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Resumo Abstract

O Estudo Viriato é um estudo nacional, pros- The Viriato Study is a nationwide, prospective,
pectivo e multicéntrico, de vigilancia da  multicenter surveillance study of the antimicro-
susceptibilidade aos antimicrobianos de bactérias  bial susceptibility of bacterial pathogens com-
frequentemente responsaveis por infec¢des do  monly associated with community-acquired res-
aparelho respiratorio adquiridas na comunidade.  piratory tract infections in Portugal. In 2003 and
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DE BACTERIAS RESPONSAVEIS POR INF[CQOES RESPIRATORIAS ADQUIRIDAS NA COMUNIDADE
EM PORTUGAL EM 2003 E 2004

J. Melo-Cristino, Leticia Santos, Mario Ramirez e Grupo de Estudo Portugués de Bactérias Patogénicas Respiratdrias

Nos anos de 2003 e 2004 participaram 29
laboratérios de todo o pais. Isolaram-se 2945
microrganismos que foram estudados num
laboratorio coordenador. Das 513 estirpes de S#rep-
tococens pyggenes de doentes com amigdalo-faringite
aguda, todas eram susceptiveis a penicilina e outros
antibiéticos beta-lactamicos, mas 18,9% eram
resistentes a eritromicina, claritromicina e
azitromicina. Nas estirpes resistentes foi mais
frequente o fenétipo M (67,0%) que confere
resisténcia a eritromicina (CIM, =16 mg/L),
claritromicina e azitromicina, mas susceptibilidade
a clindamicina (CIM,,=0,094 mg/L). De doentes
com infec¢do do aparelho respiratorio inferior
estudaram-se 1300 estirpes de Streptococcus pneunoniae
(pneumococos), 829 de Haemaphilus influenzae e 303
de Moraxella catarrhalis. Em S. pnenmoniae, 18,4% das
estirpes eram resistentes a penicilina (3,5% com
resisténcia elevada), 7,1% a cefuroxima, 0,5% a
amoxicilina, 0,5% a amoxicilina/clavulanato,
18,8% a eritromicina, claritromicina e
azitromicina, 14,5 % a tetraciclina, 16,5% ao co-
trimoxazol e 0,4% a levofloxacina. Nas estirpes
resistentes aos macrolidos, dominou o fenotipo
MLS, (83,7%), caracterizado por resisténcia elevada
(CIM,, > 256 mg/L) a eritromicina, claritromicina,
azitromicina e clindamicina. Produziam beta-
-lactamase 10,0% de H. influenzae e 96,4% de M.
catarrhalis. Em H. influenzae demonstrou-se 5,5% de
resisténcia a claritromicina e 13,4% ao co-
trimoxazol. A quase totalidade das estirpes era
susceptivel a amoxicilina / clavulanato, cefuroxima,
azitromicina, tetraciclina e ciprofloxacina. Em M.
catarrhalis a resisténcia ao co-trimoxazol foi de 27,1%
e a tetraciclina de 1,0%. Todas as estirpes eram
susceptiveis a amoxicilina / clavulanato, cefu-
roxima, claritromicina, azitromicina e ciproflo-
xacina. De entre o conjunto de antibidticos
ensaiado, a penicilina continua a ser o mais activo
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2004 a total of 2945 isolates was recovered in the
29 laboratories that participated in the study. Tes-
ting was undertaken in a central laboratory. Of
the 513 Streptococcus pyogenes strains isolated from pa-
tients with acute tonsillitis all were susceptible to
penicillin and other beta-lactams but 18.9% were
resistant to erythromyecin, clarithromycin and
azithromycin. The M phenotype dominated (67%),
conferring resistance to erythromycin
(MIC,,=16mg/L), clarythromycin and azithro-
mycin, but susceptibility to clindamycin
(MIC,,=0.094 mg/L). From patients with lower
respiratory tract infection 1,300 strains of Szrepro-
coccus preumoniae, 829 of Haemophilus influenzae, and 303
of Moraxella catarrhalis were studied. Among .
prenmoniae isolates 18.4% were resistant to penicil-
lin (3.5% showing high-level resistance), 7.1% to
cefuroxime, 0.5% to amoxicillin and amoxicillin/
clavulanate, 18.8% to erythromycin, clarithro-
mycin and azithromycin, 14.9% to tetracycline,
16.5% to co-trimoxazol, and 0.4% to levofloxacin.
Beta-lactamases were produced by 10.0% of H.
influenzae and 96.4% of M. catarrhalis. In H. influenzae
resistance to clarithromycin was 5.5% and to co-
trimoxazole was 13.4%. Most strains were suscep-
tible to amoxicillin/clavulanate, cefuroxime,
azithromycin, tetracycline and ciprofloxacin. In
M. catarrhalis resistance to co-trimoxazole was 27.1%
and to tetracycline 1.0%. All strains were suscepti-
ble to amoxicillin/clavulanate, cefuroxime,
clarithromycin, azithromycin and ciprofloxacin.
Penicillin was the most active antimicrobial agent
against 5. pyogenes and amoxycillin / clavulanate and
the quinolones the most active 7 vitro simulta-
neously against S. prenmoniae, H. influenza and M.
catarrhalis.
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