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We investigated the detection of Streptococcus pneumoniae in the case of acute
nasopharyngitis and sinusitis. From 1994 to 1997, S.pneumoniae were isolated from
the nasal discharge of 185 cases, which were acute nasopharyngitis and sinusitis.
Penicillin-insensitive S.pneumoniae (Penicillin-insensitive Streptococcus pneumoniae
:PISP) are isolated from 85 cases, Penicillin-resistant S.pneumoniae (Penicillin-
resistant Streptococcus pneumoniae:PRSP) are isolated from 45 cases. The number of

mucoid-type S.pneumoniae are 19 of all S.pneumoniae. These strains have the same
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sensitivity against the antibiotics as Non mucoid-type S.pneumoniae.

And We observed the bacterial biofilm formed by S.pneumoniae in vitro.

Forthermore, we found the bacterial biofilm formed by S.pneumoniae on infected

pharyngeal tonsils. From the results We suggested that not only the drug-resistance

but also the bacterial biofilm on S.pneumoniae may cause the infectious diseases in-

tractable.
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Fig.1 Bacterial biofilm formed by
S.pneumoniae (in vitro)

Fig.2 Photomicnograph of non-mucoid-type
S.pnemoniae (in vitro)
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Fig.3 Bucterial biofilm in phanyngeul tonsil
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