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B AR ERORE, L CBERBECRT 5 EFREERSMEETOWTORE

R —k-BHEKB-RRHZ-HH— 5B
BHEMRFETRRERBERE

(%0 53 £ 12 § 19 BHE{)

1977 £ 6 AMLRAFE 12 A TO6 » AR, MBEMAEEAEGERHC S THEREYF-
72 635 RO T, FEFfamiERTM O BIEIAE & T OMMAE YRR 2 3HE Ui,

Rl RSB O B AR 635 (R 123 6] (19.4%) T, FEGIR DS\ MBIEEIANE LK & 18
PELIRMER T TR EhEh 28.6, 55% Thote, ¥ X ESMEMIE Bacteroides fragilis,
Peptococcus sp., Peptostreptococcus sp. Th b , Bacteroides fragilis 3 &EBEL L - & 3
RS h, B (1970) ORANCHAEL T Bacteroides sp. 5 BHARE DRIKH L L H

bRz,

=75, LB R AR O A DI T B R S e & T, Lincomycin, Mino-
cycline, Doxycycline % X 0% Thiamphenicol TELREFThH -0, hoHMAEwETL 2
CEEEIFAZS2 2 E0bBDT, SEMIMERD TR S R %MK M R D L R i

U TREIFRIC W COREABEL £ 5,

%

BT BRIEFRRE O L BLS X BILSRE Lo
R EEE s T B,

/bbb, Wb p Opportunistic infection & 3
CHETREEL EIZEALMEC S hih - Mt
PC X 2BPIELED1D2TH %,

TRPOCRRARABTHOBRR TS B L h, B B IdiE
EWIERIFTH 2 L vbh Tt b o, SR I R
MHEREEET 500 THote b WS 2 LA EHE R
Ll EFRRECRT 2 Ma oK, BERERILFED
B & o TRPE R RS O RS2 KIBIC O 515 ho
DH Do

FLESIHBE O RE % T » I BT 3513 5 (R S ik
W (LR EFRE) ORIMRLEMEDEC T 5K
R 6 O AL RRE & HEE S h e flic D T
BEFT 2L, ARECHL TF ChiefiEAry
T%%ﬂﬁﬂﬁmuomfﬁﬁb,ﬁ%ﬁﬁﬁ%moﬁ
KEDH AL BREL 12,

* *

il

1) XEIER

1w7$6H6Bﬂ5@¢12585if@%6w5@
i, IMBEMKETARER 2S5 L/ ks X AR
BEDS D, BB MAED R 1T -7 635 Glicos
THEF L1,

MERBONFIE, BYEBILE 2 370 4 (FHitI141)
T@MALIRYE R 25 257 0 (F 51 7 ), RtkEEEIEE 8

Bl (£BILIBIEHR) Th %o fekthFls X EARER
AR 5 Foo

2) BEERIRE Y X Ok

ERIAT 48 BERILAIZST & 0 534 IThh Tk o
ZHERD 5 2 BFHIE 1T » oo

BEOFIUL, FiRic o\ Tt Ethylene Oxide Gas
BHICIDEMEC <, P FBBEC I DT, LE
W6 DR ORI SCHMIDT _FZEREIRSH ko
720 EIRBKEBIEEA 13 7 LA F —HEER 1.0ml
blue syringe % A\ CEHFSLIBL 72,

FRULBEI S BURRr v R —2— (70 =%
VYT T AE) wEHE 4CRREL, 4BRELAR,
BABREY B E U GAM 2K (= » 24) &
U GAM EJBhEEHE (= v A 4) 1c#£8E L, GasPak
150 Large Anaerobic System “BBL” jz t b 37°C 24
~48 BEEIEE R & 1T - oo

3) [EREH

LD GAM 2K 35 X U° GAM ¥ By nirss v
AVn—b VY7 o vEREM () 2HV.

4 EFREEREEE T, #aus

BREENRTHETH S 2 L ORER L0 E0ROS
BIIEL L THARLY off e, —& COWAN 0
kY XL BBL TT - o

UL T ¥ COZERER Bacteroides LAHE
Efis DT, TofokEBEHE OV TISRAE
B Xy [B) OB s i,
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5) HBEMERE EREE

AALFREE SRR LMD, LY ORI
2»ERLT, FRERBECID RADEFIL L BE
(MIC) #JEL 1o

gty ABPC, CEZ, EM, LCM, MINO, DOTC 3s
IO TPO7EEAT, WINLAADOB S D& (H
AL

154 =

1) EMEORHELKHER

1BHEIARREK, BHECIRMEFT K X O R A RIS
D5, WIEEOBEEH 10° cells/ml LI EBH I hie
PORHEE LI

ZOEER, RENLOHERRE L X e 2 EFC 5
HAMERIERE, ARO - REEEEELE b
{, BHEIBRBRATOREE MEMILBEFE 12 5
R, BN E percentage /R L7 (Table 1),

DECERBORBMTEEO MR, BRI %
T B.fragilis p\ 3 %<, LAF Peptococcus sp.,
Peptostreptococcus sp. DIETIh - 775, fHERITEED
DI AETEERA 13 BIZED bRt

BHEALIRIE R BT B. fragilis 12 )& Peptoco-
ccus sp. 2 BIDBME L, RHVAEEE 1L B fr-
agilis 3313 3 B Th » 7= (Table 2),

?) BHESHEORMENECHT DRI

R RHRE DB 2 - 11§ MBI R IE %6 % b Lic 5 Bk

DB DREZ R BE L1,

a) ABPC; ABPC w3 18 VERI A %55 B. fra-
gilis DREZPEL 6.25~2100 ug/ml wHL, 51 B
e 35 #kix 50 wg/ml LUk MIC %7k L7,

—73, Peptococcus sp. Tik 3.13 ug/ml 2\ —
7% %D pattern 2&Hhted’, 25 ug~>=100 ug/ml
Zh 6 RO E MR A b 7o,

Peptostreptococcus sp. (¥ 25 ug/ml i1 B, X
O 2100 pg/ml OEEGHEREA 4 B bR, K8
PAli 0.2 ug/ml~0.78 ug/ml @ E&Z VAR Uiz,

1REALIE R T ¢, RBkRIBELE 5% B. fragilis %
BRI 2 D T h & 12IFEHED pattern HERITX 1=
(Table 3),

b) CEZ ; B. fragilis 13\ Fho 5 kB &
CEZ wi3AEDEZM SRR, LR DML 12.5
ug/ml Ll EDREZ AR L1,

LU Peptococcus sp. 1% 23470 2 # A5 25 ug/ml
UEDRZM AR Ui T Elch 5T,

Peptostreptococcus sp. 1% @ - LoD 13 £ A4
0-39 ug/ml LT OREZ %R L, CEZ i3hve b OYiE
NDE5B Z EnRD LA (Table 4),

c) EM; 1gtElIRNE %5 8t B. fragilis o EM i3
BREZ:S AT 0.39 ug/ml & 6.25 ug/ml iz k2
D v — 7 % %> pattern &5 hic,

Table 2 Isolated anaerobes in each lesion

Table 1 Isolation rate of anaerobes from Diagnosis Organisms [‘I\graf—*
patients —— L strains
] | Total number| Anaerobe- Percentage Bacteroides fragilis 51
Diagnosis | of organism- isolated (%) g Chronic Peptococcus sp. 23
(]
C detected cases cases sinusitis Peptostreptococcus sp. 19
hronic
sinusitis 370 106 28.6 untypab?e 13
Chronic 057 55 Chronic B. fragilis 12
otitis 14 ' otitis Peptococcus sp. 2
Perito- T - -
i | Peritonsillar . |
nsillar 8 3 37.5 B. fragilis | 3
_abscess | abscess | =T |
Table 3 Susceptibility to ABPC
. No. of MIC (ug/ml)
Diagnosis Isolated anaerobe 0. © —_— T
strains 20,2 0.39 | 0.78 156 |3.13 6.25 12,5 | 25 |50 | >100
| 1
Chroni B. fragilis 51 1 | 2 | 3 \ 1| 8 ; 27
ronic ‘ ‘
sinusitis | Feptococcus sp. 23 1 2 2 | 4 6 | 2 1 | 2 ‘ 1 1 3
Peptostreptococcus sp. | 19 5 4 2 2 1 ; I S
Chronic B. fragilis 12 ‘ 1 ’ P2 ! 2 i 7
otitis Peptococcus sp. 2 1 1 ‘ ’ ’ \
Peritonsillar . | L,
abscess B. fragilis I3 ‘ ‘ | | |
_ ‘ | | | ‘
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Table 4 Susceptibility to CEZ
. . No. of‘ MIC (ug/ml)
Diagnosis Isolated anaerobe strains
0.2 [0.39|0.78 | 1.56 | 3.13 | 6.25 ' 12.5 ’ 25 ' so’ >100
) B. fragilis 51 1 3 7 | 14 6 2 | 7] 11
S(i::ll;g?tli(; Peptococcus sp. 23 2 1 5 7 4 2 1 1
Peptostreptococcus sp. 19 6 1 2
Chronic B. fragilis 12 1 3 4 1 20 1
otitis Peptococcus sp. 2 1 1
Pex;lbt;):esslilar‘ B. fragilis 3 ’ 1 ( 2
Table 5 Susceptibility to EM
| MIC (sg/ml)
Diagnosis Isolated anaerobe l\tlo. . of
strains | ¢ 5 | 0.39 J 0.78 | 1.56 \ 3.13 } 6.25 ! 12.5| 25 |50 >100
B. fragilis 51 5 | 17 8 2 4 8 3 2 2
Chronic
sinusitis Peptococcus sp. 23 6 3 2 2 1
Peptostreptococcus sp.l 19 8 1 1 1
Chronic B. fragilis 12 3 5 1 2 1
otitis Peptococcus sp. 2 1 1
|
Peritonsillar e \ | |
abscess | B. fragilis 3 1 1 1 ! ‘ { |
Table 6 Susceptibility to LCM
MIC (ug/ml
Diagnosis Isolated anaerobes é\tlo. of ‘ ( ‘ )
ra”’slgo.z ’ 0.39 j 0.78 \ 1.56 |3.13 | 6.25 | 12.5 | 25 | 50| >100
B. fragilis 51 27 | 14 6 3 1
Chronic Peptococcus sp. 23 3 3 4 7 3 1 1 1
SINUSILIS | Peptostreptococcus sp. 19 2 8 4 2 1 2
untypable 13
Chronic | B-fragilis 12 5| 3| 1| 2 1 j |
otitis Peptococcus sp. 2 1 1 | |
o o _ R |
Peritonsill . | |
eglbé)(l;lessls T\ B. fragilis 3 2 1 i I | ' ‘ ‘
! I |

Peptostreptococcus sp. i3 Peptococcus sp. &< 5
NTEZIEDESDE D AT, 50 ug/ml o 14E%
PR\ TEWRZM AR L1 (Table 5),

d) LCM ; 1BH£ RIS %58 B. fragilis st L Tl
WHEIRZED b, Thbh 0.2 ug/ml e
UED 27 BkpMEHR L, %\ T 0.39 ug/ml 1w 14 #;,
0.78 ng/ml iz 6 kA 3HT L, ¥ 92% DEikk» LCM 1o
U TEVCEZH AR L,

Peptococcus sp. & Peptostreptococcus Sp. 1T\
T, A& 1.56 pg/ml, #%3#3 0.39 ug/ml o v —
7h3%h bR, SEDKETE LCM 13 Peptococcus sp.

X b4 Peptostreptococcus sp. =¥t L CTH BHTET
FTERhTWB X5 Th o7 (Table 6)o

e) MINO ¢ DOTC ; MINO i3 B.fragilis & Pept-
ococcus sp. “Ti¥ 0.39 ug/ml & 0.78 ug/ml iiZA
KO L TeAt, Peptostreptococcus sp. i\
T 0.39 ug/ml iz — 7 A SR,

—75, DOTC <Ti% 1.56 ug/ml @ MIC % 7 THH
WTFhOBEEC S\ TH RS %L B bRt

DL, EOBEBEIOTH MINO A% in vitro
TiX DOTC X b 4 MIC ¢ 1~2 EBf B HENED
DT ERELLTS (Table 7, 8),
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Table 7 Susceptibility to MINO

_ ' No. of MIC (ug/ml)
Diagnosis Isolated anaerobe | strains ‘ B . : ‘
<0.2 | 0.39 0.78 156 3.13 6.25 12.5| 25 | 50 | >100
| B.sragitis st L8181 6 1 1 o 2
Chronic | pyytococcus sp. 23 | 51| 6 7 2 | | 11 |1
sinusitis | | | | | |
; Peptostreptococcus sp. 19 4 | 10 + 3 ‘ [ O o1
Chronic | B-fragilis 12 3| 4 1 4 | 1 |
otitis Peptococcus sp. |2 ! 1 [ 1 ' ; ‘
] o I w | o o o
Peritonsillar' p. fragilis -3 2 I
Table 8 Susceptibility to DOTC
N MIC (ug/ml)
Diagnosis Isolated anaerobe 3 51:: ;’Z | | i
| strai §0.2‘0.39,0.78!1.56;3.1316.25|12.5l 25 ‘50|>100
B. fragilis 51 2 3 7|2 9 | ; ’ 2’ 7
Chronic ‘ 1 ‘ |
sinusitis | Peptococcus sp. 23 1 2 6 8 1 2 | 1 | 12
Peptostreptococcus sp. 19 ‘ 3 6 2 20 2 1 3
Chronic | B.fragilis 12 | 2| 2 ‘ 3 3| 2 |
I |
otitis Peptococcus sp. ‘ 2 | | 1 ;
P omeas B fragilis 3 1 l 2
Table 9 Susceptibility to TP
| MIC (ug/ml)
Diagnosis Isolated anaerobe j No. of — i L | E
;Stra‘"s ;;0.2) 0.39 | 0.78 ’1.56 1313 6.25 12.5] 25 |50 >100
| B.fragilis o511 19 ‘ 15 ‘ 8 | 21 3 1] i 2 | 1
S?r‘l‘;gﬁ‘fs Peptococcus sp. |23 71 6 5 10 2 R Lo
Peptostreptococcus sp. 19 5 7 2 | 1! 1
Chronic | B.fragilis 12 301 ‘ 2 F 1 | 1
otitis Peptococcus sp. o2 1| \ | ‘
Feritonsillar g g, 4gilis SRR T 1
| | | |

f) TP; BAREH 110 Bk 87 8, 3 b 79% A8
0.78 pg/ml PUFORZHATL, SEMRHNELE L
BRI LT, S35 LCM L7 5 AT in vitro
TRHRS TSR HE MRS S i (Table 9),

3 REEfloR:t

RS E Y RS & T 5 oA B %
T3IH, RRRERE T2 MR bR, 1BHEIRE
RCRREC & 5 BT & LW L8 5 s
Ll tz,

B Y.F 26, %, 1R{E(CIBEE R %,

VRHER» 5 coagulase [ M7 F v RE R L
o CEX R BB 1 % b 7o 0 C, FTERIE & & b1z CEX

1,000 mg/day o HEE % T\, Vot ARFIRO &
1w &Atoh, £9 10 B#ES U EFRBOBRCML T,
Ei, Sz (38°C gig), BOUKEXFL oD,
VTR EOM LHEHML TFER T s A,
ZiA» 6 B. fragilis o KEBEBHIE Y 2, T2 T
T OSSR XA EEMRE (F 1 A2 8) 27V,
BERZHORD LR LEROF»H, BEOLEFRE
REMETH S - & E X HheT DOTC 200 mg/day
ORIEEY 5 AMIT - R, EROFEY 2,
EF 2 Y.H, 35%, &, RUCABERE.,

WA RER L F L T2, PRI AERMARED
RERXERATH -, RPFOERIBDLhALr

v
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o CEX 1,000 mg/day o E%fToTo LHL
REEROBHIA AT, 3 BBCIREYEAL,
BINESE L 7o 50T, FRBHORZTHKRE (FRH
BIVHERH) RiF0 &L bic, REDYRBFREZT
\» LCM 600 mg/day ofExRxic &b, BELH
e, TR OB LEROITFEY Ao ok 48 B
R0 SIS, & B. fragilis OBRIE2RD bhtos
% =

1) BlBaEEH,sDOHEKHERHEOR

FAEHSBRE SR EEEEL 106K TH- T, &
WAERBIC T B LR 28.6% Thol T LIXBLC
Table 1 T/RUZ-AS, 1970 EOEHOREI R LD &,
208 fich 43 ] (20.7%) @I T 5D THIIER
BHEROEIEAHRTE %,

LI ATIhEEEICHBRAEL ThbL, Pept
ococcus sp. [TOWTIE, FLE LA 106 Bkeh 23 #k(21.7
%) Tho-tDTEFOREEIL 64 ¥k 24 ¥ (37.5
%) ENYDUOBLENALN D,

> ¥z Peptostreptococcus sp. TILFLE A% 106 4k
19 bk (17.9%) e EE 1o, BHOLhIX 64
Hheb 27 ¥k (42.2%) o|mETHREIR TV 5,

L# L B.fragilis wo\Tik, FLELH 48.1% D
BHEREZIcorML, BEOREXIL6.3% THDY,
Bacteroides sp. ORENEH L EHTH 10.9% D
KRThotct\d,

2L THRBE, BRORBTILS T AEBHEREH S
Rz Ih, 77 2aWEETH D Bacteroides sp.
BEWEBHRTH DI, FLEL TIRE L HUD
pattern & TEMHNE LR,

DX BEHROBENAL R FREE L Tt -<
OHDBEENLTFOhDEE5H, BEEEZ I
U7 1970 FEELLH 7 ELEB LI 1977 £F T
FO—REEREWC X 5 77 ABHERER M ER O%A»
BRROEREEZEZ bR 3,

Tlhebb 77 ABHORERTMEECH L T, s
5 ABMERE R EANI B/ R b e ) DRI T 6
hni, Bacteroides sp. W OWTUL TP /¥ 2, 3 i
FED T, ZEAERDREHEIERI 2 Ept
FRHEEOEBZ Do ThBLDE B3,

2) in vitro HEH& in vivo (ZH (TR HERM, &

CICRHERIEDWT O’

[E<HBRTWE ZETiRb 52, in vitro DYEH
(EREF 4 A7) K%L L UHEEY R
JCAT 2 L2V TUREERT EALIETH 5,

Fiebb in vitro ORZMEPEE T 2L D HFC
HTh, T4 AV7EEFRELE TR, MEIBE LS

NTE R B e MIC fBE2RT &V bh Ty,
FET 4 A7 BETHUEERUCER 2 ¥ B
ALEEE, THLEWHRNEBOhZ Z AL L
FERIh %,

FICERESEE LR R & DR—E T DU TULARY
BT B X B, invitro THEER®BIF TS
Th, AN TEIRIC X 2PEEEDOLES, mitx
VR LDOREEC L DHENORMIENBDLIhB L,

FfoT in vitro WIS\ THEERANEHEL TY, 4
BRI X ARBEDHD L OEF I VT hi-HE
EERTIELTGELORD L ATHS,

NEHIOBEKR EOBRHEI T ShIHENE, *h
—HLIBERDREC L » THRHEI RS2, RIERYY
ELITH0REER TS %,

ZZTEEKRE Ihic Rt LT, invitro T
FTMICRENORD b hic EFORIFER IO TRE
L THaic,

EM A EEE TR HERAEFAFE 4L ThHoTo X0
EIfEML erythromycin estolate &b h 2 FFREED
127, Fhiz erythromycin lactobionate EiEopE
DRI ENDFOR DM, ELREBRL DAL
higuv i3,

LCM n KB T2 MENIEL W ondhY,
SEORETIEE L B. fragilis TIIREKDOERL
L£» £0.2 ug/ml o MIC fE&RL 720

Lo UEFEAFIC X 2 BB BEEREROBENRS
bhb LI, TETNBD9,

WAL ORBTIE, BHET, ALPERELYET
HHBECE T ERESEN AR E L Tkh, LM
ERCSHl» TRESE LD, DX 5 RIERREE
CHLTRESTHEEL TRETILENSLDHOLED
ha,

MINO & DOTC & % el T3 &, in vitro
CEOCTULH S i MINO oEBRIAED bR, L
LIRELON b 2 Fl% tiekst Uil RBEI Lh
¥, ARES-T3 MINO & DOTC opicit BRI
W THEERID bhicho1on?, MINO Tk, DOTC
& DBOHLBEREO RN CEED [HE] ER
DEBN BRI EN S,

MINO o [ #\+] 1D\ Tik KORNGUTH B
Zhug, MINO % cetocycline (Abott Laboratories &
RITRIMERTE D, bAETIERREFD tetracycline
EBbhB) LEbie, BLIEETBHEOR tetrac
yeline T = & b, *o discussion OFT, “The
lipid solubility of minocycline has been associated

with greater penetration into the brain and sur-
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rounding fluids than any other tetracyclines.” &g
BERTWB, 51X DEBRBHEA L “This finding
may explain the high frequency of vestibular effects
produced by this drug. MENIERE’s disease is now
believed to be related to fluid shifts in the semi-
circular canals and can be provoked by osmotically
LERL, ZOKHED MHEG] FER
OEFBIEOMPETRL T\ 5,

UAAZDXIET D0, MEHOESLZRT A1
BHRERHTHS E VX B,

B TP TH 52, SEFER L KR OF TR
LEECH L TR MCHEINED b, TP 1A
40 X 51z chloramphenicol (CP) o NO,- #£ 4% CH,
S0,- HTEBRINIEBULERERITS %,

CP ko MmKEE, LmRBDEILL b
hTWBEZATHY, TR EDLDTRR TS,

—%, TP ix CP o&RRAKETEH b, CP 2
R TPMBRBERN D T8, Lvd RARDLM
AN OWEFIOBIERC O W TORMEY RE LK
rswTl, T Ed TP R XBFETHILEDD
RTTel,

YUNIS 593 CP it 6RT TP 0oL eMx5HIFT
Bh, Tk CP o NO,- # L TP o CH3S0,- %o
BRI ES DTV EHERL T B,

LaL, 2B WERTIESL A%, JUI 519X sulfa-
moyl analogue & X 5 FEi#HL CP LD odidh
BB, ¥R BFHIOY, XHHBELLTILS
B, CP eonwT& b, AMBRBIEXHE#HETIE
ETRHEME ORFEBEGEYEETHERIREDL
AT ER L T B,

CP ¢ TP R oW TREEEEDEI LD DD, B
REDHCRBOT—FMNHLRTWBH, Z0Xdi
FHicow T, IHRRIMOBEL &L kS Ak
B X RS ¥ ohudiie b,

RRXDEEISE 26 E B R FEEEELB/ETH W
TRERL 0,

active agents.”

b's ik
1) $KRE—B, EH—:HanE (B2, 5~
IZE,E%gﬁ,wm

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

16)

CowAN, S.T.: Identification of medical bact-
eria. 2nd Ed., Cambridge University Press,
1974

EOBE : WO AR ZIERBOEisE i
DWT, 18, MIC iwf,. %+ 2H ¥, Chemo-
therapy 22 : 1459~1465, 1974

BH%E  BESARAC ST 2 S E BT
LERREITe H U i %Eﬁmlﬂ%%o HHRES 20 :
800~852, 1970

@R #HEKORZHBRESE: L iwF 4 272
#:o Chemotherapy 18 : 259~276, 1970
NNROOE, REEFI—, EREEY, HEZS, 8K
R BRKMEE GERR), £EBERICE T
FHRE (MR®), 222~231 H, Haewt, 1977
BlEHE MEYEOBIER— a0 MES—,
FRIKEE 3 :980~983, 1977

DAVIS, J.S.: Severe colitis following lincom-

ycin and clindamycin therapy. Amer. J.
Gastroent. 62 :16~23, 1974
MIRER BH B:yvaz yvicXsel

bh s BEEKEAD 44, Chemotherapy 24 :
519~522, 1976

Xa B, BAERS 58 B FHEFE: ZEF
MBI X 2 LEBREERI DR IRFF (o doxycycline
& minocycline o FEIE2RREHFEIC X T B EEK %)
B o 8 #izf, Chemotherapy 21 : 1221~1234,
1973

KORNGUTH, M.L. & C. M. KUNIN: Minocycline
-induced loss of potassium from erythrocytes:
Identification of a family with an augmented
response. J.Infect. Dis. 138 :455~462, 1978
KAFR : BAR ST HEY O MEREE, BRI
#® 15 :230~236, 1973

MARGEF : (BEHR) LFEREHD
emotherapy 24 : 1529~1530, 1976
YUNIS, A. A.; D.R.MANYAN & G. K. ARIMURA:
Comparative metabolic effects of chloramph-
enicol and thiamphenicol in mammalian cells.
Postgrad. Med. J. 50 :60~65, 1974

Jui, R.M.; E.J. GANGAROSA & F.DE LA Ma-
CORRA : Chloramphenicol and its sulfamoyl
Arch. Int. Med. 111:116~128,

glfEA, Ch-

analogue.
1963
g RE  BETREERAMORA, (EHOKHE-.
Mg HEEK), RE - Wk - 2H - BR—TOF
L ¥ BBY, 472~473 H, HBAREKH, 1978
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STUDIES ON ANAEROBIC INFECTION IN OTO-
LARYNGOLOGICAL REGION

Kazuo Kurivama, Kontaro Basa, Koujn Oxkusawa
and IcHiro FuruucHi

Department of Oto-laryngology, Dokkyo Medical College,
Tochigi Prefecture

1) During 6 months from 6 June to 8 December 1977, 123 strains of anaerobes were obtained from
635 specimens of out- and in-patients with chronic sinusitis (C.S.), chronic otitis(C. O.)and peritonsillar
abscess (P.A.).

Isolated numbers of anaerobes from each lesion were as follows . Bacteroides fragilis (51 strains in
C.S., 12 strains in C.0.), Peptococcus sp. (23 strains in C.S,, 2 strains in C.0.) and Peptostreptococcus
sp. (19 strains in C.S.). In the lesion of C.O., Peptostreptococcus sp. was not detected, and only 3
strains of B. fragilis were detected in P. A.

2) Susceptibility of anaerobes to 7 drugs (ampicillin, cefazolin, erythromycin, lincomycin, mino-
cycline, doxycycline and thiamphenicol) was examined in these studies.

a) Most strains of B.fragilis were resistant to ampicillin (ABPC) and cefazolin (CEZ), and they
showed moderate sensitivity to erythromycin (EM) and doxycycline (DOTC). They were, however,
highly sensitive to lincomycin (LCM), thiamphenicol (TP) and minocycline (MINO).

b) It was TP that showed the highest antimicrobial activity against Pepfococcus sp., and the activity
of other drugs (MINO, LCM, LCM. EM, DOTC, CEZ and ABPC) was sensitive in order.

c¢) The antimicrobial activity of EM was far much sensitive against Peptostreplococcus sp. among
7 drugs.

Besides, MINO, LCM and CEZ showed considerable activity succeeding EM.

3) In these studies, noteworthy facts were observed that clinical availability did not always parallel
with antimicrobial activity in vitro, and respectably side effects of some drugs had been alarmed by
several reporters in these few years.

On the side effect of LCM, pseudo-membranous colitis was reported, and severe or rarely fatal
accident is probable to develop.

TP produces less aplastic anemia as a side effect than chloramphenicol, but not a few cases conerning
reversible blood troubles have been reported.

The most respectable side effect of MINO is “dizziness”

KORNGUTH et al. reported that the high lipid solubility of minocycline has been associated with
greater penetration into the brain and surrounding fluids than any other tetracyclines.



