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Major criteria

Minor criteria

- 1heBnMLLMTN (facial pain)

- mmﬁﬁ@uﬂuﬁagﬂ (nasal congestion and obstruction)
it (fever)

- ﬂﬁn&mﬁm‘ﬁ% (purulent nasal discharge)

- Q&gﬂvtéxi\lgfﬂé% (anosmia/hyposmia)

K A % . .
- feBnmlunen (facial pain/pressure)

o (cough)

- TNMYUDAWLD  (fatigue)

- 1h@fisse (headache)
-1hawWi  (dental pain)

- ﬁau%nmﬂg (ear pressure)
- ﬂfﬂlumﬂ (halitosis)
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Gram positive coccobacilli

Haemophilus influenzae

- B—lactamase positive 3 (6.8%)
—B—lactamase negative 10 (22.7%)
Gram positive cocci
Streptococcus
-Streptococcus pneumoniae 4 (9.0%)
-Streptococcs group A 1 (2.2%)
-Streptococcus viridans 4 (9.0%)

-Streptococcs non group A,B,C

Staphylococcus
-Staphylococcus coagulase positive 2 (4.5%)
-Staphylococcus coagulase negative 2 (4.5%)
Corynebacterium 1 (2.2%)

Gram negative coccibacilli

Moraxella catarrhalis

- B-lactamase positive 1(2.2%)
Gram negative cocci

Neisseria species 1 (2.2%)
Gram negative bacilli

Citrobacter species 2 (4.5%)
Acinetobacter species 2 (4.5%)
Serratia marcescens -

Gram negative rod

Klebsiella
-Klebsiella pneumoniae 4 (9.0%)
-Klebsiella species 2 (4.5%)
Enterobacter species 1 (2.2%)
Pseudomonas

-Pseudomonas species -

-Pseudomonas aeruginosa -

Anaerobe
Prevotella 2 (4.5%)
Peptostreptococcus anaerobius 1 (2.2%)

Prophyomonas gingivalis -
Gram Negative bacilli 1 (2.2%)

waneing : ludedensauadaehsaanuidauundiseinalsnannnd 1 viia
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niae, Staphylococcus spp. 4 §79e13 WM (9.0%) L
Streptococcus gr A. 1 §798 (2.2%) Gﬁ’dmmﬁ 3
wanTsinsEaLLaiEei s deonBian (anasrobe) 1N

'
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Fadl
Gauuafideilsl¥oonzian (anaerobe) 8.9%neuenldiu

semaandthelnssamedhoagndneudounai w

L%a Prevotella spp., Peptostreptococcus anaerobius
e Prophyomonas gingivalis. ﬁﬂ@ﬂﬁﬂd‘ﬁl 3

I@H‘W‘U’j? Haemophilus influenzae 3743% 3 PRI
fiasradules Blactamase |danifudoras 214 an

MmN 4 WA Susceptibility test of Haemophilus

aﬁwmw,%a Haemophilus influenzae ﬁi‘W‘U & Moraxella
catarrhalis Wa¢ Staphylococcus coagolase positive WU
fissradulasd B-lactamase Sauay 100 Fammof 3

WR Susceptibility test 489 Haemophilus Wa¢ Strep-

tococcus G9NTWH 45

Jaselea
nuamatnen wuhideusefiGedidusmeinoyes
gaslwssmednsagnsnisudenmay finaslas el widn
N3N ISamenLTaWSEangIna s W ¢ 2546 Aol He
mophilus influenzae Souay 29.5, Streptococcus spp.

$aeay 20.2 (Strep. Pneumonia 388/8¢ 9.0 ) Tenurnflaa
AEatuMIAnE Lsmeniasatndh el w.el. 2531, 2542,

Susceptibility test of Haemophilus % Sense
Ampicillin 11/41 78.6
Amoxicillin/clavulanic 14/14 100
Ampicillin/sulbactam 3/3 100
Cefotaxime 6/6 100
Ceffrinaxone 10/10 100
Ofloxacin 4/4 100
Ciprofloxacin 4/4 100
Cholamphenicol 11/13 84.6
Cotrimoxazole 10/41 71.4
Tetracycline 10/14 78.6

M5N 5 KA Susceptibility test of Streptococcus

Susceptibility test of Streptococcus

S. pneumoniaea

Strep. Viridans Streptococcus. Sp.

Penicillin 33.3%
Ofloxacin 100%
Cholamphenicol 100%
Tetracycline 75%
Erythromycin 100%
Vancomycin 100%

100% 100%
- 100%
50% 100%
100% -
100% 50%
100% 100%
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Prevalence of Pathogenic Bacteria in Acute Maxillary

Sinusitis at Phramongkutklao Hospital During 2002-2003

Apichat Suwas, Greetha Moungthong, Suradaj Jaruchinda, Sudaluck Chantaratchda*,
Yupa Phonphok* and Ram Rangsin**

Department of Otolaryngology, Phramongkutklao Hospital *Department of Clinical Pathology, **Department of Military and Community
Medicine, Phramongkutklao College of Medicine Bangkok, Thailand

Backgrounds: Sinusitis is a common infectious disease, which complicated from upper respiratory tract infection
and caused by bacterial infection. The treatment of choice is antimicrobial agent. Clinicians usually prescribe
antibiotics that covered ,Blactamase producing bacteria. These practices are both increase cost and induced
resistant to antimicrobial agents. Objectives: This study was undertaken not only finding the commonly
prevalence of the pathogenic bacteria in acute maxillary sinusitis (which compared to the previous studies) but
also studying the prevalence of ,Blactamase producing bacteria. Methods and Materials: The specimens, fluid
from the maxillary aspiration of 44 sinusitis patients at Phramongkutklao Hospital, Bangkok, Thailand between May
2002 - June 2003, were sent to the Microbiology laboratory for aerobic and anaerobic culture among the acute and
chronic maxillary sinusitis patients. The ,Blactamase activities were determined by the cephalosporin analog 87/
312 method  Results: There were 44 specimens from the acute maxillary sinusitis. The result from the bacterial
culture showed that 77.3 % were positive for acute maxillary sinusitis. The predominant isolations from acute
maxillary sinusitis were 24% Hemophilus influenzaes, 16.6% Streptococcus spp, 11.1% Klebsiella spp. The predomi-
nant aerobic isolations from chronic maxillary sinusitis were 16.6% Pseudomonas aeruginosa, 16.6% Staphylococcus
spp. and 11% Streptococcus spp. From this experiment, the percentage of anaerobe is 7.3% for acute maxillary
sinusitis, respectively. Those isolations were identified as Prevotella spp., Peptostreptococcus anaerobius and
Prophyomonas gingivalis. Regarding ﬁ]actamase production, 21.4 % Hemophilus influenzae were ,B—]actamase
producing bacteria, meanwhile, 100% Moraxella catarrhalis and Staphylococcus coagulase positive were ,B
lactamase producing bacteria. Discussion: This study was indicated that the common microorganisms in acute
maxillary sinusitis were Hemophilus influenzae Streptococcus pneumoniae and Streptococcus viridians, which were
similar to the previous study. But we found an increase prevalence of anaerobe bacteria in acute maxillary si-
nusitis and also found ,3 lactamase producing bacteria, 21.4% Hemophilus influenzae less than the previous stud-
ies (which found ,Blactamase producing bacteria around 50% to 70%) and we also found 7.3% anaerobe in acute
maxillary sinusitis. Conclusion: For this study, the physicians should alert to change antimicrobial treatment in
sinusitis, so they can prescribe the appropriate antimicrobial therapy for patients who suffered from acute sinusitis.
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