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Abstract:Objective To compare classical and molecular typing methods for Streptococcus pneumoniae,in order to provide
fasty and accurate method for classification. Methods Selected the 150 strains of Streptococcus pneumoniae which isolated
from the First People’s Hospital of Zhaoging from October 2013 to February 2015 for the research objects,using the classi-
cal quellung classification method and molecular typing of multiple PCR method for classification. Compared the result and
the rate of the classification, used the non parametric test of two independent samples for statistical analysis several higer
rate of serotypes.and calculated the total coincidence rate, sensitivity and specificity. Results The typing rate of Streptococ-
cus pneumonia capsular was 53. 3% ,and the main serum group were 19(32.7%).6(7.3%) and 23(4%) respectively. The
serotype of 19F(23.3%),19A(2.7%),6C(2%) and 23F(2. 7%) respectively by single factor serum. The typing rate of the
multiple PCR method was 76. 0% ,and the main serum group were 19(41.3%),6(10.7%) and 23(10.7%). The serotype
were mainly 19F(32.7%),19A(8.0%),6(10.7%) and 23F(9.3%). Used the 2 Independent Sample Test for statistical a-
nalysis,compared with the serotypes 19F,19A and 23F(P>>0.05). There was no statistically significant difference in the
distribution of the types of the two methods. The total coincidence rate was 74. 6 %. To verify the classic quellung method by
multiple PCR method., sensitivity was 70. 2% ,and specificity was 100 %. That showed the capsular swelling method was less
sensitivity than the molecular typing method. Conclusion Compared with the traditional serological typing techniques, mo-
lecular typing technique have the advantages of fast,accurate, sensitive and high resolution, and become the classification
method which can be rely on.
Keywords: Streptococcus pneumoniae;classic capsular swelling method ; molecular typing; multiple PCR
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