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Revised Abstract

Background: The global macrolide resistance (MR) rate for
Streptococcus pneumoniae (Spn) has consistently remained
between 25% and 35% for the last several years. MR in Spn

Materials & Methods

> Clinical isolates:

Isolates were identified to the

species level and tested at each participating

www.lhmainc.com

Figure 1. Distribution Streptococcus pneumoniae isolates (n=452) collected in Asia from 2004 —
2009 categorized by country.

Results

Figure 2. Percentage of macrolide-resistance for Streptococcus pneumoniae (n=305) in eight
Asian countries, 2004 — 2009.
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the analysis only when corresponding QC isolates
tested within the acceptable range according to CLSI
(2010) guidelines (8).

2 Breakpoints defined by CLSI document M100-S20 (2010), where applicable. Tigecycline breakpoints are defined by FDA (Tygacil®, 2009).
* Only susceptible breakpoints are defined for linezolid, tigecycline and vancomycin.
b Meropenem replaced imipenem in 2006 in the study.

Figure 3. Increasing resistance rates for antibiotics against Sreptococcus pneumoniae in Asia,

a Breakpoints defined by CLSI document M100-S20 (2010), where applicable. Tigecycline breakpoints are defined by FDA (Tygacil®, 2009).
Only susceptible breakpoints are defined for linezolid, tigecycline and vancomycin.
b Meropenem replaced imipenem in 2006 in the study.
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resistant trends against S. pneumoniae in Asia.

* Resistant breakpoints are not defined for these antibioticsby the CLSI (M100-S20, 2010).

and Surveillance Trial (T.E.S.T.).



