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INDIGENOUS BACTERIA IN THE TONSILS, NASAL
AND ORAL CAVITIES OF NEONATES AND NURALING

- SEASONAL VARIATIONS -

Toshikazu Tokuda, Tadao Nishimura, Mikio Yagisawa,

Haruhiko Nakamura, Atsushi Kishim
oto, and Mikiko Ochi

Department of Otolaryngology, Fujita gakuen University School of Medicine

In the present study, we investigated seas
onal variations in the indigenous bacterial
in the tonsils and nasal and oral cavities, a
s well as seasonal variations in the bacteri
ology of extirpated tonsillar tissue,

The subject were 57 infants one year of
age and 200 persons ranging from 3-year
olds to adults.

In the tonsils of the one-year old infants,
a-streptococcus showed the highest detecti
on rates in all seasons. In there nasal cavi
ties, S. aureus and S. epidermidis were the

main strains detected, while in the oral cav-

ity, a-streptococcus was the most commo
n bacteria as in the tonsils,

In the one-year old nurslings, there were
no seasonal variations in indigenous bacter
ia in any of the locations examined.

There were also no seasonal variations
in the tonsil tissue.

Ten subjects were examined from one to 1
2 months of age. a-streptococcus was dete
cted in there tonsils and oral cavities, whil
e staphylococcus was often detected in the
nasal cavity. there was no close relation b

etween a-streptococcus and other bacteria.
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S. epidermidis 6 (95%) 2 (69%) 4 (121%) 7 (11.1%)
S. aureus 7 (1.1%) 4 (138%) 4 (12.1%) 7 (11.1%)
f-streptococcus 2 (32%) 1 (34%) 1 ( 1.6%)

a-streptococcus 18 (28.6%) 9 (310%) | 10 (303%) | 19 (30.2%)
y-streptococcus 8 (12.7%) 3 (103%) 4 (121%) 9 (14.3%)

Neisseria 10 (15.9%) 5 (17.2%) 4 (121%) | 12 (19.0%)
Branha e haiis | 1 (16%)
Haemophilus 5 (7.9%) 2 ( 69%) 4 (12.1%) 5 (19%)
Candida 3 (48%) 1 ( 3.4%) 2 (6.1%) 2 (32%)
Others 3 (48%) 2 (69%) 1 (30%) 1 (1.6%)
Total 63 ® 29 ® 33 W 63 ®
Table 1
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Staphylococcus epidermidis 3% {  F 12
Bk (42.9%). E 5% (38.5%). #k5#k (3
5.7%)\ Z13%k (43.3%) TH-7co 21
T Staphylococcus aureus TETRE (25.0
%) E4kk (30.8%). k4kk (28.6 %)<
ZTHE (23.3%) Tholco TOMDBEE

Rtk O LT 734 - 72 Table 2
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S. epidermidis 12 (429%) 5 (385%) 5 (35.7%) | 13 (433%)
S. aureus 7 (25.0%) 4 (30.8%) 4 (286%) 7 (233%)

a-streptococcus 4 (143%) 2 (15.4%) 3 (21.4%) 4 (133%)

y-streptococcus 1 (36%) 1 (71%) 1 (33%)
Neisseria 2 (1.1%) 1 (77%) 1 (33%)
Bacillus 1 ( 36%) 1 (1.7%) 2 (67%)
Others 1 (36%) 1(71%) | 2 (61%)
Total 28 ® 13 ™ 14 ™ 30 ™
Table 2
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S. epidermidis 6 (10.9%) 2 (11.1%) 3 (115%) 7 (11.5%)
S. aureus 4 (13%) 2 (11.1%) 2 (1.1%) 5 (82%)
f-streptococcus 1 (1.8%) 1 (1.6%)
a-streptococcus | 18 (32.7%) 9 (500%) | 10 (385%)| 18 (295%)
y-streptococcus 8 (14.5%) 2 (717%) 8 (13.1%)
Neisseria 7 (12.1%) 3 (16.6%) 4 (154%) 9 (14.8%)
Branhamella ais| 2 (36%) 1(38%) | 2 (33%)
Haemophilus 4 (13%) 1 ( 56%) 2 (79%) 4 (66%)
Candida 4 (17.3%) 1 ( 56%) 2 (7.1%) 5 (82%)
Others 1 (1.8%) 2 (33%)
Total 55 @ 18 ™ 26 @ 61 ™
Table 3
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& (48f) | 3 (5500) | Bk (4760) | % (50)

S. aureus 13 (255%) | 15 (259%) | 10 (238%)| 12 (235%)
B-streptococcus 4(78%)| 7021%)| 2 (48%)| 8(157%)
H. influenzae

21 (41.2%) [ 25 (43.0%) | 13 (31.0%) | 23 (45.1%)

H. parainfluenzae 7(137%) | 7 3121%) | 8 (190%)| 6 (11.8%)

Others 6 (118%)| 4(63%)| 9% 2 (39%)
Total 51® | 58™| 42| 5™
Table 5
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