B AE SRR R ARE R 78 &

KR BB H1T - 161 —

SRR 2 X DR EE T

(A S
B E AL IR S A 5 BHEBE

The Prognosis for Different Causative Bacteria in Acute Purulent Sinusitis (English

abstract)

Shigenori MATSUBARA
MATSUBARA ENT Clinic, Seki city, Gifu

1. 180 patients with acute purulent sinusitis, from which at least either Haemophilus

influenzae or Steptococcus pneumoniae was obtained from maxillary sinus irrigation solu-

tion was examined in the year from April, 2005 to March, 2006.

2 . In pediatric patients infected by H.influenzae alone, a lower cure was observed in

comparison with the results of the author in 1994.

3. The cure rate was favorable in adult patients in which the causative bacteria were

either H.influenzae alone, S.pneumoniae alone, or superinfection with both.

4 . The importance of bacterial susceptibility tests was confirmed during the treatment

course of twins with acute purulent sinusitis which developed at almost at the same time.
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Fig. 1 Prognosis of acute sinusitis by causative
bacteria
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Fig.2 Prognosis of acute sinusitis by H.influenzae
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Fig.4 Prognosis of acute sinusitis by superinfection of
Haemophilus influenzae + Streptococcus pneumoniae
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Fig.3 Prognosis of acute sinusitis by S.pneumoniae
infection
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Fig.5 Treatment course for twins with acute
sinusitis
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Fig.6 Nassal radiography of twins with acute sinusitis
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