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Bacteria Detected from Acute Pharyngo-Tonsillitis in Adults

Nobuyuki BANDOH, Takashi GOTO, Tomoki YOSHIZAKI, Shigetaka MORIAI
Hayabusa NOZAWA, Miki TAKAHARA, Satoshi NONAKA, Yasuaki HARABUCHI

Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical College

One hundred and eight adult patients with the diagnosis of acute pharyngo-

tonsillitis were enrolled in the prospective study from May to July in 2004. A

tonsillar or pharyngeal culture was obtained at the initial visit. The score of se-

verity was monitored by the addition of the symptom/signs scores to phar-

ynx/tonsil scores. The patients were categorized into 3 groups according to the
score system of severity. One hundred and sixty five strains were detected in 95
(88%) of 108 patients. Haemophilus group was detected in 90 (54.5%) of 165
strains. B-haemolytic streptococci were detected in 28 (17%). Patients with 5-
haemolytic streptococci showed significantly higher symptom/signs, phar-

ynx/tonsil and severity scores than those without A -haemolytic streptococci.

These results suggest that the score system of severity and the detection of

B -haemolytic streptococci are essential to evaluate and monitor the clinical

outcome of acute pharyngo-tonsillitis.
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Table 1 Symptom/signs and pharynx/tonsil scores

14 25

ARAFOREE | SEexmunl  SREREN KD g egerpkn
Ek2TT  WE TR | BRRE R b AR 13 ST
FEBh 37.5°CRiG 37.5~38.5C 38.6CLL L
WIS R | RAF0S P A 1 T AN
W - Ak 2T
WHRORAIE | RE0s g i 1 S IR

W 5E M %% A 5 #i 4 BBL CultureSwab Plus
(BD tH#) =AW THRIAEHRIRL, Faal—
b RERBEHICBER Ulc, BEHIE R A &HET
TEBEE — v — o IVickR U, EhshEeE,
FIE SNz, alf#W, Neisseria JBIXHEER
ELUTHRIBE» SR L. MBI 5
MIC ¥ NCCLS M7-A6, 2003%, M100-S14,
2004" 12 ¥ U 7o B AR T RER IS TRIRE L 7.
i FH H#H1Z levofloxacin (LVFX), cefcapene
pivoxil (CFPN-PI), cefditoren pivoxil (CDT
R-PD), clarithromycin (CAM), amoxicillin
(AMPC) Th - 7z,
2. RBMT

WA C WK ERWT AR SEEERHO
7291Z Strep A plus® (#'4 +4K vy MEED %
SR, Rtk &R I Now®
(Binax $:8) % fu 7z,
3. EREESH

SPEIEE - Rk OEAEE X 37 % Table 1
WRT LS ICEBE U, AEAEEOREE,
WHERR « HE TR, REO 3HE» SR BIERA
a7, WIS ORFIER, FikoRRER,
REkOE®RO 3HE» 5125 WEH « ka7
EREL, ThZh 0252 HFTO 3 ERIC
G, mEME U7z, 3502 Table 2 D & 5 I1THE
WZx a7 EWHEE « Rk 27 OAF T 0~3 &
BBAE, 4A~8 MAETERE, 9~12 AEEIE &5
LT

Table 2 Score of severity

B 0~3 &
HEERE 4~8 &
| OE 9~12 &

4., MREFERIRENT
BEZBEIZIE Mann-Whitney U test %
Y
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108 A DBIFEEDO WG L 72, ZD
MNIRIZHH B 6, KHESSHITHO, FiI
16Fho 19FETTHIEIL29F TH -7,
BEESEEBOTHELUCER, BEE#HIE
28 il (25.9%), HERERELT 57 B (52.8%),
AR L 23 6] (21.3%) Th - 7. 108 FilH
95 i (889%) 1ZH W TRHE 7o i3 IHHEM R H
SEF IS HRRAIEINT., TOARI
Heamophilus parainfluenzae % H. influenzae
%8 ¥ 7 Heamophilus B2 90 ¥k (54.5%) &
Zi B ani (Table 3). Staphylococcus
aureus 13 34 ¥ (20.6%), Streptococcus pyo-
genes % S. agalactiae & 7z BEER I 28
Bk (17%), S. pneumoniae I3 4 ¥k (2.4%),
Moraxella catarrhalis & 4 % (2.4%) ,
Pseudomonas aeruginosa i 2 % (1.2%) #%
a3, 1o A SN REHIE 40 4]
(37%), 2#MH S /FERNIE 37 #1 (34.2), 3
PRiZ 1361 (12%), 4#kiE 361 (2.7%) TH-
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Table 3 Isolates from patients with acute pharyngo-tonsillitis
Edasg) BAE BIG00) 'PEE B1E0) ERE HIG0) /NiE BIA0) KBt BEG
BHsEE 4 2 12 14 12 27 28 17
S. pyogenes 1 3 2 2 6 14 9 6
S. agalactiae 1 3 2 2 2 ) 5 3
Group G streptococcus 1 3 5 6 1 2 7 4
Group C streptococcus 1 3 3 3 1 2 5 3
B -haemolytic streptococcus 0 0 0 0 2 5 2 1
S. pneumoniae 0 0 3 3 1 2 4 2
PISP 0 0 1 1 0 0 1 1
S. aureus 9 7 17 19 8 18 34 21
MRSA 2 6 0 0 0 0 2 1
Haemophilus J& 18 o4 61 18 40 90 59
H. parainfluenzae 8 32 36 9 21 49 30
H. influenzae 8 11 13 7 16 26 16
BLNAR 1 1 1 1 2 3 2
H. haemolyticus 1 6 7 2 5 9 )
Haemophilus spp. 1 b) 6 0 0 6 4
M. catarrhalis 1 2 2 1 2 4 2
P. aeruginosa 1 0 0 1 2 2 1
Z DAt 0 0 0 3 7 3 2
it 33 88 100 44 100 165 100
7z. g e N :
N3 K n 6
RABZEERIT LLE A, H % 2, .
influenzae 26 #12 % L LVFX, CFPN-PI, C W by &
DTR-PI, CAM, AMPC ® MICx ¥ ZhZh 0 | = ° T (8

<0.06 v g/mL, <0.06xg/mL, <0.06xg/m
L, 8ug/mL, 0.25ug/mL THh -7z, BisH
& 28 #Rkizxt U LVFX, CFPN-PI, CDTR-PI,
CAM, AMPC ® MICy ¥ ZhZh 0.5 g/m
L, <0.06zg/mL, <0.06xg/mL, <0.06ug
/mL, <0.06#g/mL T®h - 7. S. aureus 34
Rizxt U LVFX, CFPN-PI, CDTR-PI, CA
M, AMPC @ MICxidZzh <t 0.25 v g/mL,
lug/mL, 2ug/mL, 054g/mL, 1ug/mL
Th-T.
HEZWF oy PEHOIKRHATRIABLE
HEHREZHF v FTHHER IBITHD, 2D
WeBlsMmERETS ABBIEER (S
pyogenes) MEEShic, & SITHEZK+ v
b TREPE 90 filrh 87 B ASHHI R Ry T A BEBIA
HENFEE SN, WHEO—HEIL MUBTH
h, BESHEZRD (p<0.0001). gk
B3I RR 2R T 4 Bt S hic s, JRPofifig
KRB ETUEM v TR L, M

Cewawz L [Elpwsssny  #p<0.05

Fig. 1 Scores of signs/symptom,
pharynx-tonsil and severity at day 0, 3-5
and 7-10 by B -haemolyitic streptococcal
infection

B ohisho 7z,

B & EAEE M & O A A % S EAERE
TIE BB A 44 BR 12 R (27.3%) & HisA
Bt & hi: (Table 3). BiEdEEKR AT
BRI E 3~5 HEICBWTHEEITER, W
UH - bk, BIEER a7 ED -7 (Fig. 1).
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K BEVTERARZ 40 BRI B B G TIRASE
W1TkR B7%) THhoto. TOREHBE DS
HAE KT HEREINTE Y, SRIOKET
FEERE (BEEE) 5 EEHE T 28 B
(17%) THh -1z, S. pyogenes (A B BEAHEH)
ICRET 2 EHARSY DA TIE 1988 F D
23.6% M 5 1998 4T 18.9%, Tk 52 OME
Tl 1998 FED 13.7% > 5 2003 £E 1T 5% 1D
LicE LT3, AHOKRFTIES. pyogenes
2165 BP9 bR (5.5%) g E Aot C
NEAEOBRE TINEFIREEh TN T &,
W79 52 D15 Ain o T HICKE 21T -
7o & bOEEHES R - 7o SITEE L TH
ZAlREERH B, LrLl, ZoomE: P
T3 S.pyogenes D5 EEEEEIL 10~30%TH D,
B 3 XD IR EEBRREEEZL SO 5.

Haemophilus J& 4 Bl O #E T4 165 B
9 Bk (54.5%) itz h, chETcoak
TPk g DB B 12 B U 7o R o Tk b 40
BENEIr -1, TOEBE L TREDK 30
%% 5% % H. parainfluenzae Z Wz NZ %
Z &, SO TRIRIEZ R L /CERICT 2
L — PEREHICEBRL, 3 5ITKREBT A%
T TH A Bk U 72 & & A Haemophilus &
OWOHIHIZHE L Tl EMNBZ ST,
H. influenzae IZBET % &, 1976 £ DFF 5%
ORAMmERICE T 2HETIRHESNTE S
T, IVTHEOBEGH S ORFITELTIEE
1382 & 85 #k (6.2%) Tdh -7, Thicxt
L 1998 DA 5% 1% 291 ¥R+ 61 Bk (21%)
rits el E S, H influenzae O ¥ %=
LTS, SNOKRETTIE 26 # (15.8%)
Th-7e.

WA, B REWERH IR GYE O T T PER O
HEmafEfsh T80 Y, MRSA IZ2W\ T3,
1998 FED'BEAR S D& T S. aureus 70 £k
1RO AR AN, 2000 4O BEE S0 OH
TIE S aureus56 B 0#kELTH D, 1L
AEBHENTI M-t Uk LA RO
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T S. aureus34 Hhf 2 ¥k (5.9%) TH D,
ARG E > TWB I EbEZ Soh, At
9« Rk RICBIF 5 MRSA OFEE IR T
B -TLBEEZS5NB, PR (D SP i
EARSY D 1995 FD#ET T S. pneumoniae ®
60%, 1996 4T 80% EHMEIICH 5 & LT
W5, 2000 O REEE S OFEN T PISP 28 S.
pneumoniae 13 R 6 ¥k (46.2%) TdH - 7.
ARl OBE TR HRAD 20 S D D PISP A
S. pneumoniae 4 ¥RH 1 Bk (25%) #HH & h,
SREBEPSLBEEEDbOI, ThETM
catarrhalis & H. influenzae DT tEAL % 2Pk
WHEE « Rk TR LcREIIELAER SO
2. SRO#E T M. catarrhalis 134 H
SNic 4k 4 ¥k & & B -lactamase BEEA KT
by, MWHHEINERTHS. X512 BLNAR
13 H. influenzae 26 ¥k 3 ¥k (11.5%) I<HH
SINTHED, IhoWEOMELSA4%IERL
T R&EEZZ o,
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influenzae & S. aureus \IZx%t U T4 EIERE L
HKA O TR SILREES R, BIEEEIC
XUTHEOEBERMRNSFTE2EEZ2 o0
5. Ko ZRMRERICE N TEELR I
7MWV LVFX otk O®RE £17- Tk
D, FICEEMIIBLTZOFAEEERHLT
W5, %72 CFPN-PI & CDTR-PI & BiAH#EE
® H. influenzae 7% E12xt U THERZD R 0s I FF
T& 5,
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BENEREIN T W SRIEEEZTT
ZROICREFICB L THIRZE, 3~5HETA
AR BT A RICER, WEE - Wik, =
FEFER O T M - 7o & EIERE T B A
B Rlahizo &Ehs, ThE TOHRE
ERRRT BIAEEMR LB EREFNZ <, 15
SEBIEALPTVWETAS., T ABLHEE
WAEZH v MBS A B BIAE BRI
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