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While complication of prolonged naso-g-
astro tube is well known, it was recen-

tly reported that an unknown fever had
occured, probably due to acute sinusitis,
but beyond the obstruction of opening
of the maxillary sinuses. Bacteriological
tests of the nasal cavity of patients, who
were treated by intubation of prolonged
naso-gastro tube, were con ducted. Group
I consists of 50 premature cases who were
admitted to the Perinatal Medical Centre
of Kagoshima Municipal Hospital. Group
IT consists of 21 adult cases who were
admitted to both Kagoshima Municipal

Hospital and Kagoshima University Ho-

spital.

The test methods were as follows:-

In Group I, after one week of intubation
of the nasogastrotube, material was obt-

ained from the non-intubated side of the
nasal cavity (A) and the intubated side of
the nasal cavity (B). After 4 weeks of

intubation, material was obtained from

the intubated side of the nasal cavity(B’).

In Group II, material was obtained at
the extubation time of the nasogastrot-
ube (after 1- 2 weeks of intubation) from
the non-intubated side of the nasal cav-
ity (A) and intubated side of the nasal

cavity (B). These materials were sent to

the Tokyo Sogo Clinical Laboratory C-
entre where they were cultured and id-
entified. The test results were as follo-
ws:-

In Group I, 72 bacateria of 10 species
in (A), 96 bacteria of 11 species in ( B),
and 112 bacteria of 13 species in (B’),
were cultured. St. aureus was cultured
the most in all groups, (A), (B) and
(B’). K.pneumoniae, E. coli and Ps. a-
eruginosa were increased by step (A<B
<PB’), and A. calcoaceticus and Enterob-
acter species were decreased by step

(A>B>PB’). This was thought to
be the effect of intubation of the naso-
gastrotube. In 22 cases requiring antib-
iotica, there was very little difference
between (A) and (B), but in 28 cases
where antibiotica was not required di-
ffernce did exist, parti culary gram n-
egative cocci which increased in (B).
In Group II, 22 bacteria of 10 species
in (A) and 28 bacteria of 11 species in
(B) were cultured. Gram negative cocci
was cultured the most (A) and (B), bu-
t there was very little difference bet-
ween (A) and (B). It is that this is d-
ue to antibiotica.

During the intubation of Group I and

II, no serious complications occured.
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