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BBFN504E128 £V 514E 8 A X TICURMIMREZHNI-BHABEED 5 50AD BHkMERE
#B%E LT, Staphylococcus aureus #% 22%, ABf G-Streptococcus % 8 % & L7c.

ChHD 5560 Al BHkiEHITZ TV, HHERCRERYMEOEBRERZTR
T, Staphylococcus aureus % 33 %, Agf [-Streptococcus % 12 ZiRH L 7.

LED=EL, BHkicksT2mEMEELTIE Staphylococcus aureus, RNT AB¥
[3-Streptococcus i)’(%&,\-‘iéiﬁ?ﬁiﬁfé‘fc. T-HEBEORHEAVTADIIRBEDOR
ETEM- S EMD, IREETORETE MEZERKEMASIER(RBRTSCL
REBEELEZ LN, HERBSURELZTR-LER ChomMEECHELTRRY
OBHBIEFETFFIHFAIVCHR E77ARRNV - RTHBIEhibho T

ZDEAH, SREETO (MM & TEAMH) (CHIT3EARHE, ASLO, CRP, R
FRDEBVRECOVWTEFOEREMAL.

The bacterial flora of 90 outpatients with tonsillitis was examined in our clinic
from December, 1975 to August, 1976. Bacterial cultures from the superior ton-
sillar fossa or by swabbing the surface of tonsil revealed Staphylococcus aureus
in 22%, group A B-Streptococcus in 8% of patients.

Tonsillectomy was performed on 60 out of 90 patients. Immediately following
the operation, bacterial culture was done from the cut surface of the removed

. tonsil of each patients.
This revealed Staphylococcus aureus in 33%, and group A B-Streptococcus
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in 12% of patients.
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As mentioned above, it was shown that Staphylococcus aureus acted most
frequently as pathogene for tonsillitis, and group A B-Streptococcus secondly.
Moreover, it- was considered that carefulness might be very important at the
time of collecting the bacteria from the superior tonsillar fossa of outpatients,
since the rate of detecting the both bacteria in examination of outpatients was

lower than that of the cut surface culture.

The antibiotic sensitivity tests by means of disc method revealed that Tetra-

cyclines and Cephalosporins were most sensitive to both Staphylococcus aureus

and group A B-Streptococcus.

Beside the above findings, the descriptions were also given of the results of

bacterial culture, ASLO, CRP and urine examination in acute tonsillar inflamma-

tion and non-acute inflammation of outpatients.
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FRPEHIEEHE D KA 12 PRI O O &
ET, BRREZX-THERAORBX5TH
0P8 I LICBRA MR ORI & OEIC
Lo THHDOMERCERNEU D L EL
bh, MEDOXBIC X % RHMEEILTL D
—H LTz, bhbhiiEa2E Lo EE
G ELT, (D) fRieki) s RERES
e (i) Rk ERC MR 2 BT 5 ik
EHRRBLT, ThbOEER XORHER, #
ERIDRBZ M LI DO THRE L THhi

2. BREMRELIVFZE

HRANS0F 128 2s 514 8 A £ Toflic, JIlE
WEEREER Sk cat Rtk & 2l S hic
BE, R IOBEWRT VF - F a5z Rk
MaFAL TR LI BED S D 90 Ax s
HL L.

WAL 108ELLTF 24%, 105568 30%, 20
R 32%, 30k 10%, 41l L4 % THh o
7o, MPRHREUR L EREY ERSRECEAL
T 5 & RAIE Lo, RkREOEE
CEEFESTbDD Hote, (T h% 4
kg LEET.) EFEEED S L Rk
HHEATL 760N\ T, BB ERC R
Pea UL, £ UMHE & B FIc BB L .

LM zhy [ REEERE] 82T.)

UEDOMH % MKEEREEM, 22— &
REH, GAM SEXEH, BTB FEREGHIC T
BRELILOL, EMEBORE, bk
HIRZMRE (74 A7) ZlfTLE. itk
MRHEREGNIC AR 72 & S B ARMB S L
T ERFRANE Lz, FiRRED 5
b ASLO fE, CRP, [RFFR (FEH, Sk
B OFERL EFLDTHE. '

3. #& R

(1) Tkl & TRBEBEE] ki)
LEfER L OB KA Table 1 iw/RL 7o,

D5 BIFFEENEHAPOY hTw5 Sta-
phylococcus aureus (IAF Staph. aureus &
), Mkl ©22%, [REEBKR
) ©33%, AR B-Streptococcus (LATFA
B OB-Str. L ) 1k, MSkk#E] © 8%,
[RFEEREL ] T12%Tho. 2F DIKE
HEEOBRHE MR E ] COFhbED» -
7.

(2] THkiE] @5 b, AN HICFE,
WABEE, WRBEFSIEZESR, MAARERMEL SR
wolc [AMH] &, [UREREYRDLDI -
7o TIERMEHI) & B U 58 % Table 2
Rl e,

Staph. aureus (X [FEEMEH | Db DTEH L
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Table 1. Bacterial flora of palatine tonsils
Examination | Cut surface
of outpatient | culture

Bacteria (90 cases) | (60 cases)
Neisseria 73 (81%) | 44 (73%)
a-Streptococcus 71 (79%) 28 (47%)
Staphylococcus 0
‘ hyloco ‘ 20 (22%) | 20 (33%)
group A 7 ( 89 7 (129
B-Streptococcus ’ (8%) 2%)
Klebsiella 8 (9%) 3 (5%)
suphylocecnie |5 omp | 6 0%
Enterobacter
aerogenes 4 (4% 2 (3%
Cloaca 4 (4% 3 (5%)
group non-A
B-Streptococcus 3 (3% 0
H hi
emephles e | 10| 4T
E. Coli 1 (1% 3 (5%
the others 6 (7% 8 (13%)

32%, Tamil] thl8%Lit->TEDH,
AR B-Str. ik TEMH) IFESHR TizE A
EEMTR\.

(3] ASLO {#, CRP, R RO BisAr D&
2% Table 3 iT/RL 7.

ASLO {EiX£ A 70 A 27 % T sl (240

Todd Mzl E) #wAL2, FTh [FEEHE
B OLoTEEY RTbONEL BLTH
STz,

FapEgl) cik M9eAad) ikl CRP b5
BENEL B (78%), REABHERCUE
FrARIMERD HBLER S 2 7e b B L.

(4) Staph. aureus & A%f B-Str. DHIAHI
R ASERE & Fig. 1, Fig.2 wxRL.
Staph. aureus D&MD X\ WEFIOEFIXT
L5494 7Y vk (TC, MNC, DOTC), 7 = 5
A7 =a—-1F% (CP), 73/ 27VavFR
(SM, KM, AKM, DKB), 7 7 » A&V ¥R
(CER), ~7r 54 F& (EM, LCM) THY,
<= ) VROEZEIEBERE, 7. ok
Mo kit | & TREEERAE ] & ORI
PEDERITE AL oD 5T, ARE B-Str. DK
RO X WEFIL 7 b4 2 ) ¥R (DOTC
SMNC>TC), £7 7 » AKX Y V5K (CER),
=<9 v % (AB-PC>CB-PC>SB-PC>PC-G
SPC-V) ©73/7VavFRIERRTH
5. [RiEEERE] TOEBETIX [k
W LT R O 0 o T,

Table 2. Bacterial flora of palatine tonsils

Staphylococcus | group A Staphylococcus . The other
aureus B-Streptococcus epipermis Klebsiella bacteria only
Acute inflammation 3 3 2 3 26

(36 cases) (8% 8% (6% (8% (722>
Non-acute inflamma- 17 4 3 5 28
tion (54 cases) 32%) C7%) (6% (9% (51%)

Table 3. Examination on patients with tonsillistis

: S Red cells in urinary sedi-
énSi%Oﬁtle};gh CRP positive Aggﬁ?‘lénurla ment (more than 5 in
p every high power field)
Acute inflammation 2 14 2 5
(18 cases) a1% (78%) a1y (28%)
Non-acute inflammation 17 8 2 7
(52 cases) 33% (15%) (4% 13%)
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Examination of outpatient (20 cases) Cut surface culture (20 cases)
20 30 40 50 60 70 8 90 100 10 20 30 40 50 60 70 80 90 100
15%8 PC-G  (Benzylpenicillin) 0%
(Phenoxymethyl
100 % PC-v penicillin)
cs-pc (Carbenicillin) 55 %

SB-PC (Sulbenicillin)

10

15% AB-PC (Ampicilin) 0%

0% 2 em  (Erythromycin)

% % 2} Lem  (Lincomycin)

%% ; (Cephaloridine)
100 % ‘ TC  (Tetracycline) 100 %
100 % MNC  (Minocycline) 100 %
100 % poTC (Doxycycline) 100 %
100 % (Chloramphenicol ) % %
0 % (Streptomycin) 8 %
%% (Kanamycin) 0%
%% i) %%
%% (Dibekacin) %%

D Sensitivity Sensitivity Sensit_lvity
(++)~(+++) (+) (=)

Fig. 1. Sensitivity of the isolated Staphylococcus aureus
strains to different antibiotics (by disc method)

Examination of outpatient (7 cases) Cut surface culture (7 cases)

20 30 40 50 60 70 80 90 100 0 20 30 40 5 60 70 8 90 100

%% PC-G (Benzylpenicillin)

(Phenoxymethyl

7% PC-v penicillin)
100 % CB-PC (Carbenicillin)
57 % SB-PC (Sulbenicillin)

AB-PC (Ampicillin)

(Erythromycin)

(Lincomycin)

Cephaloridine)

Tetracycline)

Minocycline)

Doxycycling)

Chloramphenicol)

Streptomycin)

Kanamycin)

Aminodeoxy
Kanamycin)

(Dibekacin)

(
(
(
(
(
(
(
(

D Sensitivity Sensitivity Sensitivity
(+4+)~++1+) (+) =)

Fig. 2. Sensitivity of the isolated goup A B- Streptococcus
strains to different antibiotics (by disc method)
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4. % ®

(1) &G co BRAEKRX ki) T
Staph. aureus 2%22%, A#f B-Str. 238 %,
[EfsE st | © Staph. aureus 2333%, A
Bt B-Str. M 12% 1 ETHoTe. GB1FE)

BFIGER (19614 L) DR D 5 b LR
PR, F ol BRI AT X B HRHRBUE D
ERARDBERDIELTH 5.

EERco Staph. aureus OHIKIL 15~
3BY ORI H H PP, AR B-Str. (X10~12%
TH T, —BERRELALRDATYD
ChHOHMEN 10% U EDb D R ShT
WHLH5THB.

KIERECIL Staph. aureus XA\ DT
26%97, b DT A% THREIhICE
HEIH TS, AR B-Str. XAt b DT
4%V, B\ bOTILE6%T B LIc& WL,
Wi OBENRD B.

C DL O ABEEC X o TEHBREEI—R
Ty, —iEEciL Staph. aureus D
ENEEFC B L CTRAEF TRV THLD
NE DXL, AR B-Str. THBHWET S
LOY LRETHHETHLOP 1Hb.

KPED MHkEE] BRI, ChETOR
£ 5 HLTIERE L OEE b BHEIMENTTT
% - 7chs, Staph. aureus 23AR B-Str. LD
LERCBE Ll 8O ETILBEORECH
LT 5.

(2] THbkktEl & TRBESEE] TXHE
BHRCHEN S - 7o, HHERC Rk Y)
W L7c b DO FRREF B T Lo b Rk
(A O L O F TR X 57w, BRIE
BWELVWHIEZEYTSL TV 5EEXbR 5.

[ohskpets ] C Ok EimiE & RS A L
P X, BERC X - CIMHERHYRT I &5
B, ToOHRkEECHEELEAL TR
PERET A LML 5T, T ERFALE
TR OEENBEEL LD, TOECRHER
REBTAHCEEYEHELH . B DRk
HEEOB T, KX D OSWEPLRKROS E
DRFEOTD, BHENTBEBELAERR LR S

Chhbh bR EOME, MEY ¥ 7 (Bl
Lzt olebDdHotc. LWL W3
x| TOMBEBIIRTERIL D N THDHE
Hbhd, LWT MkgE] #1775 &Th
3, REC TR EAL T, MR R
THIOCEHLLERD L. HY, B bR
BB LTk REkEGE D& Tk Bk

<, bk LR X DT HLERD B L
LT 5.

Mokt | & TRESEE | & EE
LIBRECKRD L5 7b D0DH 5.

Ozek LY 13 RbkiELERET ARE B-Str. 234
9, Staph. aureus 2329% TdH - 7= DI L, i
PR E B T ABE B-Str. 23127, Staph.
aureus 2% 32% T Fh b YW E O TERIC
BHLTW5. 2hbix, bhbhDdb o LIF
HEWEETH 5.

Y b Rk EEE R ER & Bl RIRERN
EHRHEERY LB LT, MR X b BT
Staph. aureus 2% 40%, B-Str. 7317 % DO
KT, WTFhL R EEOEH XD LRERT
0, BEAERC Staph. aureus A3 FHEIC
FRHIN D E LT W5, King® ) mikEmEE
B L Rk IMTE A B L, REEEIEIZEL
{IgwnwELTWw5,

AR LRRTE X » OFAERELE T B-Str.
86%, Staph. aureus 26% T B DKL, H§
H RIS BRI L 7o Hik Tk B-Str. 233
AH1LT76%, Staph. aureus 23ML T 4%
THolcb LTS,

—HEEGY 11, RkEEEEE L BHER
P AA L LTERT A B L KR,
HZOMICEEE L, Licdd - TREES
BETLREOBEEBRET SO EERTH DL
LT3, Lo LEHED IS RRE: TSR
o RECREER L ARECEAL b
DTH T, —WIKDOBERTET HBER
BLE—-HT52 LWL Bbh D,

bbb o [5k#4 | © Staph. aureus %
BHE L7720 AD > b 15 A @iz fifTL T
W5, 015 AR [RIEEH#KEZE ) T Staph.
aureus FBHEL7-L DM 13N (87%) H 1.
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Y 5 T [4k##] © Staph. aureus ##iH
Lich Dk IRfE#EE ] ©b REEL R
THENENE VL B,

—7 T4kl © ARE B-Str. ZHRHE L
7T ATROTRY BRI E 77 T 528, %
D5b [REESERE] CLREELZZDb
DIk 2 N 29%) T Eishotc. 2D T4
RBE | TABEB-Str. BEHLICL DT TR
WEBRRE ] TIhERDd2EH T s
WO RERIC I 5 e hs, TOREETHATH 5.

(3] [Hhktd ) DR M2l & MR
P L TA B & (Table 2), [
TOREEDOBENBIMCEL 5122y, Th
EHRHREUEC SRR O—223% % X 5 1t Bb
nic, DEOVBERBRLI-ZEL [HkEAE ] Fic
X MRBES G fe LD BIERS B Y, & (&
W) cix s, WIEE, £5BRRAD B 5 %
CXDIRHERERL T, BEDOH I —BE
# <, RPSRE DRSS TUE L TR O
BRI 2005 TH S, ThicLThak
Rk RHET B-Str. % 42.5%, Staph. aureus
A5 BELICEVSEY o &I AT
FLULERTH -2, TOEMCEMERkSE
DMEFDFH L VR DOWEN ALY S\
DI L3 e, B 13 B-Str. 2MEMF
BRFET 15.4 %5 T H oDt X, SRk
RETERIDLERTH - LB RFHD
AT I\ VT B-Str. N EETH 5 LR
LTWw%. L, bhbhDHmETIE AR
B-Str. 2 BHRBRPC LT EBEETHDHENH
BRIBOhh 5T

MBE&MHl ) 1@ B\ Tl Staph. aureus %
32%, ARt B-Str. # 7% HHLL. FEb¥
B Rk Staph. aureus % 38.3%, A
B B-Str. % 10.8%HH L7z &ib-x, EHP Ik
Staph. aureus 2% 26%, B-Str. 33 13%TH -
fe& L, ThbibhbhOERLEWEET
»H5BH. HEHY {, Staph. aureus 2FEHED BN
RIEWEBIC R E I BEEZRICLTWDHLEELT
B, B XEEREECHIBEREARET
% Staph. aureus 2FHERT, WTFhi 42%%
HLELTW3,

(3% B1%5 197D

(4] ASLO fHiX #DfftkD AR B-Str. J&
TEDBFEAXRT L DT, —IC 240 Todd Hfr
LERRUIE & AR B-Str. DGR 5 72
EEZ BTV B,

HEAD ASLO Effis mTHEELLT, F
b 1137.2%, BY 1120%CH o1&l
WAL Thicxk LBt RpkkBE T ASLO &
B2 RTRN FHv (39.1%%) T35 0%,
B (8.6%%) £T2L0bH - THMEZC X
DEND D,

bhbhoER i Nam) c11%, M3k
BT3B %TH-T, BY D5.0%, 8.6
%IV EERTH .

ASLO mfExndERE AR B-Str. DK
DEAtRE A S &, TS MBEaM] &b A
B B-Str. OBRHEDOHNIEL 8% (3A) &
7% (4N TH5H. Eo® LEERARET
ASLO Sfi % R L7cb D23 39.1% ©, AR
B-Str. DBHEMN 10.8 % THo7cE L, bh
bR OKMECE . L LB 18Rk Rt
T ASLO EfEn38.6% TH D%, B-Str.
BWHEOF N EL15.4%THHE LT 5.

TeRARE B-Str. XL TEk] ©2
ADASLO i3 96087 & 24087 TH b, [FE
SHERT] o 4 A ASLO fHiX 32084228 3 A,
160 B2y 1 AT H o . Takki | MFeas
Wl aEb3 AR B-Str. BHLCEE I
ASLO fEXREICH 2N E L B ol b
2 5.

CRP (C KitHEE) RBRTAMKIERRFE
108 RILINCEBME L 7 D, BRCHE & X L5
BT 23 OTHFRERERIGE bR TH
20 bhbhofRTh 2] oboT
78 %\t R L, [FEEME] odoTix 15
%THotlc (B3R, B b CRP IzAMREHK
RAET 60.0%, 1BMERKKREET 8.6% 2Bk T
Holc BT 5, 7ok RA test 1IHBEL
ZICHE TR TRTERETH - 1.

REAGER R X O TRILE AR iSRG R
Wb TalH oboTErnoik.

ARERAEFRTIRAREMRENEELE ShT
WA bbb ORERNL DA TIIELLE
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BRGSO 5 ik TE b L/,
LM R AT BB BN A T L IXE
2Zbhs.

(5] Staph. aureus & A% B-Str. DHIEH]
REHBEETIE, ThbOBEBCHkET 5%
Mo BRI BIFREHIZT 591 27 ) VR,
7y AKY VR, FRTFAT =a—1FK
THoT, =YY VR, ~7e74 FRIELWH
B L LREZUENPRE ST, T/ 7Y 2
v FRITARE B-Str. EXLittEDH 5 b DM
B\, ATE B-Str. @ Zuk 44k
AT [RHEEEERE ] CitEE R TERIKR
DK TR E M » 72, Staph. aureus i
Mkt | & [RiEEERE] © HT ko
ERZEAE RIS, HY I XFBEHE
CoOWCRkEED b 0 X b FEHERRIREOE
B\ DOF MU EFEOEAHD - o &l TW
%, RHCEIEE L RAER & ORI ZRNF
wETHOME LR,

D L ARE B-Str. DEEZM D X LHAEFIL
CER, CP, TC THHELLTW5H, bhibh
DOBE TIL AR BStr. TR LT 7rF A7
= =3~ ORFZMIT HEEL - 0. F7
Staph. aureus DRREZHED I\ HgFL CER,
KM, SM, CP, TC ThH L L, Zhiibhb
hofERERE—FHL TV 5.

- Ozek BV RHEFIAL S HH SR B T,
B Rk D FERA B-Str. DKT H o 7Thi,
4 Hcix Staph. aureus 2 &< 7s->TWn5bE
L, IbEoOBAERKRE, S Staph. aureus (X
% OHUEFITHIMED D 5 DITH L, B-Str. 1%
R 2N B DT, SHEIAEFIO FACID
Staph. aureus 23 BEIMT B TH 5 5 LBE~T W
5. LarLbhbhokkiE iz Staph. aureus

X

DOHAEFIM A ARE B-Str. D DI B L T,
LICHEET HH LT EbhT, LA A
BStr. DF N T I/ 7V a v FR, FTEIFY
4279 vRECHLTHERSH 5 L 5 TH 1.

5. ¥ & &

WEIA SRR Fih i Rk EE 90 A% HRE
L, RbEEY BB L IER, REERED S
%, Staph. auerus % 22%, ARt B-Str. % 8%
BHLE. Fhbo 5 b REfERCHREL 7260
ACi¥ Staph. aureus 72333%, A#f B-Str. A
12%CTHhHote. COBLIY, RHCET R
EPEE & LTk Staph. aureus 2 b - &b %
<, DWTAREBStr. ThHHEV2 B, [Fk
¥i#s | ¢ it Staph. aureus, A% B-Str. &%
Bl [RHESRE] XV {Er-Te &
5, SkBEOBE CIXRKEL D EECHR
PRI A ENNETHHEEL DRI, L
RIS R A ORERTIE, ChBREEEC
$58 U CRZ MO R RIF I BT » 7
L2V VHR, €77 AFY) VRTHIC.

FoiEh Tokmd ] co Mak) & EE
L) R 5w, ASLO fE, CRP,
RAF R S oW THETFOER Y N -,

MBI BT 0 EH I TR T MR =
DETETF, MAET, BEHTH, BRETOERK
TSN LET.

AHEOESY AHAS 2 MbE - WEHTTREE
s (L, WASI4EI0A240) R \WTHERE
EL7.

BrRHeHizh, W TR B IR R
CEEN L E T,
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