R 2258 Ann. Rep. Tokyo Metr. Inst. Pub. Health, 69, 61-64,2018

JEMR Lk & Multiplex PCRYAIC & 7 M BRI MR35 00 Hoct

WA ASee, BB Le, AR EER, AW R BIL 8k, AT RSP

FRERP IR P HEREORINFE TH Y, BYYEEICET 2 SRR BICIEE ST 2RI Bk
BEYE (IPD) OJRNE THD. MHREKEO ERRKN IR TH Y, MRERERYEDO T E LT, EikomiE
FIDFNELHERN T 7 F o & LTHASHTWD. LEBR- T, MRKEBIYEDEFZRERL Y 7 F 9 R fE+
% LT, MREREOMBEANIMD CTEE TH L. A, HOH CUE U7 iR ERE 4338k % AV T, Multiplex PCR
&AL IEORE O MERIBI T2 FEM L, R L. ZORE, BN LK CTIE34MEIC, Multiplex
PCRCII30FELHIZ A S 47z, Multiplex PCR TEE O MG & & e fLigRE & U CRIRI S L7 B X 1485 T, 2R D60
%% 15 ®72. Multiplex PCR TRl — D IMIERE & HIE SV ERICKIEIEE TR L7 L 25, S BIZFEMRE— Mg
ME LTSN, Fl—OmERETS, VZFLREFET I F L MOBMGNREENDILEN D DT, MEEKED
MEFRBNIFRERG LB E AV, HIEICTEE T 254 13Multiplex PCREZ AT Z EBNHAHTH D L EZ BN,

F—T— F KRB, miER, KR EYE, Multiplex PCR

= VR s S i
MiRERE  (Streptococcus pneumoniae) 1377 LEGIED
EKETHY, MAEOMMEE, PHREORIIEDRA L7
L. FRICAREDS, MR, BERE 7213 O R AL
5B SN BIEBNLR MR EREIRYYE (IPD) & EH
S, 201344 A 1H X 0 EYYERIC B W COE SRR
BICHEIN TV D, IHRERE O E220RIR K 1 T d 2 MK
RIS oI T7A4 RE, MFHERETHHRTHY, KFH
ZITOSFRMELL o MiERIANTEAET BV, —JF, iR ER# K
YIEIZIE, IR O @O TERLS T B PURSFE A %
BRI ESNAEDY 7 F o NEAShTWS. BE, BA
THASNTND T 7 F AT EIC2MIE T, W13 MMiliti%
EREMEATIT 75 (PCVI3) 3 L U231 BR TR
VYo hI4 RUZF (PPSV23) Thob. 13V s F
VITHEATL, WM T 7 F o TdH HPCVTIE20104E I K FR
SN, BENDL EHBETARPEARBELE. S0
T, PCV7IZH W PCVI3AS20134E 7 /N & %42 12 2

BREL 2o THY, 2014EITIFRA~OEA BB S Lz,

F 72, PPSV23ILFAI4E LV 65i% LA LD Eiind & Xt I, 4
EEIRE L CEMBEAERI N WD, —F, V7T
DOWRNZFE, T 7 F U IEEA MIERIT X 2 IEYYE OB
D& STV B2Y,

A ERE O B 2 A5 2 1%, HATOMmER 240
BT 27T, VI7F U OMREFMT 5 ETHED
TEHETHD. MEHRIEE U E S R T
B D77, FFEACEE FERT 2 1 XE MR BUnE & 25K
el 20BN H D720, %< O BIRIETIEMultiplex
PCRZFIH L= RIBI S EMf STV B4, R T,
FEMRI RS A L OVRYYE AT THIFRESE I LY, IPD

HRpR 2 HD & U7 R OISR & iy T3k 2 S0 L C
W5, AT, BB CUNE U 7o A BRI k433 1%
W22\, HEf bk M O\Multiplex PCRO [ 5 {4 % FEHiE
L, fERELE L0 THRETS.

E B F &
1. BREMB
20134E10H X 0 20184E3 A £ CTITHN D 1E R BT 548 i
RINOIRA ST RERFEF R4 A A L7z, FkkD
FH SRV IR 3k 3844k,  BETR 298k, Ifik & 72 13 iR B
Sleskk, WEREsk, BIENRESkokE, HBEH kiR L OV
S TH D .

2. ik

1) RER L

Bt R ERE 2 1 a0 =—8E L, 5%EMmiEn -V
7NV A EREFHIC A, 5%CODF(E FCT36°C, 4
~OIF R 2 1Tolz. BELLEEZMETHREL, v
777 =7 NEBE1RE L2 D L) AR
LUHEREREFE L. 294 NI T A ki, HEEREE,
AF LT N—K (Loffler’s methylene blue solution ;
MERCK) XL OWi{E (PNEUMOCOCCAL ANTISERA ;
Statens Serum Institut) Z lpL$" oY, BEB I NN—T T
AT, WEBEAAANE BT Lz, )T
MR ORI L X10065, IRV X1065T, BEIROEH
B ARRICBIZE S U To ik %, Btk e L7z (1), i
W OBEFEL, 135 COICHREZ 45O 7 — L ifig &
IS SH, BtEL 7ol P — VG DMAEDENS, 7
N—TMIEETNL, # A TIIFERIRT 5. ¥ A 7 MER

T U R 2 R IE & L Z — R AR R S 1 A SR

169-0073 B RTHRHT1E X | AT 3-24-1
b HURUER R AT v X — IR A



62 Ann. Rep. Tokyo Metr. Inst. Pub. Health, 69,2018

Wtk & 72 o 7235 EE, YiiER (BFoHOMmER) &
WET L. ZNV—7MEBBIEE ko2 HE1E, %N T 5
ITN—TZEEND 7 7 7 4 —MEEZHNT, BORLE
EhiL, 777 A —MEORIGHED Y = X, ik

FHFROEFTEINDMIER) 2RETDH. HiEOH
UG OWRA SCER LT, Statens Serum InstitutfhFE1T
DIfigERE 7 % A b (STREPTOCOCCUS PNEUMONIAE
Textbook in Diagnosis, Serotyping, Virulence Factors and
Enzyme-linked Immunosorbent Assay (ELISA) for Measuring
Pneumococcal Antibodies) ¢ (ZHEHL L 7=.

2) Multiplex PCR
BRI ERE 2 1 o =—8E L, S%EMEM LY

TN Y A FEREEHITIEBAT LT2. 5%CODAF(E FT36C, 1
Welia% %, HEB LW Z1A4H 07 & & ) DNAfhH It
L7=. DNA#HHIZQIAamp DNA Mini Kit (QIAGEN) ®~
o k3 WYL L 72, PCREG IEMultiplex PCR Kit

(QIAGEN) % V), USRIC D&, 4F - I13SHEEO Mk
R RN T Z A ~—t v F 2 ELPCREUSHE & RIKIZ D
8t v MERK L, Multiplex PCREEE L. 7T A ~—
B L UPCREAF TR 28 4 i R AE LA T T I A A S ZE o,
BRI ICHEIL L FE0i L 7=, PCREMIZT T —R /7
JVEESRIKE CTHIRPEY DA EE & Yo X6 MLIF 245 L
7.

& S

1. FREBALEEIC X 2 BRI R

PR RA330E & TR LRI L 0 g & Sk L 7=
FESR, A20BEDS3AESEO MIETIZ A ME S AL, R RBI A BE
Thol (F). FMmFERE, ZWVIENDH12F (548K,
12.5%), 24F (46%%, 10.6%), 3 (374K, 8.6%) Th-7-.
BUBIARRE & 72 o T2 4BRIT 3R TV — 724D I I 12 BPE X
JGER LR, 77 7 X —IiE (24c, 24d, 24e) ~DJX
It X Y, 24F, 24A, 24BRIOWTRLE BHIBITE S, W
BIRREL 7o T,

2. Multiplex PCRIZ & % M y&E 51 55 5

HERA A A% 4338k 2 Multiplex PCRIC & 0 BRI % S L 7= 5%
B, T RTOBRAB0REE O MyE £ 72 13 iERE I S
7o (&, ERANE, ZWVIEDH24F/AB (634%, 14.5%),
12F/A/44/46 (548, 12.5%), 3 (37#K, 8.6%) Th o7=.
H—pfiEi & UCiE LzRT16/E, 31738k (&%
D40%) T, Hb, 777X —MERNIEE LRWAIN9
MmyE" (1, 3, 4, 8, 13, 14, 20, 31, 34), #H62EET,
7 7 7 Z—MIEHRRPE T E AR TIER (10A, 19A,
19F, 23A, 23B, 23F, 35B), #llIkTH-o7. EHED
MR % &7, B—MmiERE L CHET D2 ENTEX RN
MmEREIL 145738 (6A/B, 6C/D, 7TC/B/40, TF/A, 9V/A,
11A/D, 12F/A/44/46, 15A/F, 15B/C, 18A/B/C/F, 22F/A,
24F/A/B, 33F/A/37, 38/25F/A) TohV, 2608k (&kD
60%) fF{ELT=.

@

®)

1. JHiZBRE O FIEALRER (23 1T D BtEE (a)
B L OB (®b)

#1. Multiplex PCR X ORI LIEIC & B
Jiti 28 BRI oD I 770 Ak B

Multiplex PCR  BR¥f BRI B
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6C/D 9 6C 9
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IR R AE 4
31 1 31 1
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34 3 34 3
35B 26 35B 26
38/25F/A 4 38 4
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Evaluation of capsular swelling reaction and multiplex PCR for serotyping Streptococcus pneumoniae isolates in Tokyo

Yumi UCHITANTI?, Rumi OKUNO?, Hiroaki KUBOTA?, Tsukasa ARTYOSHI?,
Keiko YOKOYAMA?® and Kenji SADAMASU?*

Streptococcus pneumoniae is a leading cause of pneumonia, otitis media, and an invasive pneumococcal disease (designated as a
class V infectious disease by Japanese authorities). The capsule is the major virulence factor in S. preumoniae and the target of serotype
specific vaccines. Information about serotypes is crucial for controlling S. preumoniae infections. In this study, we compared two
serotype typing methods, namely, multiplex PCR and a capsular swelling reaction. We used 433 clinical isolates of S. pneumoniae
collected from Tokyo (Japan). Subsequently, these isolates were classified into 30 capsular types by multiplex PCR and 34 capsular
types by capsular swelling reaction. Sixty percent of the isolates were identified as mixed serogroups by multiplex PCR, and we further
classified them into individual types using the capsular swelling reaction. These results indicate that the capsular swelling reaction can

effectively identify capsular types, and that multiplex PCR can be used as a supplemental technique.

Keywords: Streptococcus pneumoniae, serotype, capsular swelling reaction, Neufeld test, multiplex PCR
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