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Generally abscesses are acidic condition.

In this study we report the condition in

abscesses of patients. We investigated 35 patients. 21 patients suffered from peritonsillitis,

2 patients did from abscess of oral floor, 4 patients did from retropharyngeal abscess, a

patient did from preauricular fistula, a patient did from acute mastoiditis and 6 patients

did from abscess of deep neck. Conditions of abscess were measured by the test paper.

The conditions of abscess were pH4-9. In peritonsillitis, the patients whose number of
WBC were much had acidic. The patients who visited hospital early had abscesses, which

showed more acid than that of other patients. The periods until visiting hospital correlated

to condition of abscess significantly. From these results we should consider the conditions

of abscesses when we use antibiotics.
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Table1l pH score

pHiBIE fiE
pH4 pH5 pH6 pH7 pH8 pHIY &t

R EERE 1 12 5 2 1 21
RUAERE+ o 1 1 2 4
ORERS 1 1 2
BREMEERA 1 1
AMEREER 1 1
TR 3 2 1 6
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D2141idpH 4 ~ 8 LIE)IA S FRO bz,
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ESHTRIRE 6 Bl FI9137.857 £0.900TdH o 7z,

W # 12DV TMann-WhitneyRE 21T % o 72 &

2, RGOS, AEICDHAEFH W L »
I FERDE Sz (P=0.001).
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Fig.1 A ratio of anaerobe by each pH
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Fig.2 Laboratory date (number of WBC) v.s. pH

manFARERBMOMES, fEREZ0058 LT
Tor.

pH & BRIE TR % 58 9 FEIR 0 B A 5 L °HF
BEALE % 203 5 F o HE - BIMIXRLERREE
KBTI HEZ D7 (p<0.01). —
SR CIIAHBIERRD Sk o 72 (Fig 2).
pHEWB R OB AR B BTN ICERE R
MEBEEL Lo 7.

BZEEOWBCEIIpHDOE W THEERELN
B0 72hY, RHREEEEICB W TiEpHEIMEN
HIZEWBCHEDP LR LCw A (p=0.057)
BHo7: (Fig.3). HBHOCRPEIZpHDE
THEEIB ORGP 22,

ORI, MR, BEEERE o HHURGR I
DWTHME 21T o 72, IR MR BUluR g o Rk
FBBREICBWT, pHEMZ T TOHKICIED
M, pHE MIBHOWBCIZHOHME»E LN
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Fig.3 Clinical findings (periods until visiting hos-
pital) v.s. pH
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Fig.4 Aerobic infection Clinical findings Laborato-
ry date
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