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Haemophilus influenzae(HI) and Streptoc-
occus pneumoniae(SP) were frequently fou-
nd in middie ear effusion(MEE) of patients
with otitis media with effusion(OME).

In order to clarify the clinical aspects of
patients who were found to have HI or SP,
this retrospective survey was done. Of
740 MEE samples (613 patients), HI was
cultured in 40 MEE samples and SP in 24
MEE samples. H. influenzae was found

more frequently than S. pneumoniae in pati-

ents with chronic OME, and in mucoid
MEEs. S.pneumoniae was cultured more
often than H. influenzae in the patients
who suffered from acute otitis media and
common cold. The patients, from whom
H. influenzae was detected in MEEs, had a
recurrent tendency after myringotomy or
insertion of tympanostomy tube.
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H. influenzae 40 2 (2) 31 (77.5) 7 (11.5)
S. pneumoniae 2 4 4 (1) 11 (46.0) 9 (37.0)

(P < 0.05)
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H. influenzae 40 5 (12.5) 4 (10.0) 31 (77.5)
S. pneumoniae 2 4 9 (37.5) 3 (12.5) 12 (50.0)
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H. influenzae 40 12 (30) 8 (20) 20 (50)
S. pneumoniae 24 11 (46) 6 (25) 7 (29)
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