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Background: Streptococcus pneumoniae is an important pathogen S e ) liconucletide or Figure 1: Globa prevalence of macrolide resistance mechanisms among 465 S, Figure 6: Distribution of Erythromycin MICs among 19A/F isolates.
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evaluated. Detection of genes involved in macrolide resistance (ermB, = 28 control strains, representing the serotypes and Erythromyein MICs (mg/L)
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Results: 54% of the isolates tested were from North America, 27% study. Figure 2: Distribution of the most common serotypes among 465 S. pneumoniae ~ Figure 7: Distribution of Erythromycin MICs among 6A/B  isolates.
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ermB+mefE (18%) and then other mechanisms (3%). The most * Latin America: 7.9% SEROTYPING ig
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