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Serotype and biotype in addition to ba-
cteriological investigation were performed
on 53 patients with sore throats.

Patients ranged in age from 1 to 54
years.

Seventeen of 53(32.1%) isolates were
serotypable by a type-specific capsular
antibody slide agglutination test(Denka
Seiken Co., Ltd.).

Serotypable strains of H.influenzae ob-
tained from throat swabs were 17 strains
;7 type e, 6 type b, 3 type f, 1 type a,
and 36 nontypable strains.

The biotyping scheme of five biotype
was in accordance with that of Kilian.

53 isolates biotyped were 24 biotype I,
16 biotype II, 9 biotype IIl and 4 biotype
IV, respectively. However, biotype V was

not biotyped.

Among serotypable isolates, 13 of 17
(76.5%) were biotype I or IV.

Isolates from children whose sore thro-
ats were possibly and probably related
to H.influenzae were only 6 strains of
which were serotype b and biotype I.

As H.influenzae constitutes part of the
normal flora of the upper respiratory
tract, evaluation of significance based
upon abundance of H.influenzae recovered
from areas of mixed flora is hazardous
because of the well-known stimulation by
S.aureus and other organisms occasionally
present, as well as the overgrowth by S.
pneumoniae or so-called e-hemolytic strep-

tococci.
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Table 1.
H. influenzae Isolated from Throat

No. of Serotype

Isolates a b ¢ d e f NT
53 1 6 0 0 7 3 36
No. of Biotype

Isolates I I I vV V

53 24 16 9 4 0
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Table 2.
Correlation of Biotype
with Serotyped Strains
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Complicated Isolates with H. influenzae

No. of Levels of cells
Isolates (=10°) Strains of H. infliuenzae
S. aureus 23 107~10°
S. pyogenes 25 104~10°
B. catarrhalis 18 103~104
S. pneumoniae 14 106~108
% Included duplicated cases
% %
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state and the invasive diseases caused

by this organism remains obscure.”
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”"There is no consensus as to the role
of H.influenzae in respiratory infection.”
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