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INVESTIGATION OF NORMAL PHARYNGEAL FLORA IN
CHILDREN WITH OTITIS MEDIA WITH EFFUSION (O.M.E.)

AND CHRONIC TONSILLITIS
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The role of normal pharyngeal flora in
the defense mechanism against bacterial
infections in the upper respiratory tract
was studied in 37 children with otitis me-
dia with effusion (O.M.E.) and 29 children
with chronic tonsillitis.

In 32 O.M.E. cases with a-streptococci
(86.5%) and 26 chronic tonsillitis cases
with a-streptococci (89.7%), the incidence

of a-streptococci with inhibitory activ-
ity against 4 pathogens (H. influenzae,
S. pneumoniae, S. aureus, group A strepto-
coccus) was examined.

The detection rate of a-streptococcal
strains with inhibitory- activity against 4
pathogens derived from the nasopharynx
in the cases with O.M.E. was significant-

ly lower than that of the strain in the
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chronic tonsillitis cases and the control
cases.

Moreover, the detection rate of inhibi-
tory a-streptococci from the nasopharynx

in the cases with O.M.E. was lower than
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that of from the tonsil.

These findings suggest that the decline
of inhibitory activity against pathogens
by normal flora in nasopharynx is one of
the factors causing O.M.E.

reptococcus pyogenes non mucoid type,
Haemophilus influenzae, Staphylococcus
aureus) ZWHEBKR ¥ v 7EVICTEREL
fo. E5IT, 24B5I% O3 EIES O FERE O
FERIIC & 0 EEO B A HIE L.
& R

MR L ORkE D BES W IR 2%

EEBAIC/RT (Table 1), WHAEMEEZ

OME (N=37) CT (N=29) control (N=16)

pathogens  ipharynx  tonsil epipharynx _ tonsil _ epipharynx _tonsil

S.pneumoniae 8 (21.6%) 5 (13.5%) 4 (138) 1 (34) 2 (125 0

H.influenzae 14 (378) 8 (216) 7 (41) 3 (103) 3 (188) 1 (63)
S. pyogenes 4 (108) 3 (81) 3(103) 4 (138) 1(63) 1 (63)
S. aureus 8 216) 2 (54) 5(172) 7 (41 3 (188) 3 (188)
others 3(81) 2(54) 3(103) 0 2 (125) 1 (6.3)

OME = otitis media with effusion
CT = chronic tonsillitis

Table 1 Detection of pathogens from
epipharynx and tonsil
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(p<<0.01).

E5IT, a-Vv Y HIREBDH S 0 ER
IZD % S. pyogenes, S.pneumoniae, H.influ-
enzae, S.aureus \<Xt3 % HIHI{EH %= K&t
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pathogens strains from epipharynx strains from tonsil

(N=298) (N=283)
roup A
gstref;tococc us 207 (69.5%) 241 (85.2%)
S.pneumoniae 171 (57.5) 195 (68.9)
H.influenzae 233 (78.1) 249 (88.0)
S.aureus (MSSA) 222 (74.4) 246 (86.9)

Table 2 Detection of oral a-streptococcus
with inhibitory activity against
pathogens (OME N=32)
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pathogens strains from epipharynx strains from tonsil
(N=247) (N=251)
roup A
gs lreg tococcus 185 (74.9%) 180 (71.7%)
S.pneumoniae 186 (75.3) 188 (74.9)
H.influenzae 197 (79.8) 193 (76.9)
S.aureus (MSSA) 198 (80.2) 188 (74.9)

Table 3 Detection of oral a-streptococcus
with inhibitory activity against
pathogens (CT N=26)
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