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CLINICAL BACTERIOLOGICAL STUDIES ON PHARYNGEAL
AND LARYNGEAL INFECTIONS IN GERIATRIC PATIENTS

Rinya Sugita

Juntendo Urayasu Hospital

A clinical bacteriological study was per-
formed in terms of the upper respiratory
infections in geriatric patients aged over
60 and the following results were obtained.
1. Acute tonsillitis and peritonsillar abs-

cesses are extremely rare in geriatric

patients aged over 60 years. On the oth-
er hand, of all cases of acute laryngop-

haryngitis, 12.6% were patients over 60.
2. Although the anaerobic bacteria S.py-

ogenes usually is the pathogenic agent

for peritonsillar abscesses, its detection
ratio rapidly decreases, beginning in pa-

tients in their late 30s, and only 2-3%

were detected in patients in their 50s

or 60s.
3. The age of morbidity for acute epigl-

ottitis was higher than tonsillitis of

peritonsillar abscesses. The ratio of pa-
tients with epiglottitis was high in the
age group above THE 40s (p<{0.01) but
significantly smaller in the group of
patients in or under their 20s.

4. In 21% of the patients with acute
epiglottitis, a history of tonsillectomy
was found.

5. I investigated the bacterial flora of
the upper, middle and lower pharynx of
healthy individuals. S.pyogenes was det-
ected from patients in their 20s. The
ratio of detection of H.influenzae, K.p-
neumoniae, B.catarrhalis and H.parainf-
luenzae was much higher in patients in
their 60s than in patients in their 20s.
The ratio of detection of S.mitis decre-

ased in patients aged in their 60s.
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2Rk % 39 46 417 81 40 19 5 3 280A
(13.9%) | (16.4) | (16.8) | (28.4) | (143 | (6.8 | (1.8 | (LD

Bk BARE 1 4 10 9 15 0 0 0 39A
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HAH BHRRBRRER RS

1310.5%, 923ATH - 7-.

LRke D SRR 3%, I,
RRILF)IIXOMaTH D, 60l oA
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HiZ2ERITIOATH - 72 (Table2).
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BEEOERHDIITable3 DT EL TH
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ER] XOEO, 62i%, wi, ERHEBIRE (»17 089-61-3)
B B| H.3.3.15 3.16 3.17 3.18 3.19 3.20
#* B 38.4C 37 37.2 36.2 35.9 36.2
WESEE # + + - -
B At + + - - -
B B + + - - -
A O Aspoxicillin 4g//8, DIV

3
o m

WBC 12900 /mm?

CRP 11.9
STIVE 106 mg/d
ASO 139 1U/ml
ASK 160 f&
Cs 130 mg/d!
Ca 48 mg/dl
#hikfi 59.4

IgG 1899 mg/di
IgA 265 mg/di
IgM 181 mg/di

HERE (3.15)
Bacteroides sp

Peptostreptococcus 4
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# A O TRk E BRRRBSE

HhIREEA2EEFE, T29%k, TIHEES2ETE,
RSy BERIE L 7c.

A AR OME L v HERED Streptoc-
occus sanguis & S.salivarius, % 3T Nei-
sseria spp. (32 o &, Table
51 biE 3 ARSI L, Maddock® 5, Br-
ooks® & DIEMEF 3 directpathogeniccity,
indirect pathogenicity && % 54 % M
DR ZF RN R L 7.

direct pathogenicity @ 5 %5, S.pyogen-
es IR GHEBEURMURDOFERFETH 5. &
HIHEEES I ot S s, EHEET
12205 L 50K T LB, th, TMHERIE
20T TR L 7. EWEERD 5 AR %
Beth U7 iERE, 50 o i < E IR
FE2A&PFL T/, ASO EIZEW A _LIH
BEDSTREIEDTH 5 5 o,

H.influenzae 13 B —lactamase % BEAE 4
%, SR> FIREE > TIHEEOK R T H
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SP : Streptococcus Pyogenes SA : Staphylococcus aureus. PN : Streptococcus paeumoniae
HI : Haemophilus influenzae. KP : Klebsiella pneumoniae. HP : Haemophilus Parainfluenzae
BC : Branhamella catarrhalis. SM : Streptococcus mitis

Table5 4E#a5IDHIAEE O F ISR HEE & FEFIRHIHR
55AD L, o, TURSHOMME# 2T Uk, LWREEA 5338/, 3314k, hINEHIZ4286TE, T2k,
TURGHI2ETE, 364BkEDBEREIE L., EEHWHEBE TH 5 Streptococcus sangguis, S.salivarius,
Neisseria $2F» oS hicDTE» SBRA L.
hIFEE T ld S.pyogcnes 8 206 SR & vz, H.influengse, K.pneumoniae, H.para-ui
flnengae, B.catarrhalis 1360i& R TOMMEIE L, S mitis iF60EA IEHD L 7e.

v, HHIEEEI3205%R27.89%, 605%153.2% B.catarrhalis® DEEB D # HE F] 13 _E
TO0RA DK ERISHINL TV 72, MHEE & hIHEE & TR L TWw B, hIRERT
K.pneumaniae (& =M 5 <o I 58 0 & H 13205%565.6%, 60m%ft93.3% < P <0.05
HTHY, & bichETAT IR0 A11.19% TO0MR DT A L o 2.
Th, 30, 405%M, S0 T KEE S.aureus 1 direct-indirect pathogenicity
FRRETH 5 H3605%fR1346.7% & B & A ic 1 Th5. AW L, o, FHIEROZIRALIC
mLcuwic (I 4 =FKEP<0.05). BV THER & IEBHRIC—EORIEERTH -
S.pneumoniae 1 HHEE T 12 205%fX5.694, 7.
60i%R20%6 TH D 6OZARTRPHEML TV S.mitis I bacteriocin &\ 3 HiAEMIHE %
BHNIMRIC & BRERE(BBVEVLS, BEEHE LA 5 OIREE OIRA, EE %
indirect pathogenicity i243¥f L 7z H.pa- E43, hIHEETIR20mAD 550 E T
rainfluengae (3 HEE T 12 20%77.8%, FRRHRICRE BBV 260FA T I
605%fR93.3% LS TH 508, TFTHWHIATIE 26.7% L ZEHIE T L1,

50% KT, FrcH0EMRIZ 0% TH - k. THbH, HIFEETIE S.pyogenes 1220
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BRTROBRE S, EATIE Hinfluenz-

ae, K.pneumoniae, H.parainfluenzae, B.

catarrhalis 1SS % A%, S.mitis ZE/D

L.

% =

60 AL D A ESIE OB RERYLE T o5 o
HHFE R E DD TR, Ak 2 FHofE
TIIRmPkR3.5% (ERI 5 A), THMRIAAK12.6
% (FERM6AN), REKEBERE 0% THh -1
», HERRPOINEE & bicRmbkk, Rk
FIPIRE, SUEREEERICRET 2 EkH Lk
FLTVWBIEMHBAL 2. 54> (1986)
FSLRA L R EHERARR 5 %6, SHEHERZ21
%, mikEFRE13.3%E L, RkEEEES
BENCHBHAELPTVWELTWE D, A
FIREOHEIC DLW TRbhbh L RIS 5,

SHEMREER R IR TII/NESE L, KA
DR LB & ST, TR
AOBEDEML TV S, KFPTEHIT/NE
Plizbs <, KREADBRATH B, /IMES®
(1985) (3 165 I 22AiE 1 % 42 5& L 145% D> 568
R CHREE#RIZ40RAE L, FTHSD (1989)
b 84EM], 31#IT15mD 580k T E N 1T
58K EL, TORLVDLUDLNDREE &
C—HLTWV3,

ks, REkEFRE, WREEER O RKE
EWEIN TV EIXEEFLICA TH 5.

THEERL > & DR OHER 2 & 5 & 1961
~19644F IZIAHE R 321.6% T d % D 121983
FIRRILTBETEFLTWS.  UhE,
1985)®, —J, primary care 2175 W& T
FRA DD SRk E R &5 & AR EE
WT74% (RZH, 1983)%, HhEFERPRE %R
& L7 7 v — 7 ORE T3 S.pyogenes
(ABHAHBEO2) 46.2%, #EE (A,B,C,
GFE2E0) B8TAYLEVRIHE TS 5
(B& 5, 1991)'°,

TPk PHARS O M 2 I UM & R
HOMEZHE LIREIERLTIEHD T

HAE RRGERHRRER LR

K FIBE H1S

Digv. ZHES (1990)'Vi310361% & & i
S.pyogenes 14.2% (GiEFI#RHER25.2%), BE
& GR e bbb e 1 EER20.7% GEFIBRHE
36.8%) T, BEKUMHEE (E Peptostreptococcus
15£62.3% (REFIMHIZRTE.7%) LHMEL T
W3,

SEDOY Y RIZXFTHEIERG7 0 —4
4+ A MY —=%HOTS.pyogenes Dtk L
Bicxtd 2 AP EHE A MO » SHE L,
BN SEASEADIETH 5 & & %2
HLTWS., RkAHRELH % b & T
HEORHIRILZ A 5 & ABHAEER H365)
th, 205%fR14% (38.9%), 301861 (50
%), 40mfR 2B (5.6%), 50, 60RAE 1
Bl (2.8%) TIHAREBE 2 LIFERHOKR
HRAFH ICED (BH, KRRE7-%) L,
RO EROFRAE ST 5 bDEEZ B,

AR 28 O R IR 13/ N1 090 % LA L
S H.influenzae typeb T& 0 (Leonard,
1987)'®, R A TI337~50% 45 H.influenzae
(Khilani, 1984)"* L#ES TV 3, AF
TREREORENGE, SREFEE S RIMK
BEEAEBL TV 1HGELRIETES,
MRE TR U 7o 3 Bilid BIERH L < BB &
BESMEE D Bacteroidas ##H L 7-.

SHEMREHE S (A0RLIBE DO ABBEL 2T
W EDSREHERNCEER S A, RO E
AR IEEEZNRIT H.influenzae BSEEA & 0
SEARMNBUESETLTVWA I L 2H,IC
LTh. 40EBELELEMMILCE > TV
5T ENI b B,

LR 3 A AT E I3 DEAL T D
BRYEBALOE 15 TH B0, HICHEE O
UERIEASEBZON) F—FTddH 5.

ITC, OFECHEHICIEEEVSELT 508
Z OB X IIREENRA LGS, DR
Ml EicfEL, DLWTEEESEB VLD
5 EHHREE LTEAL SN S,

bhbh OFEHE L 74 i & TR E 0 &1L
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DR TR ESE HE AR T dH 5 S.sanguis,
S.salivarius, Neisseria spp. {22 T2EMIE,
AL SRR & Nz ds, E AR direct pat-
hogenecity & U T ®D H.influenzae K.pneum-
oniae DS¥EM L, S.pneumoniaeld— R, in-
direct pathogenecity @ H.parainfluenzae,
B.catarrhalis \$¥&m L 7.

VYRV ZPOKING, BATT R GG
O B S0, THIRZRAEV O TE
LTV L, gRBRIEENREN
IR RNAEABE T LA S NRERE R
(B 213 S.pneumoniae type M, H.influenz-
ae, K.pneumoniae) 1ZX3 % KBTI ARG
THEWVS,

REFEE IIMEOF /L 2FRETHH Y,
ZEANDOHHEETORMEAEVHE TS 5.
% 72 S.pneumoniae type MW, H.influenzae
FEADOBHALRERER TOME R E WV
MR TH B,

L7chio THEmIC - THE2 DN ) 7 =T
HHRROBEMET L, EEE T ERED
KT32EEANOSHRREIREDLT 5. —
7, BEREERA T 5509 i B W THEIR G TR
BIZOERBYBRAT 5L OB ONT
VB2, FRBKICATE LIah o Fo MBS FIRSE,
WREH, S<UE, Ml TREL, B, B,
BPABIT LIRS, BHRESERBRE
D 5 B 21 % h N O BEERE A LTl
TN 7T =8 EKL, b DI NIHEE,
WESH CHARBE R D 7o DRSS Ulc b D & &
Zons.
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1. 60l EDEA D ESEBREE % MGt
Lz, BAFEHRR L RE RS O
REZ DIV,

2. 2RISR IIRPRE & i L T405E AR
PLbEo ABRELP TV (p<0.01).

3. ZEAOHHEED 5 5, direct pathogenic-

ity @ H.influenzae, K.pneumoniae, indir-

ect pathogenicity @ H.parainfluenzae,
B.catarrhalis, DWHEEIE L, S.mitis
DR BE .

4. RHAPEE T D S.pyogenas DR H R
FA0REARD SO D L, 60 I H
Th 5.
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