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Surveillance of Causative Pathogens of Adult Acute Pharyngotonsillitis in Japan.

Toshiki KATSURAHARA"V , Muneki HOTOMI? , Masaki SUZUMOTO®V ,
Hironobu HIRAOKA?®Y , Shinji TAMURA?Y , Keiji FUJTIWARA®Y |
Yasuaki HARABUCHI®# , Shigeki ODAGIRI?®’, Noboru YAMANAKA?V

1) Department of Otolaryngology-Head and Neck Surgery, Wakayama Medical University,

Japan

2) Department of Otolaryngology, Asahikawa Medical University, Japan

3) Odagiri Respiratory Clinic

* Correspondence : Noboru Yamanaka, Department of Otolaryngology-Head and Neck Surgery,

Wakayama Medical University, Japan

To evaluate current exact surveillance of causative microorganisms for acute pharyngo-

tonsillitis, the nationwide study group (Pharyngotonsillitis study group : PhaTons) was

organized during March 2004 thought June 2005. 122 patients with acute pharyngotonsillitis

were evaluated for causative pathogens. Bacterial examination showed 53.8% of cases pos-

sessed causative bacteria including Streptococcus pyogenes (27.8%), Haemophilus influen-

zae (22.1%), and Staphylococcus aureus (16.4%). Viruses were isolated in 18.8% of the

cases. The current surveillance suggested less involvement of virus into the pathogenesis

of acute pharyngotonsilitis.

& L & [
MHEE - bk id B SRR GSE O T b i b
BEROBVERED—DTH H. ARBDERE
LR BREEMERE LTIE, MEBLTY AR

HEZONDH, PERT TIIMBERI L BLREIC
WY LMHERZESEICRF SR TE . Ly
L, EESEAINEE ORI, HUREERO
RFEIEH SNDB E L BITT A NV AEG OG-8



- 14 - AAH WG EIYEN SR ReE B24B H15

WHTHEHEINTWE., 2070, 9fAVAEE
D 7o AR IEGGE DR B 5 REHIED T
BECTHAS. 4O, RETHELRT A VABIE
“T& % Polymerase chain reaction (PCR) %% H
v, IHEE - RARRICBIT 57 A VAR L O
RFWRAE LT 72,

&g ERHIE
WEIEBEIREE g, Wbk EE 1226 (16~79
i, BEeads, KW58%) THbH. BEDHHVIE
KR LT, XFECLY To2HEHLZITVEE
RS, MRS X DIHERVIEE SRR L, &
SBEMRA IS, IR VR X 0 RO
WHHEICRE Y, BRERKRET ) L LI,
PCREIC LYY ATATIA~=, 753ITTD 0,
TTFIIANVAR, £ TNV ¥4 IVA, RS
TANWVA, Bh AT Z2—FTAL VAERKL
720 O, 7T AV ATD W T EREBH
bR Foy 7Ad) ITX BRRZFREC
Fol» s, T, 2WIHE - REROERERE L,
SERB & CWHEERFTET RIS HED K, EIEEAIT

VYT« VAT A AWTEHME L7z, (Tablel) ©.

& ES

1. EEREBRE

FAEIE, ~1a7F5X~, 79IV TIEIHR
WaI3hehoiz.

2. JAINAREE

T T A NVARE, BRI S o
7273, WREHERITIE 6 B, FIEFITIX 1 HITHRIN
Eh, 76 (74%) THRIBENZZ. e bR
¥ =2 —E7 A4V AREETIEmB ENT, B
SREBIC 3B, EEEIT3H, F 7B (7.3%)
THRIBENT. 4 Y7V UFT LV AR E
Nehotz. RS A VA, BIEFT 26,
SHEBIT 36U, A5 B (53%) TRIME N7,
HEREFITIIRB SN holz. 77/ 74 VAR
HBWX Yy MK BT 7/ 74 IV AOKRIEE,
FE1IHEI®DEL7.7%, 2HEBIE3.6%, 3
HEHWE33%EMETL, 4 HEURTIEIHRHE S
Lholz.

Table 1 The clinical scoring system for adult acute pharyngotonsillitis
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Fig. 1 Detection of causative pathogens among adult acute pharyngotonsillitis patients depending on the severi-

ty of the disease.
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