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Turkey penicillin is the antibiotic most generally used and
erythromycin, chlortetracycline and oxytetracycline are less frequently
employed. In countries where high resistance rates to the newer
antibiotics have been reported, these agents have been used much
more extensively. Postulating that a relationship exists between
antibiotic resistance and the frequency of drug administration, we
attempted to correlate the differences in resistance to various
antibiotics with the quantities of these antibiotics being used in
Turkey. Detailed information on the administration of antibiotics was
not available, but we were able to obtain information concerning
the quantities of each antibiotic used in the six largest hospitals in
Ankara during 1958. These quantities are illustrated graphically in
figure 3, and the percentage of staphylococcal strains resistant to
each antibiotic is shown superimposed. There does, indeed, seem
to be a correlation and we believe that this picture reflects the
existing situation very well.

The close correlation between the frequency of administration of
an individual antibiotic and the resistance rate is evident. However,
there are two major exceptions. In the case of streptomycin and’
chlortetracycline it appears that the number of resistant strains is
not related to the amounts used. The following considerations might
be of some value in explaining these discrepancies: There is no
doubt that most of the streptomycin was used in Ankara in the
treatment of tuberculosis and thus might not have come in contact
with pathogenic staphylococci, and this in turn would explain
the relatively low number of resistant strains. As for chlortetracyc-
line, the amount shown in this figure surely could not be takenasa
real yearly average. While chlortetracycline was not widely available
in Turkey during 1958, other structurally similar tetracyclines were
fairly readily available and it would seem possible that the relatively
high rate of resistant strains could be explained on a basis of
“‘cross-resistance’.

Future studies will help to determine the reliability of this rela-
tionship in our country. In the light of our present knowledge it is
not unrealistic to presume that in the near future, with th increasing
use of newer antibiotics in Turkey, the number of resistant strains and
the degree of antibiotic resistance will incr ase.

Having obtained the basic data reported above, we then sought
to learn whether the number of resistant strains could be correlated
with other factors, including the source of the strain within the indi-
vidual (pus, urine, blood, etc.), the age and sex of the children from
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is not statistically significant, and second, in a city like Ankara
it is not possible todraw a distinction between some parts of
the city and the surrounding villages which are in close contact
with the city. Theoretically one should be able to distinguish
between the two groups and might reasonably expect differences,
but at the moment we do not believe the figures are representative
of actually distinct environments.

(c) It was interesting to observe some antibiotic resistance differ-.
ences for staphylococci isolated from various sources. When the
strains were classified according to their origin, namely, from nose
and throat lesions, skin lesions, etc., no significant difference was
apparent. However, between strains isolated from nose and throat
lesions and those from cases of purulent otitis media a marked dif-
ference was found as shown in table 3.

Although at first glance there appear to be significant differences
in the rates for streptomycin, chloramphenicol, tetracycline and
chlortetracycline, they are not in fact statistically significant. In fact,
the chi square test indicates that differences for penicillin and oxytetra-
cycline only are significant. From this we could conclude that the
strains isolated from otitis media cases are less likely to be resistant to
these antibiotics than those isolated from throat and nose lesions.

This phenomenon provokes questions for which we could not
find satisfactory answers. Are there measurable differences in strains
from infection of the ear and from the nose and throat in regard to
their biochemical behavior, phage types, antigenic structure or in
some other respects? Could we suppose that there is some trop-
ism, some affinity of strains for certain organs or tissues which are,
somehow, correlated with their resistance pattern? We hope that future
surveys may help to answer these questions.

Summary

1. Results of antibiotic resistance tests of 300 strains of pathogenic
staphylococci isolated from children at the Hacettepe Children’s Hos-
pital in Ankara, Turkey, were as follows: 66.3 %, resistant to penicillin;
39 % to chloramphenicol; 277 %, to streptomycin; 129, to oxytetracyc-

line; 11.3% to tetracycline; 69, to chlortetracycline, and o % to
erythromycin.

2. A correlation exists between the frequency of drug adminis-

tration for the treatment of staphylococcal infections and the deve-
lopment of staphylococcal resistant strains.
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3. Among the strains studied a statistically significant difference
was found in resistance to penicillin and oxytetracycline as between
strains isolated from infections of the middle ear and of the nose or
throat, resistant strains being isolated more frequently from the latter
sites.
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