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PCV10: PCVT + serotypes 1, 5and 7F

07. PCV13: PCV10 + serotypes 3, 6A and 19A

CONCLUDING REMARKS

Reduction of penicillin and SXT no-susceptibility was * Changes in the serotype distribution were observed during 2004-
observed during last years. 2007: decrease of 14 and increase of 1 and 19A serotypes. This

changes reduced the coverage of PCV1I.
There was an alarming increase of ERY resistance during

the last period. * Serotype 19A presented: 48.7 % PNS, 1.3 % CTX MIC > 1 mg/L,
1.6 % ERY resistance and 21.6 % SXT resistance. This PNS
serotype was present, even though the National Vaccination
Schedule in Argentina does not include PCV1.

PEN and AMX remain the best treatment options for
nonmeningeal isolates.

Cefotaxime/ceftriaxone are the recommended drugs for
meningitis.

* The new PCV10 and PCV13 currently under study include other
serotypes that greatly improve the coverage in Argentina.




