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Characteristics of Invasive Pneumococcal Disease Patients,

Serotypes and Antimicrobial resistance genes in Hyogo Prefecture during 2019-2023
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During the Covid-19 pandemic period from 2020 to 2022, the number of Invasive Pneumococcal Disease (IPD) patients

decreased. However, in 2023, the number of patients started to increase.

71 strains isolated from IPD patients were classified into 19 serotypes by Multiplex PCR. In patients under the age of four, no

PCV13 serotypes were detected. This suggests that the vaccine is effective and that the serotypes are shifting to non-PCV13

serotypes.

The results of the examination for drug resistance genes revealed the high detection rate of strains with mutations in genes

associated with PCG resistance and strains with macrolide resistance genes.

To verify the effectiveness of vaccines and understand the prevalent strains, it is important to continue monitoring serotype

distribution and the presence of drug resistance genes, and to provide feedback on these results to medical institutions.
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Table 1 Serotypes contained in various types of vaccines

Vaccine

Serotype

T-valent pneumocaceal conjugate
vaccine : PCV7Y

13-valent pneumocaccal conjugate
vaceine - PCV13

13-valent pneumoeaccal conjugate
vaccine 1 PCV1a

23-valent pneumococcal polysaccharide
vaccine : PPSV23

46B9V.14.18C19F23F

46B9V.1418C19F23F. 1.5.7F.3.19A. 6aA

46B.9V.1418C19F23F. 1.5.TF.53.19A. 6A 22F 35F

46B.9V.1418C19F23F. 1.5.7F.3.19A, 2.8 9N.10A.11A 12F.15B17F 20.22F 33F

a) end of use in October 2013
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Fig.1 Number of reported invasive pneumococcal

disease cases in Hyogo prefecture, 2019-2023
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Fig.2 Proportion of reported invasive pneumococcal
disease cases by age group in Hyogo prefecture,

2019-2023
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Fig.3 Vaccination career in each age group of invasive

pneumococcal disease cases in

prefecture, 2019-2023

Hyogo
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Fig.4 Distribution of the serotypes of causative pneumococcal isolates from 71 invasive pneumococcal disease
case in Hyogo prefecture, 2019-2023
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Fig.5 PCG resistance genotypes by S. pneumoniae serotypes in Hyogo prefecture, 2019-2023
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Fig.6 Prevalence of macrolide resistance genes by S. pneumoniae serotypes in Hyogo prefecture, 2019-2023
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