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A Clinical Study of Pneumococcal Infection in ENT Cases in Our Hospital.

Kimiyoshi YAMAZAKI, Tatsutoshi SUZUKI, Kazuo YAO, Makito OKAMOTO
Kitasato University Hospital Department of Otorhinolaryngology

1. During the period from January to December 1996, total of 47 strains of S.

pneumoniae were isolated from 1437 ENT cases in our hospital.
2. Out of the 47 strains, 10 strains were penicillin resistant(PRSP). Other
susceptibililty tests revealed 34.1% of the 47 were sensitive to EM, 53.2% to

MINO and, 72.3% to CLDM.

3. In the 10 cases with PRSP strain, all the cases required long term treatment,

while 8 cases required repeated treatment.
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Fig.3 Susceptibilities to 13 antiboptics in
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Table 1 Number of cases

Lomg term treatment

pharynx 1
sputa 2
otorrhea 2
nasal discharge 5
others 0

Repeated treatment
2
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- Lomg term treatment :Treatment was done over 4weeks.

- Repeated treatment :Over 3 times repeat was seen.
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