—126—

HAERHEBRHBLERARREE H12E HN15

HE2EUNEBLETODINF VR KS A » 0w TDIES

RHE  # AR F O RE HE®
RIS BR 80 E SRR 5
H mxk &

REEVERRRFEE RIFBRR S
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Infections constitute a high percentage
of the diseases treated in the field of
otorhinolaryngology in the children.

We examined the efficacy and safety of
Banan®-dry syrup and the trends of the
organisms causing infections in 179 patie-
nts aged from four months to fourteen.

A total of 192 strains of organisms

were detected and S.pneumoniae was pred-
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ominant. The efficacy rate of Banan®-dry
syrup was 89.4% for acute infections, 77.8
% for chronic ones, and 85.5% over all.
Side effects occurred in 1.7% of the
patients and the majority of them were
gastrointesfinal disorders.
Thus, we concluded that this drug was

useful in the field of otorhinolaryngology.
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BERER 79 61 168 8.4 2.6
BEPEXOREEE 3 67 233 74 2.7
LR MR 40 65 192 8.4 2.5
BHERARAORMEE| 23 58 211 7.9 23
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EOo#H - 61 225 83 2.6

& & 179 - - - —

Table 1

2. HERBIUSHE

FAlE LC1E 3ng (JIff) kg% 1 H 2
~ 3, FFEE L CROZSE L, ER
B CEREOHMc THEB L TR 5 41T -
fo. BEHME 3 HLIEE LIM4HARRE & L
fo. BERBICB T 2 ERESHR B L 0BRSS
BoOYHIE Table 1 /R LD, 2E0F
B 56 1AM T, EER58138.3ng
/kg/day THote. PEHRAEFICEALT, =
7oA VB X UOAROEHB L OROT
ORI ARE & L7zAs, 18HdhE %O & M
BI3PlicB 0 TiARIO RESThhTu.
PRHME & LT, hERTRERERITD
T, BIREERICBVT O ERIBHESL L 0RIR
PELEAZTTO S, WHkRICB VTR E R
H5VFYIERITD I - 12,

—127—

3. MEEHIRRE

AHR GG HRN, 8, B2 %R
Lichs, ChoZEMTERVERIIHLT
IRIEERAL I AR % b TRIKEZERELL,
[E—HEa% i TRERE DB, FEE% L1
4. BRIROEIEIEE B X ORHE

hHZ%, AHRK, SRUEEEALOREEIC
BAL T3, Him, HEAER HERFBIU
Hig (B %, BIBKER, BBl TQ,
B, BB, BMWERR, ERBIUCEH
@ %, WREER, mekss, WS B
LT3, "HWMRERm, WWREERRE JURE%,
IR Y v ovEiR, BERBESRICB L TIE
BB LUEROEELZTEEMNBIZEL, &5
HilcxtL, 3HH, THH, #5&THKo%
NTHhOZELEBE L. 4B, mARED
BERVONDEEMEBEMRE L. <
noDHMENFRROEAHBIC L &E
RENES), B POER, EHO 4 B
THEERSFDOHIEZETT - 12,

5. AR %
6. &l £ H

KEEE%, BiENCRESED O
B&RFREOYB I TREEHRILL, 20
GER, FREE, W, W@, BB LA
M L /e,

#® F
1. MEFHIRET (Table 2)

1796, 124Flic BV TRESEBTX /.
HOPRHETER L > bOPHS L ITEHEE
LEZ NI bDM2THH Y, ThoikDZ
SEPRETE2DIRITH], 1928TH - 7.

E—ERTEA 1 BHoARES hDid
BIThh, 2T, 3 FEEI32341,
AR 26, 6B 1HITH .

BRIHES, 77 ABHEI360.7% % 5o,
% D 15 %> T Streptococcus pneumoniae hS £
%L 77 AGHEDBANTH -1z, 75
LREMHEEIE38.T% RS h, ZTDORLTHRS



—128—

Z 5 - fo D 13 Haemophilus influenzae (7
7 AREHE D40.5%) TH -7z, 2EMICH
T, Streptococcus pneumoniae, Haemophi-
lus influenzae, Staphylococcus aureus DJE
KEh ot FREERIflicosBRsh
7.

BHEE (0=192)
[ | %
75 LBt 116 60.7
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2) S. epidermidis 14 12.1
3) Staphylococcus 16 13.8
4) S. pneumoniae 33 285
5) Group A Streptococcus 5 43 |100%
6) Streptococcus 4 34
7) Corynebacterium 15 12.9
8) Micrococcus 5 43
9) Bacillus 2 17—
VAEN 13 75 38.7
10) H. influenzae 30 40.0 —
11) H. parainfluenzae 2 2.7
12) B. catarrhalis 16 21.3
13) Branhamerra 2 2.7
14) P. fluorescens 4 53 |100%
15) P. aeruginosa 2 2.7
16) Pseudomonas 5 6.7
17) Neisseria 7 9.3
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19) R& 1 0.6
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