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Recently, microoganisms have been fr-
equently detected in middle ear effusion
(MEE) of otitis media with effusion (OM-
E) together with the progress of bacterial
culture technique. However, it must be
paid attention to avoid the contamination
of microorganisms in external auditory
meatus during the aspiration of MEE.

External auditory meatus was disinfec-
ted with 1% Isodine soution followed by
three times washes with Hibitane alcohol
solution. Microorganisms detected in e-

ach sample of 166 patients were disting-

uished by minimal inhibitory concentrati-
on (MIC), and correlation between those
bacterial findings were discussed.

Of 228 ears, 60 ears (26.3%) had posit-
ive cultures, and the positive ratio of m-
ucoid MEE group was lower than that
of serous and purulent MEE group.

The agreement of bacteria between M-
EE and nasopharynx was 35 percent.

Four samples (23.5%) of Hemophilus
influenzae detected in MEEs produced g-

lactamase.
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HO113H (49.3%) THY, ZTOELHEME
Staphylococcus epidermidis 615, Stap-
hylococcus aureus32H, Bacillus sub-
tilis31H TH » 72,

SRS b3 16661 13561 (81.3%) T
HE A & fStaphylococcus aureus37

#, Streptococcus pneumoniae32fl, St-
aphylococcus epidermidis24l, Hemop-
hilus influenzae2l1fl], Streptococcus
pyogenes16f, Branhamella catarrhal-
is 8BITH -7z,
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Staphylococcus epidermidis, Strepto~
coccus pneumoniae, Bacillus subtilis,
Staphylococcus aureus, Branhamella

catarrhlis?®IET&H- 72(Table 1 ),
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II
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H.influenzae 17 7.5
S.epidermidis 15 6.6
S.pneumoniae 9 3.9
B.subtilis 7 3.1
S.aureus 6 2.6
B.catarrhalis 2 0.9
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HE R R O M B AR A RS TEBIC0H T &
Feh & H MICH R U [E— D WAL i & 17z
LNDIF21H (35%) TH -7, HFElZHemop-
hilus influenzae, Streptococcus pneu-
moniae, Staphylococcus aureus, Bran-
hamella catarrhalis?®4fENHTH Y, B-
ranhamella catarrhalisi3 269 261 & 4,
Streptococcus pneumoniae, Hemophilus
influenzae L4l EDREH] T—E L T 7z
(Fig 1), @M T2 #it S 1172 135 4
2D CRERIC RE R B TR B B & — 3
L2y %A %L, Staphylococcus aur-
eus (3 5.4% L{KFETH - 725%, Hemophi-
lus influenzael347.6% & B TH 72, B-
ranhamella catarrhalis, Streptococcus
pneumoniae (3 Z 1 £N25%, 21.9% Th -
72(Fig 2 ),
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Th -1z,

Table 3 BFR&EPDL-lactamaseFEEH

N p-lactamase

EEAE (%)
H.influenzae 17 4 (23.5)
S.epidermidis 15 10 (66.7)
S.pneumoniae 9 0 (0 )
S.aureus 6 6 (100 )
B.catarrhalis 2 1 (50 )
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