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Table |
Quantitative Analysis with Spiral System
1. Sampling with a weighed swab

Resuspension (vortex) in 1.8ml 0.45% NaCl solution

Serial dilution

> w N

50 1l of solution applied to culture (BA, CA,
DHL) with spiral system

5. Overnight incubation in 5% CO, at 35°C
6. Quantitative analysis
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Table 2
Incidence of Organisms detected
from Nose (60 cases)

Organisms Frecuency Mean* 2S.D.
2.09%106+8.39%x 10

7.84X10°+1.28 X107

S. epidermidis (C.N.s.) | 66.7%

Corynebacterium sp. 20.0%

a-streptococcus 11.7% 3.68X106£8.17%x10°
Neisseria sp. 8.3% 1.17X 105+ 1.92X 108
S. aureus 3.3% 2.03X10°+2.28x10*
Y-streptococcus 1.7% 6.4x10*

no growth 21.7%

(less than 10°CFU/ml)
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Table 3
Incidence of Organisms detected
from Ear (58 cases)

Organisms Frequency Mean® 2S.D.
S. epidermidis 96.6% 1.84X 107 £ 4.49 X107
(C.N.S.)
Corynebacterium sp. 15.5% 1.74X10°£3.15 X 10°
a-streptococcus 1.7% 3.6X10%
Bacillus sp. 1.7% 7.2%10°
no growth 3.4%

(less than 103CFU/ml)

Table 4

Incidence of Organisms detected
from Throat (49 cases)

Organisms Frecuency Mean+ 2S.D.
Neisseria sp. 100 % 9.14Xx10°+1.021 X107
a-streptococcus 100 % 1.99x107+2.34 X107
H. parainfluenzae 73.5% 255X 10°+5.07 X10°

Corynebacterium sp. 24.5% 1.56Xx107+2.68 X107

Y-streptococcus 245% 9.09x10°+£9.77 x10°
S. epld?rmldls) 18.4% 5.49%10%+1.115X 107
C.N.S
S. aureus 6.1% 6.00%x10°+6.07 x10°
[3-streptococcus 4.1% 5.50%10°+4.95 X10°
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Transition of C.N.S. Derived from Nose
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Fig 2
Transition of C.N.S. derived from Ear
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Transition of a-streptococcus derived from Throat
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