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In this study, we studied the isolation of bacteria from acute tonsillitis for last
five years.

270 strains were detected from 318 patients (male; 190, female; 128). Isolation
rate of each bacteria were as follows; Streptococcus pyogenes 20%, Streptococcus
pneumoniae 12%, Streptococcus anginosus 9%, Streptococcus agalactiae 49,

Staphylococcus aureus 26%, Haemophilus influenzae 23%, Moraxella catarrhalis 2%.
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This isolation rate is almost same as that of our last study performed ten years

ago. The isolation rate of PISP or PRSP is increasing for last five years, and the

isolation rate of MRSA is extremely low.
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Fig.2 Isolation of Bacteria from tonsills(270 strains)
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Fig.3 Isolation of Bacteria in each generation
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