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Problem Statement: Streptococcus pneumoniae is presumed to be the primary bacterial cause of community-acquired pneumonia among children. Penicillin has been the drug of choice for pneumococcal infections. However, the emergence of antimicrobial resistance has made the choice of empiric therapy for pulmonary infections more difficult. There is some controversy as to whether the clinical outcome of pneumonia reflects the current levels of in vitro penicillin resistance. No prospective study had been conducted to evaluate the impact of drug-resistant S. pneumoniae on the clinical outcome of pneumococcal pneumonia in Latin America.

Objective: The primary objective of this study was to determine whether the presence of penicillin non-susceptible Streptococcus pneumoniae increases the risk of treatment failure.

Design: This was a multicentre prospective cohort study.

Setting and Population: Children aged 3 to 59 months hospitalized with pneumonia in 13 public hospitals in Argentina, Brazil, Peru and Dominican Republic were studied (N=2513).

Method: The inclusion criteria were history of cough and/or difficulty breathing and lower chest indrawing. The exclusion criteria included known debilitating and immunosupressive disorders. Blood culture was performed for all children while pleural fluid culture was done when clinically indicated. The patients were treated with ampicillin (150mg/kg) or penicillin (200000 u/kg) and followed-up until discharge.

Outcome Measure: The main clinical outcome was treatment failure, defined as local complication after 48 hours, general complication at any time, change of antibiotic, or death.

Results: We selected 2513 children from Argentina (750), Brazil (962), Peru (228) and Dominican Republic (573). S. pneumoniae was isolated from blood and/or pleural fluid of 289 (12%) of the children, with 47% of the strains being penicillin susceptible, 24% with intermediate resistance, and 21% fully resistant. It was not possible to define susceptibility in 9% of the isolates. Therapeutic success was achieved in 199 (69%) of the 289 children with isolated S. pneumoniae. 

Conclusions: The results of the multiple logistic regression analysis showed that there was no influence of penicillin susceptibility upon treatment failure.
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