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The Study of Susceptibility Test of Bacterium Isolated from Otolaryngological Field
—Appropriate Selection of Antibiotics.
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The number of the patients with infection in the otolaryngological field caused
by resistant bacteria, such as Penicillin Resistant Streptococcus pneumoniae
(PRSP), Penicillin Insensitive Streptococcus pneumoniae (PISP) and S -lactamese
non-produce Ampicillin Resistant (BLNAR), is increasing recently. Empiric ther-
apy is not good for such infection any more.

In this study we examined the sensitivity of bacteria, isolated from the patients
of upper respiratory infection, against the antibiotics recommended by CDC guide
line.

As a results, considering about PI (R) SP and BLNAR, Cefditoren and Cefcapene
are recommended as a first choice, and Ceftriaxone is also recpmended before using
Panipenem as final.
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Fig. 1 CDC Guide Line for acute otitis media (1999)
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Fig. 3 Bacteria isolated from upper
Respiratory infection
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