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Detection of Heamophilus influenzae and Streptococcus pneumoniae at our depart-

ment

Toshiyuki FUJISAWA, Kenji SUZUKI, Jun MORI, Makoto MURAYAMA

Mikio YAGISAWA,Tadao NISHIMURA

Fujita Health University The Second Affiliated Hospital

H. infuluenzae and S. pneumoniae are important causes of infection in the

otorhinolaryngology field. The appearance of drug-resistant bacteria is becoming a

probrem, and there has been a rapid increase of 3 -lactamase negative but ampicillin re-

sistant Haemophilus influenzae (BLNAR) as well as penisillin resistant Streptococcus

pneumoniae (PRSP).

We investigated the presence of the above two strains in clinical samples of aural dis-

charge, the nasal cavity, the pharynx, and the tonsils obtained in our department, as

well as the drug sensitivity profile of the bacteria.
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Fig. 1 Distribution of age

Table 1 Detection of S. pneumoniae

Table 2 Detection of H. influenzae

1997 1998 1999(Year)
Ear 4 8 7
Nasal cavity 6 9 9
Tonsil 4 5 5
Total 14 22 21(strains)

1997 1998 1999(Year)
Ear 5 4 4
Nasal cavity 2 2 7
Tonsil 3 22 5
Total 10 28 16(strains)
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Fig. 2 Detection of drug-resistant bacteria.
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Fig. 3 Detection of drug-resistant bacteria by site.
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Table 3 Studies by various authors

S.pneumoniae

PRSP PISP PSSP (%)
hELF  62.0 24.1 13.9 n=137 (1999 &F: k&)
FEHZH  56.0 28.0 16.0 n=25 (1999 4 : I 5)
SRS 38.1 33.3 28.6 n=21
hEXAF  23.0 19.7 57.3 n=61 (1999 F:8%K5)
H.influenzae

BL(—) BL(+) BLNAR
H S0FMxF} 72 3 25 (%)
RRES] (19 B T) (2 @LERPEY —XTURX)
INBRURRAES  46.7 14.4 38.9 (%)
(1999 F : l5)
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