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The type of drugs is one of the factors
affecting causative organisms of infectio-
ns. Recently, in addition to B —lactams,
new quinolones have frequently been used.
In this study we isolated bacilli from oto-
rrhea and rhinorrhea from in-and out-pat-
ients in the department, and evaluated the
drug susceptibility of the major organis-
ms. Otorrhea and rhinorrhea, collected in
the hospital laboratory from 1983 to 1990,

were examined. The organisms were cultu-
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red under aerobic and anaerobic conditions.
Drug susceptibility tests carried out with
5 kinds of bacilli (Methicillinresistant
Staphylococcus aureus, Streptococcus pyo-
genes, Streptococcus pneumontae, Haemop-
hilus influenzae, Pseudomonas aeruginosa)
isolated during a specific period since 1987,
using the liquid microdilution method
(standard method, Japan Society of Che-
motherapy).
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Fig. 1 Isolated bacteria from Rinorrhea (Prewar-Present)
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Fig. 4 Drug susceptibility of MRSA
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Fig. 5 Drug susceptibility of S.pyogens

S.pneumoniae MDEEFIRZEME (1987-1988)

| NCCLSEH(Z & 5 Bt

CFIX

~
[$;]

EM

~
~

CLDM

OFLX

10 20 30 40 50 60 70 80 90 100 %
Fig. 6 Drug susceptibility of S.pneumoniae
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Fig. 7 Drug susceptibility of H.influenzae
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Fig. 8 Drug susceptibility of P.aeruginosa
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