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Group A Streptococcal Infecton in The Nasal Cavity and Pharynx

Shigenori MATSUBARA
MATSUBARA ENT Clinic, Seki city, Gifu

l. We performed clinical examination of the bacterial infections by Group A
Streptococei (S. pyogenes) in the nasal cavity and pharynx.

2. In 2000, infectious diseases by S. pyogenes were epidemic in this city

3. Thirty-two (6.7%) of 475 cases of bacterial infections by S. pyogenes had recur-
rent bacterial infections by S. pyogenes within one year after recovery.

4. In 2001 school year, the number of bacterial infections by S. pyogenes was 79 in
the nasal cavity, 3 in the epipharynx, and 157 in pharynx, while 15 cases had
nasal vestibular infection by S. pyogenes.

The peak age of the patients with bacterial infection in the nasal cavity was 3 to
6 years (children in kindergarten), and that in pharynx was 6 to 12 (children in
elementary school and 30 to 39 years.

5. In 2001 school year, of 79 cases in the nasal cavity, 19 cases (24%) were caused by
S. pyogenes alone, 45 cases (57%) were caused by 2 bacterial strains including S.
pyogenes, and 15 cases (19%) were caused by 3 bacterial strains including S.
pyogenes.
Of 3 cases in the epipharynx, 2 cases (67%) were caused by S. pyogenes alone, 1
case (33%) was caused by 2 bacterial strains including S. pyogenes.
Of 157 cases in pharynx, 113 cases (72%) were caused by S. pyogenes alone, 43
cases (27%) were caused by 2 bacterial strains including S. pyogenes, and 1 case
(1%) was caused by 3 bacterial strains including S. pyogenes.

6. In 2001 school year, erythromycin-resistant S. pyogenes aocounted for 13.8%.
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Table 2 Recurrence of Group A Streptococci infection
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Fig. 1 Distribution of Group A Streptococci in the nasal cavity and pharynx
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Fig. 2 Multiple bacteria infection including of Group A Streptococci in the nasal cavity and pharynx
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Table 3 Detection of erythromycin resistant
Group A Streptococci
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