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Characteristics of Invasive Pneumococcal Disease Patients and

Serotype Distribution in Hyogo Prefecture during 2013-2018

Katsura SAKANO™, Etsuko SAITO, Kenichi OGITA, Miyako MATSUO and Yumi AKIYAMA

Infectious Disease Research Division, Hyogo Prefectural Institute of Public Health Science, 1819-
14, Kanno, Kanno-cho, Kakogawa-city 675-0003, Japan

All the cases of invasive pneumococcal disease (IPD) have been reported on the National Epidemiological Surveillance
of Infectious Diseases since April 1, 2013. The reported number of cases increased annually. In Hyogo prefecture, 230
cases were reported in 2018, and the number of cases per 100,000 population was 4.19, which was the third place among
prefectures in Japan. Children <4 years of age or elderly persons aged >65 years occupied 70% or more of patients in every
year, and the ratio of elderly persons has been increasing year by year.

Serotypes of causative pneumococcal isolates from 28 patients were investigated, and serotype 12F/(12A/44/46) was
most frequently detected from 9 cases. The serotypes contained in PPSV23 including 12F/(12A/44/46) occupied half of the
detected serotypes, which suggested the effectiveness of PPSV23 for the prevention of IPD. Increasing the vaccination

coverage and continuous monitoring of serotype distribution were considered to be necessary.
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Table 1 Serotypes contained in various types of vaccines

Vaccine

Serotype

7-valent pneumococcal conjugate

Pt 4, 6B, 9V, 14, 18C, 19F, 23F

10-valent pneumococcal conjugate

vaccine | PCV10* 4, 6B, 9V, 14, 18C, 19F, 23F,

13-valent pneumococcal conjugate

vaccine : PCV13 4, 6B, 9V, 14, 18C, 19F, 23F,

23-valent pneumococcal

polysaccharide vaccine : PPSV23 4, 6B, 9V, 14, 18C, 19F, 23F,

1,5, 7F

1,5,7F 3,19A, 6A

1,5,7F 3,19A, 2,8, 9N, 10A, 11A, 12F, 15B, 17F, 19A, 20, 22F, 33F

* not added to the routine immunization program in Japan
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Fig.1 Number of reported invasive pneumococcal

disease cases in Hyogo prefecture, 2013-2018
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Fig.3 Proportion of reported invasive pneumococcal
disease cases by age group in Hyogo
prefecture, 2013-2018
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Fig.2 Weekly number of reported invasive
pneumococcal disease cases in Hyogo
prefecture, 2013-2018
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Fig.4 Vaccination career in each age group of
invasive pneumococcal disease casess in
Hyogo prefecture, 2015-2018
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Fig.5 Distribution of the serotypes of causative
pneumococcal isolates from 28 invasive
pneumococcal disease cases in Hyogo
prefecture, 2014-2018
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