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THE CHANGE OF BACTERIAL FLORA OF NOSE BY EM THERAPY
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Twenty-one children with severe chronic
sinusitis received the low-dose and long-
term erythromycin (EM) treatment, and
the efficacy was evaluated. Rhinoscopic
finding showed reduced mucosal swelling
in 52%, lower volume of rhinorrhea in 62
9, better quality of rhinorrhea in 67 %
and reduced postnasal drip in 57%.

Bacterial examinations were also perfo-

rmed before and after the treatment. The
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ratio and the variation of EM resistant
bacteria were increased after treatment
than before. The incidence of H.influenzae
was most remarkable increase through
the therapy, but the efficacy of the trea-
tment was not depend on the change of
bacterial flora. Though the low-dose and
long-term erhthromycin treatment is very
effective, the bacterial examination is ve-

ry important during the treatment.
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