AR PRSP 0 2 1 MIC (ug/mL)
PCG EM | AZM | CLDM | MINO | CP VCM | REP
MIC 2 >2 >4 >4 N 05 <1
HIE R R R R S S S
LVFX ST CTM CTX | CTRX | CFPM | MEPM
MIC 05 <05 >4 05 05 1 1
HIE S S R S S S R

PCG: benzylpenicillin, EM: erythromycin, AZM: azithromycin, CLDM: clinda-mycin, MINO: minocycline,
CP: chloramphenicol, VCM: vanomycine, RFP: rifampicin, LVFX: levofloxacin, ST: sulfamethoxazole
trimethoprim, CTM: cefotiam, CTX: cefotaxime, CTRX: ceftriaxone, CFPM: cefepime, MEPM: merope-
nem, PRSP: penicilline-resistant Streptococcus pneumoniae, MIC: minimum inhibitory concenration
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HCTHNBEED» N L2 R LARE 17 HEIZ B
L7z, taH, FRIEIE A 2 Fv Tl 2 BRTA 5 I 1
HI 1A RSNz T2, MREKE O ET
it H1, 9 7 4 B Multilocus Sequence Typing
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2 (2 EEME i R BRI WIE (invasive pneumococcal
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A case of meningitis caused by Streptococcus pneumoniae serotype 15A

Jumpei Suzuk1?, Toshihiko WATANABEY, Hiroyuki SHmMizu?, Tetsunori FUNABIKIV

1) Department of Pediatrics, Fujisawa City Hospital
2) Department of Infection Prevention and Control, Yokohama City University
Medical Center

This study reports the case of a 10-month-old boy with pneumococcal meningitis
caused by the non-vaccine serotype (NVT), 15A.

Gram-positive cocci (GPC) were detected from the blood and treated with antimicro-
bial drugs, while otitis media was suspected, and the same GPC was confirmed by add-
ing the cerebrospinal fluid test. Treatment with ceftriaxone and vancomycin was
started for suspected pneumococcal meningitis. Afterwards, pneumococci were detected
from the blood and cerebrospinal fluid. In addition, the susceptibility test revealed that
the pneumococci were resistant to penicillin and meropenem.

Although pneumococcal meningitis has decreased with the introduction of conjugated
pneumococcal vaccine, pneumococcal meningitis caused by NVT tends to increase, and
meningitis, which is still a severe infection, should not be overlooked. Furthermore, as in
this case, attention needs to be paid to detecting the trend of a high resistance rate in
serotype 15A to penicillin and meropenem.

Key words: invasive pneumococcal disease (IPD), penicillin-resistant Streptococcus pneu-

moniae (PRSP), serotype replacement, serotype 15A, pneumococcal conjugate vaccine
(PCV)
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