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A Study About Acidic Condition in Abscesses of the Head and Neck

Shigeko TAKEMOTO, Kouichi WATANUKI, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University School of Medicine

Generally abscesses are acidic condition. In this study we report the condi-

tion in abscesses of patients. We investigated 11 patients. 9 patients suffered

from peritonsillitis, a patient did from preauricular fistula and a patient did

from abscess of postoperative infection. Conditions of abscess were measured

by the test paper. The conditions of abscess were pH 5-7. The patients whose

CRP level were high had acidic. The patients who visited hospital early had ab-

scesses, which showed more acid than that of other patients. The periods until

visiting hospital correlated to condition of abscess significantly. From these re-

sults we should consider the conditions of abscesses when we use antibiotics.
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Fig. 2 Clinical findings v.s. pH

6 - m w & v @ ~ oD

a-streptococcus
S.pyogenes | rmmm———
T

Neisseria [
Prevotella sp.

Prevotella intermedia

s |
Peptosteptcoccus micros
Fusobacterium necrcphoum

® pH5 O pH6 ()

Fig. 3 Detected bacteria by each pH



— 126 — 0 AH BRI RS SAEDT T2
% %

RGP I3, JERE R AT RS &R R

RIBG B 3 d 5

FRFRMPHEMIZIE, REPHOX S T
Hy o EFNY Y —E LT, BREEABMLL,
M OB A A, REBHICS D 2 WD H 5.
FMBERA, BRI, RET oA Y
VF—LOBEICK - THIEABE L, Mk
PA ML VICk - TlEES O IFRERP< 7
07y =Yl oafifans, MEEHAL,
ZOHMEHND S A V) — L TIHEET 5 = & T
BUTRHLT 5 SV S HDH B 2D,

Zh S DRSO @) 12 X - TRYSRFTIX
BRPHIRABIZIE B E b T 3,

¥ S ICAEIE U7 BEREN © pH 3EMET
» -7,

pH6 & 4 fli3, &6, FIETH S »DIEHE
BhREINTOR, 5T, RBIE S YR THEE
WUIE %520 5 % TO HH - BRI pHb #fic b
NEBICEL B >TW ., Fi, B, CRP &
b pHS D MmO A dH -7, Zhoo
FERIERMEE O &> pHS BEM & 0 iR RFER
RBIZHD, LTV v BBETHEIEE
boblTwaEFEZIohiz, BHENIHEIC
o THHESZEILTHRLENS, pHS
BTIHRGED X 0 OBk %, mmﬁf
BIEAL U7 d 2 W0 IR A A D @i
BOTRBOMEEZ 12,

In vitro T, BUAEFIO B ZMESEEESE T T
BFT2b0E, BOBNEDONHBEND

Q85 EBE B1E

WENDBY, SROFEORERE,» S b HHMH
MEIK O RSN IIIRIERBICH 0, FIEHEIC
BOTHREE EZZE LA OER b AET
R0 EFZ I

S & 9)
1. IBEEDEBEYERE 3 pHS~pHT Th - 72,
2. BIEORRENRL, FAED S & D HHAB O
b DIiF E pH 2MED» - 72,
3. SHRIEFIEHEP L, BRMERE T CoyEH
DRI BRI DV THE%21T-> T K
Z&EET B,

2 £ X ®

1) Barza M.: Pharmacologic Princuples, Infec-
tious diseases. Saunders: pp. 147-153, 1992.

2) JEINIERE @ MBS AP R EE
MBS - pp. 202-211, 1993.

3D NNFZ, AH—H, IBHLREL  RED A A
=R L 1TAEERMOER. 21 il FEARRR
19 J&HYAE @ pp. 15-28, 2000.

4) Falagas ME., Mcdermott L., Snydman DR. :
Effect of pH on In Vitro Antimicrobial Sus-
ceptibility of the Bacteroides fragilis Group,
Antimicrob Agents Chemother, 41: pp. 2047-
2049, 1997.

5) Konig C., Simmen H. P., Blaser J.: Effect of
Pathological Chanbes of pH, pO2 and pCO2 on
the Activity of Antimicrobial Agents in Vitro,
Eur. J. Clin. Microbiol., 12: pp. 519-526, 1993.

B B T

B SBAFY ERER

(1) BHSENNIRILT 54 7 =X L7

2) PhETd 5 Eick-THIMKDOAR
REICIR ED LS B ENH 5 .
BE MARKF GLhAx)

(1) HRH Ok Y V' F— LDOBHIEM, X,

=

=

IFPERE O AN S 1 ) — L3 ERPEIRE
IZhh, ZOMIZL-THERBELTWEINS &
LT3,
(2) BEMEBRETICX2BHBOEREDENI
BE LT,



AAHREGRISMET AR £ 2358 His —127—

RS AR RT
T755-8505
RS HT /N 1-1-1
W AR H B A
TEL 0836-22-2281 FAX 0836-22-2280

E-mail shigepi@po.cc.yamaguchi-u.ac.jp





