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Bacteriology of chronic sinusitis has already been reported in several studies. But in
most studies, the details about the techniques of collection, transportation and process-
ing of clinical specimen have only rarely been described. And recently, low-dose and
long-term administration of clarythromycin has been reported to be a very effective
therapy for chronic sinusitis.

Terefore, this study was undertaken with attention to the above, and to obtain the
information on appropriate antimicrobial therapy, we conducted a dilution anti-
microbial susceptibility test of isolates.

The maxillary effusion obtained by endoscopic paranasal surgery of 16 cases of
chronic sinusitis was examined microbiologically. 10 patients recieved systemic
antimicrobial therapy for 1 month before operation. Macrolide was given to 9 patients,
cefotiam to 1.

From effusion of speciments with antimicrobial therapy within 1 month before
operation, anaerobic bacteria were isolated in 2 out of the 8 culture positive specimens.
The total of 14 bacteria, including 2 anaerobic and 12 aerobic bacteria was isolated
with an average 1.75 species per specimen. Cases without antimicrobial therapy 1
month before operation, which total of 24 bacteria, including 9 anaerobic and 15
aerobic was isolated with an average 4 species per specimen. The predominant

anaerobic organisms were Peptostreptococcus spp. (36%), Prevotella spp. (18%).
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On the basis antimicrobial susceptibility testing of isolates in vitro, the use of

cefpodoxime, clarithromycin, tosfloxacin in prove to be clinically effective.
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Aspiration of effusion from maxillary sinus

1. Just after sample collection
2. Within 60 min after sample collection
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Fig. 1 Method for culture and identification
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Table 1 Bacterial isolates which were cases

Table 2 Bacterial isolated which were cases

with antibiotic treatment within 1 without antibiotic treatment 1 month
month before operation before operation
Aerobe Anaerobe |Antibiotic Aerobe Anaerobe
1| Staphylococcus aureus Peptostreptococcus prevotii ROX(4W) 11|Streptococcus mitis Propronibacterium acnes
1D0* Strep livarit Pep P 9
2|Staphyi Pi il Propionib: CAM(4W) ssp. salivanus
1D* Streptococcus sanguis
3|Staphylococcus epidermidis ROX(1W) Aerococcus viridans
Staphylococcus cohni NG 10*
|Aerococcus viridans 12| Staphyk i i Strep i
4|Staphylococcus aureus NG ROX(4W) Staphyi homi Pep P micros
p 9D* Gram-negative rod
S|Staphylococcus epidermidis NG CAM(12W) Moraxella sp.
Staphyl s capitis aw* 13| Staphyi pidermidis |G gative rod
6|Staphylococcus aureus NG CAM(3W) Micrococcus sp.
1D* Streptococcus sanguis
7 |Aerococcus viridans NG CAM(2W) Gram-negative rod
4W* 14| Staphyi h i Pre lia buccae
8| Acmnetobacter baumannii NG CTM(11D) jonibacterium acnes
1D* 15| Staphyi P Prevotella sp.
9 NG NG ROX(2W) Pep p micros
4W* 16| Staphyi sanguis NG
10 NG NG CAM(6W)
10*
Duration of antibiotic-t is indicated in parentheses.
Abbreviations:NG, no growth; CAM, clarythromycin; ROX, roxithromycin;
CTM, cefotiam.

* Days of sample collection,which were counted from the date of completing

antibiotic treatment.

Table 3 Influence of antibiotic-treatment before
sample collection on culture outcomes in
14 culture-positive cases

Antibiotic-treatment Isolate No. of isolate | Average no. of
Aerobe | Anaerobe isolate per case
+ (n=8) 12 2 14 1.75
— (n=6) 15 9 24 4
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Table 4 Bacterial isolated from effusion of
maxillary sinus of 14 patients with
chronic sinusitis

Table 5 Antimicrobial activity of cefpodoxime,
clarithromycin, and tosufloxacin against
isolates from 14 cases with chronic

Antibiotic-treatment No. of sinusitis
Isolate + (n=8) — (n=6) isol
AEROBIC BACTERIA Aerobes
Gram-positive cocci 1
::::;r’m: epidermils ; 3 : Antiblotic MIC(u g/ml)
Staphylococcus c:pitls 1 1 CPDX S0.25 0.512 48 16 32 >32 total
Staphylococcus cohni 1 1 Drug(+) case 2 2 32 2 n
Staphylococcus hominis 2 2 Drug(-) case 9 121 13
Micrococcus sp. 1 1
Streptococcus salivarius 1 1 Antibiotic MIC(u EL"")
ssp. salivarius CAM =0.25 051248 16 32 >32 total
Streptococcus sanguis 3 3 Drug(+) case 6 12 2 1
Streptococcus constellatus 1 1 X
Streptococcus mitis 1 1 _DLu_g( ) case 8 2 12 13
o venods 2 ! } Antibiotic MIC(ug/mi)
Moraxella sp. 1 1 TFLX S0.25 0.5 12 4816 32 >32 total
Acinetobactor baumannii 1 1 Drug(+) case 7 1 3 1
Others 2 2 Drug(-) case 7 6 13
Subtotal 12 15 27
ANAEROBIC BACTERIA
Gram-positive coccl Anaerobes
Streptococcus intermedius 1 1
Peptostreptococcus micros 2 2 Antibiotic MIC(ng/ml)
Peptostreptococcus magnus 1 ! CPDX S0.25 0.5 1248 16 32 >32| total
Peptostreptococcus prevotti 1 1 Drug(+) case 1 1 2
Gram-positive rods Drug(-) 4 1 1 6
Propionibacterium acnes 2 2 (Drug(-) case
Propionibacterium granulosum 1
Gram-negative rods Antibiotic MIC(ug/ml)
Prevotella buccae 1 1 CAM S0.25 0512 4816 32 >32 total
Prevotella sp. 1 1 Drug(+) case 1 1 2
Others 1 1 Drug(-) case 5 1 6
Subtotal 2 9 1
Total 14 24 38 Antibiotic MIC(ug/ml)
TFLX S0.25 0512 48 16 32 >32 total
Drug(+) case 1 1 2
Drug(-) case 4 2 6
% g Abbreviations: CPDX, cefpodoxime; CAM, clarithromycin; TFLX, tosfloxacin.
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Table 6 Susceptibilities of aerobes and
anaerobes to clarythromycin
MIC so MIC s0 % susceptible
Organisum (ug/mi) (ug/ml) at
Aerobe
Staphylococcus aureus 0.2 >100 58
Staphylococcus epidermidis 0.2 >100 68
Anaerobe

Porphyromonus asaccharolytica 0.25 64 80
Prevotella melaninogenica 2 64 70
Prevotella intermedia 0.5 4 90
Peptostreptococci 2 8| 93
Gram-positive non-spore-formmg rods* 0.12 1 93

Data adapted from the references ( Spangler et al.1994, Nagate et al.1988)
Propionit acnes (n=18),L i (n=1),

L il idophilus (n=2),Acti i (n=2),

Actinomyces naeslundii (n=2),etc.
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