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Bacterial Infections of The Nasal Cavity and Palatine Tonsils and Their Treatment

Shigenori MATSUBARA
Matsubara ENT Clinic, Seki city, Gifu

1. We performed bacteriological investigation and clinical examination of the bacterial infections by
Streptococcus pyogenes (S.pyogenes), Haemophilus influenzae (H.influenzae) and/or Streptococcus
pneumoniae (S.pneumoniae) in the nasal cavity and in palatine tonsils.

2. The pediatric patients had a tendency to get infected by multiple bacteria more than the adult pati
ents. In the pediatric and adult patients, the tendency to get infected by multiple bacteria was
greater in the nasal cavity than in the palatine tonsils.

3. The number of strains of causative bacteria was almost 10 times more in the nasal cavity than in the
palatine tonsils.

4, The peak age of the patients with bacterial infection in the nasal cavity was from 0 to 6 (children in
kindergarten school) years and from 30 to 34 years, and in the palatine tonsils from 2 to 8 (second
grade in elementary school) years and from 30 to 39 years.

5. In the nasal cavity strains of H.influenzae and S.pneumoniae were detected mainly as causative bac
teria. In the palatine tonsil, strains of S.pyogenes and H.influenzae were the main pathogens.

6. Among all strains of H. influenzae as causative bacteria in the nasal cavity, A-lactamase negative
ampicillin resistant H. influenzae (BLNAR) represented 36.0% and B-lactamase positive amoxicillin
clavulanate resistant H.influenzae (BLPACR) represented 0.7%. Among all strains of S.pneumoniae
as causative bacteria in the nasal cavity, penicillin intermediate resistant or resistant S.pneumoniae
(PIRSP) represented 84.29%. Among all strains of H.influenzae as causative bacteria in the palatine
tonsils, BLNAR represented 25.6% and BLPACR accounted for 0.8%. Among all strains of
S.pneumoniae as causative bacteria in the palatine tonsils, PIRSP accounted for 71.2%.

7. Of the children with nasal bacterial infection, 26.1% had fever, 35.2% had otitis media, and 62.2%
had bronchitis.

8. In treatment of sinusitis due to bacterial infection, antral puncture and irrigation were performed
for 3.4% of the pediatric patients and 37.6% of the adult patients. In treatment of tonsillitis due to
bacterial infection, intravenous administration of antibiotics was done for 16.4% of the pediatric pa-

tients and 65.0% of the adult patients.
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Fig. 5 Symptom, complications and treatment of
bacterial infections in the nasal cavity
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Fig. 4 Distribution of S.pneumoniae in the nasal
cavity and in palatine tonsils



WD 85.5% % AD 80.0% 1D, 1EETIZ
FuAEHI ST A2 /N D 16.4%, BRAD 65.0% 1
PR L7z,

z 3

B, Rk EE RGN Z - 7.

EHEFERROBRBICIPUEREIICEL, £
SIRRE, RICHBEEROBEAEL, 2 L
OHLAERZNRIE 2 MPLERISETEE T 507
EEDOHMMPVEESLETH B.

FLHED S OB G Rk S O I EIRG D
WIOETHD, BFEEZHROVTHESZ L., &
2D B IUER OB E EAR R L F—UnK
YIth 5P, 7z, Spyogenes RPD E— 7 Hs
EEOMUBRERL WS, 0B,
S.pyogenes BG 1z 5t UM B R & % 8 3 HuEH]
ZHEMIEANR L, fERBER &R E BRI
Hrk Uzctosd SHERIL 72,

B MEREDORLEIZIE Hinfluenzae,
S.pneumoniae 3% <, JRHkDO M EERGE DR %K
BT (X S.pyogenes, H.influenzae 355> - 72.
CHIZFERDORE E—H L7,

B R O H i B G D AR IR BI D B — 7 13
R L 2O, 2oz 5HBHERXTH
D, HIBEORBENIRGE EHER L 7®,

BLNAR 2 8 36.0%, RHkT 25.6%,
PIRSP (38T 15.8%, mtkT 28.8%TH b,
IhbEROME L FTIZ-HLLY. 1o,
BLPACR bV nokiiah T,
H.influenzae DAL E 4 ETHEA TS,

INR D BPEDHIRIRGIETIZ £ D 1/3 2
H&%E, PEUEDBKEL KRG L. Bl
O B ERHYIE TR K H OB & RGO L
N0 EET 2 2 ENRUITH S, IHFREITAE
FINAR, S &SRV E (BLE, RISEEA
AEALE, RISMERE) Licahhd, JUER
BRIHERECESOTIT) S EBKRYTH
5. BIEOHAICIRIICHAER ORI ET 5
CEWBETH B, HUEROERIFEROME

AAHRWGFSGSENT SRR #2008 H1

af

fiE
#®

® B &
# A

16.4%

R

R

65.0%

Fig. 6 Symptom and treatment of bacterial infec-
tions in palatine tonsils
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