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A Survey of Clinical Isolates from Patients with Upper Respiratory Tract Infections

Sigenori MATSUBARA
MATSUBARA ENT Clinic, Seki city, Gifu

1. Trends in isolation of Streptococcus pyogenes, Haemophilus influenzae, and
Streptococcus pneumoniae from the nasal cavity and pharynx (tomsils)
were reported over a 4-year period from April 2000 to March 2004. These re-
sults are listed on our homepage.

2. In rhinitis and sinusitis, H. influenzae and S. pneumoniae were frequently
isolated, and S. pyogenes was isolated in a number of cases. In pharyngitis,
the most frequent isolates were S. pyogenes and H.. influenzae.

3. Bacterial infections of the nasal cavity and pharynx were most frequent in
children and adults aged 24 to 39 years. These findings suggest an
intrafamilial mode of transmission.

4, The sites of infection varied with patient age. Rhinitis and sinusitis due to
S. pyogenes was more common in preschool children, whereas pharingitis
due to S. pyogenes was more common in elementary school children and
adults aged 24 to 39 years.

5. Infection with S. pyogenes was epidemic, whereas the incidence of infections
with H. influenzae and S. pneumoniae tended to be similar each year.

6. The incidence of BLNAR strains increased from 30% to 70% over the 4-year
period. The incidence of BLPACR strains increased from 0% to 6%. The inci-
dence of PIRSP strains remained about the same at 70% to 90%.
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Fig. 1 Age distribution of S. pyogenes in the
nasal cavity
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Fig. 2 Age distribution of H. influenzae in the
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Fig. 3 Age distribution of S. pneumoniae in
the nasal cavity
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Fig. 4 Age distribution of S. pyogenes on tonsil
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Fig. 5 Age distribution of H. influenzae on tonsil
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Fig. 6 Age distribution of S. pneumoniae on tonsil
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