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ENGLISH SUMMARY.

DURATION OF ACTIVITY PRESERVATION OF THE PATHOGENIC BACTERIA
ORIGINATING FROM THE OTORHINOPHARYNGOLARYNLOGICAL
INFECTIONS UNDER VARIOUS CONDITIONS.

Koichi Deguchi

Reserch Division, Tokyo Clinical Research Center

Many pathogenic bacteria found in the
infections in the otorhinopharyngology are
similar in kinds to those in the infections
in the respiratory organs, and in addition,
anaerobic bacteria are participated. Since
the nutritional requirements of these bacte-

rial strains are strict and delicate in nature,

their activity is rapidly weakened unless su-

fficiently satisfactory conditions are provi-
ded in their storage.

The speaker of this lecture prepared 26
bacterial strains originating from the otor-
hinopharyngolaryngological infections in
10* CFU/ml, a smaller bacterial counts, and
these were stored in a refrigirator, and du-
ration of the activity preservation was ex-
amind using dry test tubes, physiological
saline, Kenki-porter (ClinicalSuupply) and
TCS porter (Clinical Supply).

1) Among Aerobic GPC (S. aureus, S. e-

pidermidis, S. pyogenes, S. alactiae, S. ang-
gihosus, S. pneumoniae-type I, and S. pne-
umoniae-type IIl ), activity loss was the fa-
stest with Genus Streptococcus as determi-
ned by the dry test tubes and physiological
saline, while Genus Staphylococcus preser-
ved the activity relartively longer in the d-
ry test tubes.

2 ) Among Aerobic GNR, activity loss of

H. influenzae was the fastest, losing the a-

ctivity within 2 hours in dry test tubes and

in physiological saline. However, Enteroba-
cteriaceae (E. coli, C. freundii, K. pneumo-
niae, E. cloacae, S. marcescens, P. mirabilis,
P. vulgaris and P. inconstans) preserved t-
heir activities for 24-48 hrs in dry test tu-
bes, and for 96-144 hrs in physiological sa-
line. NF-GNR (P. aeruginosa, P. putida, P.
cepacia and A. calcoaceticus) preserved the
activity for 48-72 hrs in dry test tubes.

3 ) Among Anaerobes (P.magnus, P. asa-
ccharolyticus, P. anerobius, S. intermedicus,
and B. melaninogenicus), all strains lost the
activity within 2 hrs in dry test tubes, P.
magnus and P. asaccharolyticus and P. an-
erobius lost the activity within 2 hrs, B. me-
laninogenicus within 2 hrs, and S. interme-
dicus in hrs in physiological saline.

4 ) Bacterial activity preservation in a Ke-
nki-porter and TCS porter was excellent,
and most bacterial strain preserved the ac-
tivity for more than 144 hrs. However, the
maximum duration of the activity preser-
vation in a Kenki-porter was 48 hrs for S.
pneumoniae-type I, 96 hrs for H. influen-
zae and B. melaninogenicus and 120 hrs for
S. pneumoniae-type 1. In a TCS porter, H.
influenzae and B. melaninogenicus lost th-
eir activities by 120th hr.

5) Collection of the bacterial specimens
from the patient in the otorhinopharyngo-

larygology for fhe purpose of clinical bac-



terial examinations should be very careful
in terms of preservations, because the par-
astic bacteria in human body or in natural
environment may preserve their activities
for considerably longer time overcoming
the different conditions of the preservation.

However, clinically valuable, tor the iden-
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tification, pathogenic bacteria, such as H.
influenzae, Genus Streptococcus Anaerob-
es, would lose the activity rapidly if the co-
nditions of preservation are not suitable.
As the result, the identification of the pa-

thogenic bacteria will become difficult.
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FERRE S EBRRORERMAEIC L 3 7EHERFE

6w REF® Vg s E | EWMBEEK |y X¥K—y— | TCSHE—F—
Staphylococcus aureus 4.8 96 >144 >144
Staphylococcus epidermidis 4 8 96 >144 >1414
Streptococcus pyogenes 6 24 >144 >1414
Streptococcus agalactiae 8 24 :>144 >144
Streptococcus anginosus 4 8 >144 >1414
Streptococcus pneumoniae (type I ) 2 8 120 >144
Streptococcus pneumoniae (type III) <2 4 4 8 >144
E, coli 4 8 120 >144 >144
Citrobacter freunbii 24 120 >1414 >144
Klebsiella pneumoniae 24 96 >144 >144
Enterobacter cloacae 4 8 120 >144 >141
Serratia marcescens 4 8 144 >1414 >144
Proteus mirabilis 4 8 120 >144 >141
Proteus vulgaris 4 8 120 >1414 >144
Proteus inconstans 4 8 120 >144 >144
Pseudomonas aeruginosa 4 8 96 >1414 >144
Pseudomonas putida 4 8 >1414 >1414 >144
Pseudomonas cepacia 7 2 >1414 >1414 >1414
Acinetobacter calcoaceticus 7 2 >144 >144 >144
Haemophilus influenzae <2 <2 96 120
Branhamella catarrhalis 2 8 >144 >1414
Peptococcus magnus <2 <2 >144 >144
Peptococcus asaccharolyticus <2 <2 >144 >144
Peptostreptococcus anaerobius <2 <2 >144 >144
Streptococcus intermedius < 2 8 >144 >144
Bacteroides melaninogenicus <2 2 96 120
24 0 1day 48 : 2days 72: 3days 96:. 4days 120: 5days 144 . 6days >144: 7 days






