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ﬂi)i)?lﬁﬁmm “unus (Associated factors) ny
ANIEWIHEYad S. pneumoniae
nnmsanyfaseNiag VWusHy
maflunvsveate S. pneumoniae Tudine
(Table 1) wunifasefidany wiusivnsily
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Table 1

N3 13 151 e o

Aifluviouas vitou (p = 0.030) mqmmmjﬁ
AN 301 (p=0.046) azn1znouAY (injected
pharynx) (p = 0.004) “uifaseduq linuh
o wiugiumaflunnsveade S, pneu-

moniae Tuane

Factors related to nasopharyngeal carriage of S. preurmoniaein children (n = 189)

Nasopharyngeal carriage of

S. pneumoniae

Factors p-value
Number (%)
Carriage Non-carriage
Sex 0.550
Male 29 (30.5) 66 (69.5)
Female 25 (26.6) 69 (73.4)
Age (month) 0.251
=< 36 50 (29.9) 117 (70.1)
> 36 4 (18.2) 18 (81.8)
Weight for height 0.881
Underweight 6 (30.0) 14 (70.0)
Appropriate or overweight 48 (28.4) 121 (71.6)
Breast feeding 0.610
= 3 months 25 (30.5) 57 (69.5)
< 3 months 29 (27.1) 78 (72.9)
Number of children < 10 years old in
the house 0.373
1 19 (25.0) 57 (75.0)
=2 35 (31.0) 78 (69.0)
Number of family member 0.140
=4 30 (33.7) 59 (66.3)
> 5 24 (24.0) 76 (76.0)
Number of sibling 0.581
1 26 (26.8) 71 (73.2)
=2 28 (30.4) 64 (69.6)
Main caregiver 0.030*
Others (grandfather/mother) 5 (13.9) 31 (86.1)
Father and/or mother 49 (32.0) 104 (68.0)
Age of mother (year) 0.046*
=< 30 17 (21.0) 64 (79.0)
> 30 37 (34.3) 71 (65.7)
Age of father (year) 0.462
= 30 12 (24.5) 37 (75.5)
> 30 42 (30.0) 98 (70.0)
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Table 1 Factors related to nasopharyngeal carriage of S. pneumoniae in children (n = 189)

(Cont.)
Nasopharyngeal carriage of
Factors S. pneumoniae p-value
Number (%)
Carriage Non-carriage
Education of father 0.549
< secondary school 23 (26.4) 64 (73.6)
> secondary school 31 (31.4) 71 (69.6)
Education of mother 0.223
< secondary school 18 (23.7) 58 (76.3)
> secondary school 36 (31.9) 77 (68.1)
Occupation of father 0.621
Government employee/employee 43 (29.5) 103 (70.5)
Business and others 11 (25.6) 32 (74.4)
Occupation of mother 0.746
Government employee/employee 29 (27.6) 76 (72.4)
Business and others 25 (29.8) 59 (70.2)
Type of family 0.079
Nuclear family 30 (34.9) 56 (65.1)
Extended family 24 (23.3) 79 (76.7)
Smoker in house 0.644
yes 26 (30.2) 60 (69.8)
no 28 (27.2) 75 (72.8)
Physical examination
Skin infection 0.610
yes 25 (30.5) 57 (69.5)
no 29 (27.1) 78 (72.9)
Dental caries 0.065
yes 1 (7.1) 13 (92.9)
no 53 (30.3) 122 (69.7)
Injected pharynx 0.004*
yes 34 (38.6) 54 (61.4)
no 20 (19.8) 81 (80.2)

* p < 0.05
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Javaiionsna (Influenced factors) @ien1s  UNIN1IzABUAI (injected pharynx) 21n0N13

iihummzveusa S. pneumoniae as29519m e iiud “wwusiun1Iwy e
nnnsanseiiinadenailumvz S, pneumoniae (p = 0.004), OR= 2.663 (1.368-

YodlHo . pneumoniae luaine 91715 5.183) (Table 2)

Annerlag Multple logistic regression Wi

Table 2 Factors associated with nasopharyngeal carriage of S. pneumoniae in children

(n = 189)
Nasopharyngeal carriage
Factors of S. pneumoniae B OR (95% CI) pevalue
Number (%)
Carriage Non-carriage
Main caregiver” -0.962 0.382 (0.135 - 1.083) 0.070
Father and/or mother 49 104
Maternal age® 0.563 1.756 (0.872 - 3.537) 0.115
> 30 years old 37 71
Injected pharynx® 0.980 2.663 (1.368 -5.183)  0.004
Yes 34 54

-2 Log likelihood = 209.83
p-value = 0.002
Reference group:  other main caregiver
@ maternal age < 30 years old

® no injected pharynx
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anuhveadsosiondugain
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cotrimoxazole, chloramphenicol, erythromycin
uaz cefotaxime Anilusovas 29.8, 19.3, 42.1,
uaz 24.5 MINWAIAU  1MTUYY vancomycin
Tinuide S. pneumoniae ﬁ??a@iammjuﬁ’

(Table 3)

Table 3 Antimicrobial susceptibility of 57 isolates of S. prneumoniae from 189 children

S I R
Antimicrobial
Number (%) Number (%) Number (%)
Oxacillin 18 (31.6) 0 (0) 39 (68.4)
Cotrimoxazole 19 (33.3) 21 (36.9) 17 (29.8)
Chloramphenicol 46 (80.7) 0 (0) 11 (19.3)
Erythromycin 31 (54.4) 2 (3.5) 24 (42.1)
Cefotaxime 38 (66.7) 5 (8.8) 14 (24.5)
Vancomycin 57 (100) 0 (0) 0 (0)

S = susceptible; I = intermediate; R = resistant
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cefuroxime uaz ceftizoxime lup1sdsziiiu
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Factors Associated with Pharyngeal Carriage
of Streptococcus pneumoniae and Antimicrobial
Resistance in Healthy Children Attending Day-care
Center of a Health Promotional Hospital
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Charnchudhi Chanyasanha**

ABSTRACT

This was a cross sectional study in 1-5 years old preschool children attending a day-care
center of a Health Promotional Hospital to evaluate the carriage rate of Streptococcus pneumoniae
in oropharynx and related factors. Antimicrobial susceptibility test was determined by disk diffusion
method. Among 189 participated children, 95 were boys and 94 were girls. Data analysis was done
by using percentage, Chi-square test and Multiple logistic regression.

Oropharyngeal carriage rate of S. pneumoniae among 189 children was 28.6%. Factors related
to S. pneumoniae carriage were being main caregiver of the parents (p = 0.030), maternal age of
more than 30 years (p = 0.046), and injected pharynx on physical examination (p < 0.005). Among
the two most commonly used antibiotics in clinical practice, 68.4% of S. pneumoniae were resistant
to penicillins and 42.1% to erythromycin. Twenty five percent of S. pneumoniae were found to resist
to the injectable form of antibiotics, cefotaxime, but not for vancomycin. The study showed that child
care by the main caregiver and the signs of upper respiratory tract infection were the important factors
related to the carriage rate. This study also demonstrated the high prevalence rate of antimicrobial
resistance to the commonly used antibiotics. The optimal use of antibiotics should be promoted to

prevent the increasing of antibiotic resistance among this organism.
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carrier
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