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BACTERIOLOGICAL STUDY OF RHINITIS AND MAXILLAR

SINUSITIS

Tomio Nakano, An Zong Chao
Capital Medical College Beijing

Purpose: Marked progress has been made
in the studies on Bacteriomycot in Proca-
ryomycota. We have bacteriologically stu-
died nasal diseases at a department in
Peking that differs from Japan in enviro
ment and climate. In this study, rhinitis
and maxillar sinusitis were evaluated.
Subjects: The subjects consisted of 100
patients (50 males and 50 females) with
rhinitis aged 15—80 years and 120 patients
(60 males and 60 females) with maxillar s
inusitis aged 12—77 years (total, 220 pati-
ents).

Methods: Epidemic periods of cold syndr-
ome were excluded. Interview, nasal fiber-
scopy, X-ray examination, nose ultrasono-

grphy, blood analysis, and isolation cult-
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ure of bacteria were performed.

Results: 1. The infection rate in the
patients with rhinitis was low compared
with previous reports: infection with sin-
gle bacterium, 43%; mixed infection, 7%;
bacteria-negative, 50%.

2. The patinnts with maxillosinopathy
were negative for bacteria.

3. The detection rates of Staphylococcus
aureus, Staphylococcus albus, hemolytic
streptococcus, and non-hemolytic streptoc-
occus were similar to those in previous
reports.

4 . Diphtheroid was detected in 109% of
the patients with rhinitis and 16.6 % in

those with maxillar sinusitis.
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