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Carrier Rate of Streptococcus Pneumoniae in Healthy Children
Aged 2 6 in Two Kindergartens in Guangzhou City
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Abstract : Objective To invedigate the carrier rate of streptococcus pneumoniae and the senstivity to penicillinin
childrenaged 2 6 in two kindergartens in Guangzhou City. Methods Pharyngo-naoparyngea swab gecimen were
collected from 220 hedthy children in two kindergartens in Guangzhou city. The swab was gread on the blood disk,
cutured at 35 , 5% CO, for 24 h and identified by Optochin paper. The minima inhibitory concentration of penicillin
was measured by the agar dilution method. The postive ratesof bacteriacarrier were compared by usng chi square test.
Results  Ffty-three strainsof streptococcus pneumoniae were ilated among 220 children (a carrier rate of 24.1 %) , 49
strains were sendtive to penicillin (a susceptibility rate of 92.5 %) and 4 strains were moderatey redstant to penicillin (a
resstance rate of 7.5 %) . The podtive rates were asociated with age groups, egecidly the 2 4 years groups. The
carrier ratesof 2 3 yearsand 4 years groups were 47.1 % and 43.5 % regectively , higher than those of 5 years
with21.4% and 6 yearswith 17.1 %§ 2=-12. 216, P <0.01). Theislation rates were different in various casses
and bacterid carriers usually gathered in the same cdass. Conclusions Hedthy children aged 2 6 have a high carrier rate
of streptococcus pneunoniae. The resgtant rate to penicillin is lower (7.5%) . Children with a high carrier rate of
streptococus pneumoniae must be immunized to avoid cross infection.
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Table 1 Differencesof the podtive rate among
various ages of children carrying streptococcus pneumoniae

() ()

(%)

2 3 17 8 47.1
4 23 10 43.5
5 98 21 21.4
6 82 14 17.1
220 53 24.1
P <0.01
2.2 53
NCCLS ,MIC 0.016
mg/L 1 mgL,MICo 0.031 mg/L, MICe
0.125 mg/ L 4 (MIC

0.125 mg/L ,0.25 mg/L ,0.25 mg/L ,1 mg/L) ,
7.5%(4/53) ,49 , 92.5%/(49/
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Table 2 Comparion of the carrier rate of streptococcus 4
pneumoniae in diverse class children , 3
() (%)
Al 17 8 47.1 ,
A2 23 10 43.5
B1 22 12 54.5 2 4
B2 25 7 28.0 50 % [6] ) '
B3 25 2 8.0 ,
B4 26 0 0 ,
c1 21 9 42.9 , ,
c2 22 3 13.6 ,
c3 20 0 0 ,
4 19 2 10.5
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