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EKMET L Twiz, INEBHERER OMERT
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HT 5,
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FENE 2R 5 121K, FHI1E5.665% T (Fig. 1),
BHEREROZK SRR, BHRA,
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Fig. 1 Age distribution of subjects
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WXL, HAZ Y 5 & 5 WK RSN (Streplococcus
pvogenes non mucoid type, Streptococcus
pneumoniae, Haemophilus influenzae, Sta-
phylococcus aureus, Moraxella catarrhalis) %%
BRI R & > 7ENCTHEEL 72, #8513, heart
infusion broth (Difco) 2 T10*CFU/ml iZ A% L
7z, 351, 24KHEBORZ LIS DEREOFRE
PRI &0 TIHIE D = HE L7,
MHEIMEDHE 1L, AT ORI & THifl s h
TWwaE, (1), 50 H»DHE, (+),
&L, (+), () =WHENE2ET 2EKE L.,

Table 1 Number of bacterial species isolated
from the nasopharynxes of the otitis media with
effusion (O.M.E.), chronic tonsillitis (C.T.) and
control groups

BB, MEERRE I y REC LV B ko,
B &

IREE X D S S 7B R SR BN R T
(Table 1). HEMEREZHBETILIhTWV3
Wz, RoRT & 5w, BEETERE
BT H. influenzae 5346% £ EREERER L, S.
pneumoniae, S. aurveus 1320% LA, M. catary-
halis 12% DIETH > 7z, —H, BERKREST
REE ORISR EREREG & T 3
ERRENERNIC DD, H influenzae 1330% T
Holz,

RICFRHR & D 8 S - fis 2 S BRI R T

Table 2 Number of bacterial species isolated
from the tonsils of the otitis media with effusion
(O.M.E.), chronic tonsillitis (C.T.) and control

Pathogens %1;45% NC:rl;gg Cﬁ‘ig%l groups
s 0, 0, o,
S. p.neumomae 12(24.0%) 6(15.4%) 4(13.3%) Pathogens %1\:/15% 1\(13.2’1"3.9 Cﬁ“:tg%l
H. influenzae 23(46.0 ) 12(30.8 )  5(16.7
M. catarrhalis 6(12.0 ) 2(5.1 ) 1(3.3 S. prneumoniae 6(12.0%)  3( 7.7%) 2(6.7%)

NN N N

S. pyogenes 4( 8.0 ) 3(7.7 ) 1( 3.3
S. aureus 10(20.0 ) 6(15.4 )  5(16.7
Others 2(4.0 ) 3(7.7 ) 2(6.7

O.M.E.=otitis media with effusion
C.T.=chronic tonsillitis

H. influenzae 11(22.0 )  5(12.8 ) 3(10.0 )
M. catarrhalis 3(6.0 ) 3(7.7) 2(6.7 )
S. pyogenes 4(8.0 ) 5(12.8 ) 2(6.7 )
S. aureus 3(6.0 ) 7(17.9 ) 2(6.7 )
Others 2(4.0 ) 0 1(3.3 )

Fig. 2 Detection rates of a-streptococci with inhibitory activity against five
pathogens isolated from the nasopharynxes of the three groups
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(Table 2).

B ERER O Rk & RIRE O HAEE &
HT 2 &, RSB CIREE OMHEFRIZE
WEE DN H Y, H influenzae 1351 20% &£ HEW
(p<0.01) & o7z, —7, EBUHRHREFNOR
BT BIEEE CIX _EIREE & N, H. influenzae OFH
RPME» - 72 (p<0.01),

I B, a-VUVEREBSBES NIERICD &
S. pyogemes, S. pneumoniae, H. influenzae, S.
aurveus, M. catavvhalis \Zxt3 % BNEIVEFE % ¥ast
U7z, a-V YV ERED 8 S U ERNIZ B KT
HREES0BIH 4161 (82%), 1@MERHkAEE395H134
B (87.1%), XTHREE30HIH2761 (90%) T -7z,
FIASEER D a-V Y ERERIC B 1T 3 BRI
W3 2 MIHER 2 B BT ERE, ERk
KB, WEECHE L (Fig. 2).

BHERERECB D %, RREFRTINHE o-
VUV ERE ORI, MR ERT e, T
NTOERECHT L TE»> T2, £z, RHRRE
E D TIX, S. pneumoniae, H. influenzae 12
X9 2 WM a- v > Y ERE ORI KW R
ThHotz., —75, RERECIIBLETFERE
DIRFEFEEMNEIME a-v > D BRE I IREE & L
W33 &, S pneumoniae T IEEEKEN
FIMERET LTV, ZoMoiERE LT

At

i3, BEZEREOZ»o7: (Fig. 3). 7, Btk
REEE OB T, RIREFEENENE % R T EE
1%, S. pneumoniae A DIFRFEEIZI LT, B
HEER U7z, OIS 26 3 2 BROK
HEIZ, SHMCRAEEEL2RD o7, BE
BRI BT B RERFEENHIER*E T 5 a-
L 2B ERE OB UKL I Rk Bk e & O BT
SO RERE L bR E R R U722, WEOM TR
EIIRBD Loz,
z £

NRBHEFEROFECE L TIZEEREET
&, TVIVF @i, BEHZENFEZSN TV,
BHMTE R OFRE & FIWEEMEE & ORE 1B
LT, PAETE DigREr s, FREEOME#E IR
HEWIC A S LORER RIZL T % alfEkEs
Ez oz, FREOMER IIBEORE TR S
nTEY, ¥z S. pneumoniae, H. influenzae, M.
catarrhalis 72 E 3 REMEE T 2 8EES D 5
HEE I TWw 3, NEBHEFERESTIX S
pneumoniae, H. influenzae 73 ¥ DIRIRE 5 R
KR INBERICH VD9, Zh s DRIFEE I
BUEEEPEE> T Eah, /NEBHEE
HEHADFEEZ N> ORMOMEGNEEH ST
w3, —hH, BERLINIEEE, oV VR
B, Neisseria sp., Corynebacterium sp. 2 ¥ Th

Fig. 3 Detection rates of a-streptococci with inhibitory activity against five
pathogens isolated from the tonsils of the three groups
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205, a-v > YERECBEL Tid, DIETO®WE L H
BL, BECRESh TV, Lal, BEEO
WMETZDIZEAEPREFCBELTCTHD, ¥
TR B L T3 E S M 2R E T,
RIS SN MEXIF EA E o7, OfE
WAEE 0D FE R ARG I BT L T, il
IgA ® lysozyme, % DD MR TReFHERZ
EOBERbToND., &5, HEMBEORE
HREIHEIER b BRSEHO—RE2H->Twb L
EzoNnd, FEEBEOFELZHBIERETDH 2,
a-V Y EREORIFEEFEBMSIERICEL T,
VIHi & v, Sanders®, Sprunt®, Dajani'® 51z & b
wEshTBY, WERNEEYE TH % bacter-
iocin BZDFEERLTVE EENTWS, I
513, BAMES ERIIREE L ST 22, viridin,
enocin £ ¥ EFEENTE D, BREBLIIEARY
PUERLTWS, BRIZ, RREEZHBOETS
LRERFIERRE LT, ZhoDIERAEZREL

720228, R HESAES] T i3 Group A Strep-

tococcus W23 B MHIME a-V >V ERE ORI R
DMEL, WAEMEE I X 2 R ERRE O B &
DR RRE L2, UL, RIEHATES T
1%, FHiEE, WM a-v > PERE OR RS EE
L, HEMEEOWENED SN, £z, Fip
I bk & &b, IWEEXENHIYE a-v Y
KEOMEENEL BB ZEbEbRT W3,
ZNODRAH=RALNZHSLTIRR WD, HIHME
a-V Y IEREO MO EEEDE £ 2,
a-V Y EREOHPTRIEEFEENG NI 2ET %
FATWRASPOETHEMNT 5 2 L3R
niz.

SEIOFERTY, BHEPERES O _FWHEGER
R a-V >V EREE O K R F B N EIE 018 R
PRRBECEB/NLE L CTERBWETLTE
D, ZhH, BEEDOEE, BHERHRICHIE
ZEL T B AR 2 R & ¥ 72,

X5, BlAMR, B7VILF—2AH LT
BEFNCDOVTIE, BERR EOFENEZ o
238, BlSMERFIOEEC L 3 FIREOREE O
RVCEP B ETIHMEPLH D, 5%, BRiTD
FHIDDH S S,

SRR 749 H20H

SBROFELLT, HEEO LEEEEDM
EOPBHERH RO E L CORMEFER
RO FREHERE ORI D 5 ik, BHMEF
BROBRORN % £ 285t L, BHEREZ%
KHRIELRPTOLERELET 20058, &
BB D 2 VIFEEANDSHZELE L THEWEE
Z 5.
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Participation in Causing O.M.E. with Nasopharyngeal a-Streptococcus

Isao FUJIMORI, Rei GOTO, Ken-ichi HISAMATSU, Izuru NOZAWA,
Jun OGINO & Yoshihiko MURAKAMI
Department of Otolaryngology, Yamanashi Medical University
Kazuhito KIKUSHIMA
Department of Otolaryngology, Yamanashi Red Cross Hospital
Toshihiko YAMADA
Department of Microbiology, Kajikazawa General Hospital

The role of normal pharyngeal flora in the defense mechanism against infections in the upper
respiratory tract was studied in 50 children with otitis media with effusion (O.M.E.).

In the bacteriological study of the nasopharynx, the incidence of H. influenzae, S.
preumoniae, S. aureus, M. catarrhalis and group A Streptococcus was about 46%, 24%, 20%, 12%
and 8%, respectively. The incidence of these species in the cases with O.M.E. was higher than that
in the cases with chronic tonsillitis or control cases.

In 41 O.M.E. cases with a-streptococci (82%), the incidence of a-streptococci with inhibitory
activity against 5 pathogens (H. influenzae, S. pneumoniae, S. aureus, M. catarrhalis, group A
Streptococcus) was examined. The detection rate of a-streptococcal strains with inhibitory
activity against 5 pathogens derived from the nasopharynx in the cases with O.M.E. was
significantly lower than that of the strain in the chronic tonsillitis cases and the control cases.

Moreover, the detection rate of inhibitory @-streptococci from the nasopharynx was lower
than that of from the tonsil. These findings suggest that the decline of inhibitory activity against
pathogens by normal flora in nasopharynx is one of the factors causing O.M.E.
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