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The Bacterial Variation of the Nasopharynx in Infants with Cleft Palate
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We reported last year that bacterial infection of the nasopharynx was a important
factor which delayed improvement of otitis media with effusion (OME) in infants
with cleft palate. In order to clarify the relationship between OME and bacterial in-
fection of the nasopharynx, bacteriological examination of the nasopharynx was car-
ried out in 26 infants with cleft palate and 20 infants without cleft palate. It was
performed at 3 months old and at 1 year old, we studied variations of bacterial
flora between two times.

As the result, in infants without cleft palate a -streptococcus, Neisseria and 7 -
streptococcus showed high incidence. We considered that these bacteria probably de-
served normal flora. The incidences of H.influenzae, S.pneumoniae and M.catarrhalis

were higher in the cases with OME than that in the cases without OME.

H.influenzae was isolated from 3-months-old infants, but S.pneumoniae was not iso-
lated. The detection rate of S.pneumoniae was 37% at 1 year old. It was speculated
that the increase of this rate was associated with the increase of OME. In the cases
with OME, the bacterial flora of the nasopharynx showed imbalance, because the
incidences of a-streptococcus, Neisseria and 7 -streptococcus were lower in the cases
with OME than that in the cases without OME.
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Fig.1 Bacterial species of the nasopharynx
in infants without cleft palate
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Fig.2 Bacterial species of the nasopharynx
in infants with cleft palate
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- : OME (-) OME (+) OME (-)  OME (+)
Bacterial species =11 =15 n=7 n=19
« -streptococcus 11 (100%) 1 3 (87%) 7 (100%) 1 8 (95%)
y -streptococcus 1 1 (100%) 9 (60%) 4 (57%) 10 (53%)
Neisseria 5 ( 45%) 3 (20%) 4 (57%) 9 (47%)
H. parainfluenzae 1( 9%) 1( 7%) 2 (29%) 9 (47%)
S. aureus 5 ( 45%) 7 (46%) 1 ( 14%) 7 (37%)
H. influenzae 0 ( 0%) 4 (27%) 1(14%) 7 (37%)
M. catarrhalis 0( 0%) 1(7%) 0( 0% 2(11%)
S. pneumoniae 0 ( 0%) 0( 0%) 1(14%) 8 (42%)

OME : Otitis Media with Effusion

Table 1 Relationship between bacterial species and otitis media with effusion in infants with

cleft palate
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