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STREPTOCOCCUS PNEUMONIAE: SURVEILLANCE FOR INVASIVE DISEASE

pneumonia&s “the old man’'s  pericardial fluid, or synovial fluid and formly sensitive to penicillin, but resis-

friend” in appreciation of its role specimens collected during sterile procetance has spread alarmingly in the 29 years
in delivering thecoup de gracéo many. dures). Microbiologists from the 18 Port- since it was first documentétiBy 1994,
Pneumococcal disease is by no means land-area hospitals identify potential pneumococcal isolates from 7% of Atlanta
restricted to the elderly. Although a majorcases, report them to the Health Divisionpatients with invasive disease were highly
infectious cause of sickness and death, and forward isolates to the Oregon Stateresistant to penicillin (MIC >2g/ml);
pneumococcal infections are not routinelfPublic Health Laboratory (OSPHL). Pa- another 18% showed intermediate resis-
reportable in Oregon or other states. Basgght records are reviewed for demograpttance (MIC 0.12-1.2g/ml). In the Port-
on unspecified “surveys, research reports; and clinical information, and the land study, only 80% of the first 100
and several community-based studies,” tlelates are tested for antimicrobial sus- isolates were fully susceptible. Resistant
CDC guessed in 1984 thd@t pneumoniae ceptibility. organisms were associated with 12 pneu-
caused 2,600-6,200 cases of meningitis, PRELIMINARY RESULTS monias, 5 primary bacteremias, and single
16,000-55,000 cases of bacteremia, In the year beginning July 1, 1995, 25@ases of meningitis, mastoiditis and sinusi-
150,000-570,000 cases of pneumonia, andses were reported, for an annual inci- tis. Because high serum concentrations of
11,000-41,000 deaths annually inthe  dence of 19.2 per 100,000 population. Theenicillin are readily achievable, treatment
United State$.S. pneumoniais also a rate was higher in Multnomah County  of pneumonia and bacteremia may not be
common cause of otitis media, sinusitis, (25.3/100,000) than in Clackamas (13.3)greatly affected by such resistaitie@reat-
endocarditis, osteomyelitis, septic arthri- and Washington (13.8) counties. The  ing meningitis caused by resistant organ-
tis, peritonitis, and other bad things. In  majority (57%) of cases were male. By isms is another story, howeVét®
1995, the Health Divison undertook a  age, the incidence was highest for childréfREVENTION
special surveillance program for invasive<4 years old and persons >70 (see graph). The increasing prevalence of resistant
pneumococcal infections in the Portland Primary diagnoses included pneumonia organisms underscores the importance of
area, including compilation of antibiotic (with bacteremia) in 63%, primary bacterprimary prevention. Immunity t8. pneu-
resistance information. This study is partemia (22%) and meningitis (7%). Diag- moniaederives from antibodies to the
of part of a multi-site collaboration with noses varied by age; 52% of pneumonia polysaccharide capsule of the bacterium.
CDC and health departments in Califor- cases were over 60; childred accounted Although pneumococcal capsules come in
nia, Connecticut, and Minnesctén this  for 54% of bacteremias and 35% of the 81 flavors, the 23 serotypes available in the
article we summarize the first year of  meningitides. Almost one-quarter (59; current vaccine are associated with more
Oregon data and current vaccine recom-24%) of cases were treated as outpa- than 88% of pneumococcal bacteremias in

OSLER DESCRIBEDStreptococcus fluid, cerebrospinal fluid, peritoneal fluid, For decade$S. pneumoniawas uni-

mendations. tients—half of these being childres3 the United States, and they induce antibod-
The Portland area, chosen for logisticajears old. All patients treated as outpa- ies that cross-react with an additional 8%

considerations, was defined as Mult-  tients survived. of isolatest” The vaccine has an efficacy of

nomah, Clackamas, and Washington The overall Oregon incidence (19.2 / ~57% against the serotypes contained

counties (pop. 1,305,100). As cases of 100,000) recorded in the first year of this
invasive disease, we counted persons fratudy is comparable to rates derived in a Antibiotic Susceptibilities for
whomsS. pneumoniawas isolated from a number of other U.S. studigs! The only Pneumococcal Isolates

normally sterile site (e.g., blood, pleural “outlier” estimate (108/100,000) came Antibiotic S ! R
. i from a study among Alaskan Nativés. Amoxicillin 94% 5% 1%

:E\C’%Se'xecepgjuArggcg%(:ralaﬁésease Twenty-three cases died (9% of the Cefotaxime 93 6 1

100 ’ total), with diagnoses of pneumonia (17 | Chloramphenicol 95 0 5

cases), bacteremia (4), meningitis (1), arjd Clindamycin 98 0 2

80 cellulitis with bacteremia (1). All were Erythromycin 96 0 4

Ofloxacin 99 1 0

adults (26-96 years old). This case fatality

g

o

g 60| : .

. rate is somewhat lower than the 15-19% gﬁ;ﬂ;g 889 121 80

g 40 seen in previous studies, but our numbers 1 acyciine 05 0 5

g are small and long term fgllow-up Qf CasEs TMP/SMX 73 9 18
was not attempted. (Previous studies Vancomycin 100 0 0

0<10 10-‘19 20129 30139 40-49 50159 60‘-69 70179 >‘79 SuggeSt that many Of these IndIVIduals W

. IL, susceptible; I, intermediate resistance; R, resistant
age (vears) die of other causes eventual¥y.
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within the vaccine, and is especially valusurvey data indicate that only 55% of Ore- implications for the design and conduct of a pneumo-

. h . . . . . coccal conjugate vaccine efficacy trial. J Infect Dis
able for those at increased risk of invasivgonians in that category have been immu- 1gg¢- 174755 9.

disease, including those with diabetes, nized. Outbreaks in long-term care 5. Hoffmann J, Cetron MS, Farley MM, et al. The preva-

coronary vascular disease, chronic pulmgopulations are only one demonstration of lence of drug-resistagitreptococcugpneumoniaén
Atlanta. N Engl J Med 1995; 333:481-6.

nary disease and de facto aspléfia. the large numbers of susceptible individuglsoyse Jr, Breiman RF, Facklam RR, the Frankiin
Although most of the people for whomin our aging society? County Pneumonia Study Group. Bacteremia with
pneumococcal vaccine is indicated (see  Revaccination at 5-year intervals is Streptococcupneumoniagimplications for therapy and

.. . . prevention. JAMA 1996; 275:194-8.
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. . . f Health 1992; 82:1513-6.
coverage is far from universal. Too manyshould also be considered at 3-year intery g . "or' Spika JS, et al. Pneumococcal bacteremia

physicians are apparently willing to “let vals for children with nephrotic syndrome, in charleston County, South Carolina: A decade later.
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