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Erythromycin resistance and related gene analysis of Streptococcus pneumoniae in some hospitals in certain area
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Abstract : Objective

gene and resistance phenotype of Streptococcus pneumoniae(S. pneumoniaes) in certain area. Methods

To investigate the prevalence of erythromycin resistance gene and the relationship between drug resistance

98 strains of S. pneumoniae

were collected from clinical samples in some hospitals in certain area from Jan. 2008 to Dec. 2009. Erythromycin phenotypes were

analyzed with minimum inhibitory concentration test. The ermA,ermB and Mef genes were detected with polymerase chain reatction

(PCR). Results

In all 98 strains,87strains were erythromycin resistant, 10 strains were erythromycin sensitive and 2 strains were

moderately sensitive. The total detection rate of erythromycin resistance gene ermB,ermA and mefA were 70%,9% and 18% re-

spectively in 87 erythromycin resistant S. pneumoniaes. There were neither gene ermB/A nor gene Mef in 9 erythromycin sensitive

S. pneumoniaes. Conclusion

ermB gene expression could be the main mechanism of erythromycin and clindamycin resistance in S.

pneumoniae. Erythromycin might not be effective drug for the treatment of S. pneumoniae.
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