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We studied on 51 strains of Pseudom-
onas sp., which isolated from June 1984
to May 1985 in our outpatient departme-
nt.

The studies were carried out on antib-
iotics sensitivity to Pseudomonas cepacia
and effect of aural toilet of 0.012; lodine
solution.

The result were as follows.

1) Pseudomonas cepacia 38 str., Pseudom-

onas aeruginosa 23 str. were isolated.

2) As the results of sensitivity test to P-
seudomonas cepacia, ST and NA showed
high sensitivity.

3) Two third of patients were effective
within three times of aural toilet. But
109 of patients were not effective on th-
is therapy.

4) Now we use Isodine to this aural toi-

let and for disinfectant.
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TABLE 1

Bacteria isolated from chronic otitis media

No. of strains RATE (%)
Agroup  Bgroup | A+B |y
el el A R A
Pseudomonas aerugimosa | 13 | 1 (0 |9 J 13|10 23 13
GRAM Pseudomonas cepacia 1|12(0|25| 1 (37 38 27
NEGATIVE | Haemophilus influenzae olt1|ofojo|1]|1 0.6
BACTERIA | Acetobacter 2{ofof1]2]|1]3 2
Kiebsielia 2/0j{0(0})2|0] 2 1
Escherichia coli 1tjoto|jof1|o 1 0.6
Enterobacter ojojoj1jo]|1 1 0.6
Proteus vulgans 1({ofof|1{r|1]| 2 1
Providencea ojo|Oo|1]oOo]|1 1 0.6
Vibrio-aigmolyticus 1j{o(ojoft1|o 1 0.6
Serratia ofo|o0}1 o1 1 0.6
gram(—) Bac. 11|03 )1([4] 5 3
total 21510 (42]22[57]| 79 4
GRAM Staphylococcus aureus ¥(9 |7 |3 }f43(12( 55 kil
POSITIVE | staphylococcus epidermidis | 3 |0 [0 | 1| 3 [ 1] 4 2
BACTERIA | gtreptococcus preumomae | 1 | 1 [ 1 |0 | 2| 1 3 2
gram{+) micrococ. S{1(1]4]|]6]|5|n 6
gram(+) Bac. 7 (3|1 |15]8|18] 2% 15
Total 52|14 |10 [23]|62|37| 99 56

A group : outpa tient of chronic otitis medis (OMC)
without aural Toilet Treatment

B group : outpatient of OMC with aural Toilet Treatment
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TABLE 2

Pseudomonas species isolated in chronic otitis media

isolates single mixed infection
infection [ syaph aureus | grami(+) Bac | Serratia
Pseudomonas
aeruginosa 17 2 6 o %
Pscudomonas 35 2 6 1 “
cepacia
Total 52 4 12 1 &

FEA5WERTIE, A, BiZ/IL—7, Pseu-
domonas/&, XA L L40—49F —F %<,
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(TABLE 3)
TABLE 3
Classification from Age & sex relativity

AGE No. of A group No. of B group total No. l';lyo of Pt.

Sp.

0—-9 3 1 4 2
10—19 2 2 4 3
20—29 5 1 6 1
30—39 12 3 15 7
40—49 23 9 32 14
50—59 18 7 25 9
60—69 15 1 16 7
70—78 4 2 8 4
80—89 1 : 1 2 1
Total 83 27 110 48

SEX
MALE 43 16 59 28
FEMALE 40 il 51 20
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TABLE 4

Antibiotics sensitivity of Ps. cepacia

Isolate/DRUG  ABPC CEX NA AMK PIPC CMZ GM ST
Ps. cepacia 0/38 0/38 34/38 1/38 2/38 0/38 1/38 37/38

0 0 89.5% 2.6 53 0 2.6 97.4
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TABLE 5

The frequency of treatment until subjective complaint disappear
1~3 18 66.7%

4~6 5 18.5%

7~9 2 7.4%

10~ 2 7.4%
27

The frequency of treatment to be Ps. cepacia negative
1~3 17 68%

a~6 3 1%
7~9 2 8%
10~ 3 2%
2
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