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BACTERIAL INFECTION IN THE NASAL TRACT AND
PARASINUSES : PRECAUSIONS ON TREATMENT TO

CONTROVERSIAL ORGANISMS

Atsuko Inoue

Department of Otorhinolaryngology, Nara medical university

The organisms attracting much clinical
attention as to the ineradicability in the
nasal tract and parasinuses were surveyed,
including acute and chronic sinusitis and
chronic sinusitis in sinobronchial syndrome
based on some literature cited.

The points and their countermeasures of

MRSA and Bramhamella catarrhalis were
discussed as newly-recognized pathogens
of the rhinitis and sinusitis.

The long-term therapy with erythromy-
cin (EM) against sinobronchial syndrome
and its possible mechanisms were descri-
bed.
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REEVEMAFEHRRRRF
(FEE: Kk BESD

T C & I

Sk L ORERIRRER, RRESE
SHEBRR IC B 2 @HEIRER DR HE OF)
& Zoxic oW Tl L, SfEF k&
& 725, MRSA (methicillin resistant stap-
hylococcus aureus) & Bramhamella cattar-
rhalis iIZ2>WTHRE L 2.

70, BIRBESESTEMRRE (LT SBS) &
) zxuzA vy (UTEM ERE&SEE
IOWTHRE L 7z,

1 EEEZEORMESL LUVEIREEALR
IEEEOREAREE W, BEE oW
Ex2FLHBE, Staphylococcus epidermidis
iR, 7 FOBKEE P, Corynebacterium 73
LSS S AEHE S RS h 3 0P,
BERBI T bRIBRDERTH - 7o, Fho—Mic
FHRIAMTREHELEDN TS D, &
BN O R LIV normal flora A5 &
LbNBEVEVSIHES B D, S.epidermidis,
Streptococcus viridans % & ISR &
sz LEEDL TV 3,
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2 ZMEIRER EHERATERORTE

SHERIBER DA, Streptococcus pneu-
moniae & Haemophilus influenzae HENL T,
CO2HETHHEULEE EDTH Y2, HE
B L T b ORERRE U 738K 0 EIR b
HBELEbhE, i, NABERACHEL
B.catarrhalis SRS 5 T E BB WO 8,
BRSPERE, /NELDERAIKRIsh 5 &
BENWD, EEbh TV,
3 BRI FERET R ORITE

E, BRHEFPEEHINTETVEY,
fhoRBICHE L, HoRHiahBuwRsH
WO® AT, SRS L
U Staphylococcus aureus, Pseudomonas
aeruginosa, BRKMEE S EBBALICE 50,
BERFITIE, MXHEORIESATHFTH -
7B, RROERHANEZ Ront. i,
BB EQEEREICB ) 2BHRIRRER T
i, TXEERBEOLVEHRIRRER &KL
T, P.aeruginosa &%, H.influenzae 13 &
77 sletEomHENE L P, WHELR
PEREEB2AEEOEZ SNl
4 LR EG SRR R o HE

B BB 0 b SRR &R EE 2 o M R
T, JLEERYIC SRR & PR, RAERY,
R, BAECHET AL, BEEICEOD
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BREBSEWVERS RS>0 (Table 1). T o0&
Db ROWREREEOMRICIL S D TIEE
Wik Ebhi:,

5 MRSA DXt

FRE « BIlRLRESRISURGLAE I B 1 5 MRSA
D EGREIR I ARIMERRGE & 0 & R Ge A
20O, i, HAESSAMESETL D
2hh, HEREMTHSTI/ HFA 7YV

(I =A4v) R, ATuFYvy (8

By b)) FOMMEMRGHELTE TS,
ik, K FEOL, A vV vRTIVa-
VT K BIHEICLA T, BERNERGEO R I & 3
i, MRSA* ¢+ V7 —XRSEEELEbN
%, ZTDOMLEE LTIE, mupirocin SRE % 5
HiE, BRIEMB®HRTSE, 34 ARED
Thoty, LMEINTVBEIO, HECOD
WHZ, AHTR, RAFLBLV, i,
EEMRYE MRSA I & 2 BRI LTI,
Bl MRSA ZAXEE & L CRBRI S h it
EYIELELT, 73/ BEREAROD arbekasin
(NRAYY) R, ) axTF FROER
vancomycin (vancomycin) 23% 5. L& L
Fronmko B EEL, Th ookt
YEOWH 8, EESEFAOH ICHERT
LOMBRVWERDbNG. £, 2HREOR
IR EBE I LT, IUEMEOKREI X -

BER (BN B8R (N BERY(8K) RAB 2R it 23%
Staphylococcus epidermidis 1 1 0 0 2 ( 6.5%)
Staphylococcus aureus 0 0 0 1 1 ( 3.2%)
Streptococcus viridans 4 0 4 1 9 (29.1%)
B -streptococcus 0 1 0 0 1 ( 3.2%)
Y -streptococcus 0 0 1 0 1 ( 3.2%)
Streptococcus pneumoniae 0 0 1 0 1 ( 3.2%)
Klebsiella pneumoniae 1 0 0 0 1 ( 3.2%)
Hemophilus i1nfluenzae 0 1 0 0 1 (3.2%)
Neisseria sp. 0 0 2 0 2 ( 6.5%)
Corynebacterium sp. 0 0 1 0 1 ( 3.2%)
Xanthomonas maltophilia 0 0 1 0 1 ( 3.2%)
anaerobic bacteria 4 0 4 2 10 (32.3%)
it 10 3 14 4 31 (100%)
Table 1 LSRG & HERERORIE
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Time 7 2 hrs

Fig. 1 The kinetics of anti-MRSA activity of B.breve

The plate is divided into upper side and lower side, the upper half of each plate

is demonstrating a decrease in the number of MRSA with time, in the bacterial

suspensions of living B.breve and the lower one is demonstrating the absence of
the anti-MRSA activity of heat killed B.breve.

TMRSADJHKRT 256650, RFEick
AREBEBE S KL L TEELEDLN 3.
B3, MRSA o—xfK&E L, B 7o—
S%hav buo—d 3 EEbNS Bifidobact-
erium breve AW TERFTH %45, B.br-
eve & MRSA /B &8%& 4 %5 & MRSA it =2
D= BREESEC 5 (Fig. 1). L5
HREWHREZB . BHE CONEYMED
FRIAZR L TWAB M, Bbreve id, Hikicxt
UREHEDS W EEbhT0w30T, BRIG
M OTREHE SBR L TITE 720,
6. Bramhamella catarrhalis DX
COHRBLERERE LTEAOLTVA
o 1S, Y O EERRETRIC TH MK
BREMBR SN, RESWL S Bl
Bishsfldb o, £FE KEREXDS 3,
EEZONBRICE->TERLY., TOHRE,
FHMEDO bohZWEHEShTED, F
T, 0~ 5ROAMK KL it s
N3P EBVEOORETH 3.
MKELT, iEREBS s sy~ —€EE
HeoptfEEIPEZ LOEEb 3,

7 SBS DigHEEIRIES X 5 EM Bk
BB PSE SRR, ElohiARIRS
PBRFRG T, EROHEE LBV b
ZLRLNBED, FE, BIRBEKEERE
DV EDTH DU FEAMIMTELSR (DPB)
X9 5 EM REISGRENHELS O, HRE
WML RIS T b BHRTEEHRIRER 1T L T
BB SN TRTV S, e Dfisk

R | F# R | BRER SR | WERE | 2B
DKE ®BE

1 19M HY - - -

2° 59M »HY - (+) -

3 66M HY - (+) -
4 56M »HY - (+) (+)
5 58M HY - - =)
6° 59M Hy - +) (=
7 57F HY - =) =)
8 64F HYy =) =) =)
9 48M HYy =) - =
10 68F =L (=) (+) (=)
" 74M L =) +) (=)
12 65F L (=) (+) (=)
13 59M zL (=) +) (=)

- BEERERER, (=) :iBEAT& YERE L
(+) : iBEEROEKER
© BIBRRRXOFHESLHY

Table 2 RIBMSEEBRELF O EM iR
% OBIBRPEIIEIR
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KB 3, BIRBESEERELZH s
13%) > EM #t4 0 BIER OB E 13, FEARK
PERREIHERIEL, BEREEOREZIH

FOEL B o7 (Table 2). 7, EM¥E

EROMEE PaO. TR 2 &, HERIFY
62.9torr Th -1 bDHs, 294 A5 %
Tl378.8 torr LERBICHEVR SN/,
X5z, EMBEEEIC-O VT, FieliEsh
T3z E%E (Fig. 2) KEEdi.

1. EHOHRERRSPERAIRS TR, EROWE L OEEEE
ICHEHMTHB.

2. @M TFTSERLOBFEBRELLEEIC, Hinfluenzae ¥ P.aeru-
ginosa H"gEANE. EMIE, ChoOBEICx LTHRENE
EONEHTHS.

3. EROWERASNTHY, HICERER KR RAR HMA
B, PR S IdeEEAE DY, REMER AERED
WEELED. BERRTIE, paO,DHEZERTH B HY,
BIARX -PHRROBEEEEH KL

4. {ERBFRBALSHNTE VD, HEERLUAOHRIKESINT
BY, RERBK 2 5B LN SERIER LT B0

5. EMEHACIZ, H.influenzae, S.pneumoniae, B.catarrhalis
NERELEBZENZBLDTEMIZMA B SV Y LEIP= 2 —
+ /0 VROVAEFIORHHANENTHS.

6. BIERIRD L, BEBBEE, ODAX "TONAY, BE
FREENRESNTOINERLEDORE,

7. EMESBICIZY S U ROTA L UENPINGDS.
8. BIARSEXERETIE, EMBSHLEEOBRAIL, FHK

REILH B 18, ARMICRREFLEOSBERIGNEEZON
T3,

Fig. 2 EM RUIRSH#EE

EMERI#F 3 ZBEAEHS L TR VLA
BEHESh TV 3 EM OfEFIl/F I, &
FH LR OmAE~OIERBH 2 EEDN
TW3', FFEICHL T, NKcell iEHR
KEEFA b4 VEARETTEL, £ 7oBRR
12 & B E O RIERGE I UAEAB e %
= 5 &k, MEICH L TRRENICE <
DTS, ELSEESNEZIIXI—¥
B EOHEAERBROELAEME T 5 &
R OEFEEEFED B, EEIONTVAS,
F & D P.aeruginosa =W TDERTI, E
M hoBdRlicid A oS hotcz SR F —
¥ OREAREZIE L ERSB O N,
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