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Examination of Nasopharynx Bacterial Flora in Consideration of an Infectious Disease

Treatment
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Department of Otorhinolaryngology,Kanazawa University Graduate School of Medical Science
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Increase of upper respiratory tract infection including acute otitis media to be prolonged
and aggravated so that patients suffer from treatments replicated has become a serious
problem since the late 1990s. It is thought that variation of medicine-resistant of prophlogis-
tic bacteria such as Streptococcus pneumoniae and Haemophilus influenzae was caused. It
noted that a collective day nursery as a risk factor for the infection, while these bacteria
have the aspect as nasopharynx bacterial flora. In 1999, we reported that primary investi-
gations of nasopharynx bacterial flora for kindergarteners in a younger age nursery school
for the first time in Japan.Here we carried out a follow-up study about Streptococcus pneu-
moniae in nasopharynx of younger age children in the same nursery school, it showed high
ratios of germ carriers as 6 years before, which were 68.8% in summer 2004 and. 88.9% in
winter 2005. Furthermore, the resistance rate of Streptococcus pneumoniae was declined
than that of 6 years before by using pbp mutation in the gene classification. As for muta-
tions during that term, the rates of single pbp2x mutant and double pbpla/pbp2x mutant
varied from 59.1% to 6.3% and from 36.4% to 90.6%, respectively. Therefore, mutations
progress was observed between just 5 months although they were classified into PISP
group. After all, it indicate that it developed tolerance to cephalosporin antimicrobial agents

than penicillins antimicrobial by analysis of MIC.
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Fig.1 Ratio of germ carriers of Streptococcus

pneumoniae.
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Fig. 2 Distribution of Streptococcus pneumoniae
from nursery-school children according to
penicillin binding gene mutation.
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Fig. 3 pbp mutation in the gene of Streptococcus
pneumoniae from nursery-school children.
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Fig. 6 Susceptibility to CDTR and CFDN.




- 150 —

H HPRSPA52.0% TH o720t L, SHOE
|2 pbp2x HMZ B #EAY59.1%, pbplad pbp2x
EDIZERDOD HEH36.4%, pbpla, pbp2b,
pbp2x & TCHOEEDH % PRSPHED4.5% & pbp2x
BRI EHEZBZ TB Y, £ZFTidpbp2x
HZE BRRI26.3%, pbplakpbp2x: HICEED
& HRI1X90.6%, pbpla, pbp2b, pbp2x&TNHZE
R DH HPRSPHIZ3.1%TH Y, pbplakpbp2x
DEBERRSKES % i Twie.

. BT OB E AR B & B S
(NCCLSME) (Fig. 4)

SROEFIZBWTI, PSSPHA59.1%,
PISP#2%40.9%, AZE2BW Tk, PSSP #k2t
344%, PISP¥kA65.6% TdH - 7z.
5. PREREA S M & Wzl & ERE O pbp#Efs
TERELBRWENOEZ S (Fig. 5, 6)

PCGOEZMITEFITIIMICO ¥ — 2 %50.064g

/mlERLTBY, £FTIEMICO ¥ — 2 $%0.125

ug/mle —ED LR %D, ABPCTIRESZHA
ZLEDSFTIC0.064g/mlTH o7z, —H,
CDTRTIE, EFITIIMICH ¥ — 2 %%0.1254g/ml
ZRL, £ZFTi305ug/mlE 25D LABA LN,
CFDNTIZEZFICMICH ¥ — 7 %%0.254g/ml T
HoldDPLFITF2.0ug/mlE3E LR LT
w7z,

=z ®

HEETER EROBRNT & # 2 b h 5 EEHRE
DOBEFN BT B LR O _FIHTER 4 ER T O 7
BEBERT R o E L2 OLHORETIIMIEE, ik
REBHIZIEFICHBVDIDTHo20. ZOHFHED
5 6 FHDOSEOR—REFEICB T 5 BHHED
KR, LIREEMRIRERERE, 6 ERTEIH
BICERICHARE RIS 7z, (Fig. 1) %
BIRE &) BRBEIE, ADOEWEEDE W72 O ICRIE
JEHATHE Z Y B 72D ICFLE R M T O MR IR 0
ZHE»REN, B RIRBERERICES 0L
Bbhsb.

Fili S BR O pbpB A FERIC X 2 S FHOM

H A S MR SERT 78 &

Rk M2k H1E

T, 19994EIZIEPRSPIZ52.0% % (50 Tw iz
A, AW, BF, £FLHIZPRSPIEEGHRL,
b Y IZPISPARZ HE HEO Tz, (Fig. 2)
1999 B R G e EOH, kOt 7 =
2 ERPURHSE O EL A BRI O PRk o3 R R
o TWhEENTH S, FRORZ VY VR
W& HL & L7 ASRIE 2 » S T RLE,
BACRELCELEPHSH. DT EHPRSP
BHEBORPICHG L TWB00b Lk,
SEOEZ LR TELFITL, pbp2x HIHER
HRASER L, pbplak pbp2x DMz BEkAKZS ¥
E%hoTwiz (Fig. 3). ZOZ EZHEEND
B TA S L, ABPCEPCGTIEMICD
V-7 B31IEREOWES#EA TV DR L
(Fig. 5), CDTR&CFDNTIZ 2 ~ 3 &ML a
HEATW7: (Fig. 6). 2F W EHHEO) Bick
7 = ARMEEOMEA L D T LTz, M@
KIZXBWMETIE, 17 ADRCHREAED D 5
RIETNT (6%) 2% 7 ARIHEEZRS
sh, B (1 BEMULE) 2®5shkil)zh
D7 = A RPEIEICEERE SN Tz &
DEPLEZED Y A NV AEGEFRFHICER I
7 = ARMEE LTS L) 5 X 9 % IEHRIER
JEE%Y, T H/AERTIRENEICE Y «
2 RPUHE OT A LW B AR S iz
BIZFIRNTIC & 2 RSETEH E ORER & R iR
FREOMICHIRE T & B RSP 5 O R i3 72
DDA SNT=DS, BROBIFIIBWTIORZNE
HWEOMBRARIIFA LMEL 2 5. 40, BZF
TlIpbp2x HMZE B AH59.1% % HD TW7zh,
NI ME AR RIS X o THIE & h72MIC
(NCCLS#:#) THhBE, R=V ) VRHHET
FEZ M ERTAL 7 o &R IR
BRL TV, AZFTldpbp2x & pbpladjZs &
BRAT90.6% % R LT 7228, K=Y VRPIHE
T 1 BRI EATHZOIH L, £7 2
RMBHE T 2 ~ 3EOMEIEA T, 20
Z L IINCCLSO##ETR= V) ¥ R H BN
Thort LThH, 72 RNHEEOFEHET



HAH BIER BGE JE S

BEEDRIHBETEXRVEV) ZEERLTY
5. BROBIHIZB VT, MICOHE & BIEFH
#t, EERSNEOMEBEROMN % S HI12#ED 5 2
ST E o T, R OB R R L,

A ;_L
FANAN

2) WEFM®, WLk

F24% B15 - 151 -

RIRER =) PR ERE. FRIER 92
1071-1079, 1999

9%]; .

SMTEREOEEESEL
HEEREE. HF BRGUENT 45520 1 136-139, 2002

Iz b L ITRIEREBET A K54 V2, & 3) TRESAC. NERBIBEEROEROER. A
HLTWLLEN DS EBbni. HEWIC & 5 L5GE - TRB K [N e AP £33 14
B (L H, MEETHE), 70798, &EMK,
z E X | 2002
1) FEEEA, AMFET, EBEGT, b BEEEED
BEICE

B TREERA (FERZ &R MRS LK A

MEHBOMHZ =YY L RIIPA-TEICL F920-8640

LR OBETE O L THEH, REREIEI N ANBEESRTEN13E 15

FTTOTIEAREOH NI LD EHITLTHS
NzDOTL & 92

g KHEEE (&RX)
SRKRENEBERNTORBEEOMER (%5
%) BEEZ, BAL ARV CRPEERES
£ iRERD, MEATENTWAS L) TT.

ERRFRFBEEF AT SR E R B
RS R RS
TEL 076-265-2413 ~ FAX 076-234-4265






