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NASOPHARYNGEAL BACTERIAL FLORA OF INFANTS AND
CHILDREN WITH LOWER RESPIRATORY DISEASES

Kersur Kisuimoro, Suzuko Uenara, Itaru TErAsHIMA and

Yosuiko MURAMATSU

Department of Pediatrics, Chiba University, School of Medicine

In order to make clear the significance of the bacterial findings of the nasopharyngeal swabs in
infants and children with lower respiratory infections, the washed sputum, nasopharyngeal and throat
swabs were cultured simultaneously in 80 cases, and the sputum and nasopharyngeal swabs in 54 cases.
Haemophilus influenzae was proved dominant in the nasopharynx in 50% and in the throat in
only 7.5% out of the cases in which H.influenzae was found as a dominant pathogen in the sputum,
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which this organism was recognized dominant in the nasopharyngeal swabs in 12.5% of the cases
with no dominant pathogens in the sputum.

2. When dominant pathogens in the sputum were found different from those of the nasopharyngeal
swabs, pathogens in the nasopharynx often appeared in the sputum after appropriate antibiotics for
the sputum were given.

3. It was shown much difficult to eliminate the pathogens in the nasopharynx compared with those
in the sputum.



