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Colony Forming Unit (CFU/cm?®)

Klebsiella pneumoniae (24%), Streptococcus viridans (9%), Staphylococcus aureus
(8%), Bacillus spp. (6.7%), Staphylococcus epidermidis (6.1%), Streptococcus
pneumoniae (4.9%), Proteus vulgaris(4%), Escherichia coli (3%), Moraxella catarrhalis
(2%), Streptomyces somaliensis (1.2%), Corynebacterium diphtheriae(0.6%), Coryn.
Pseudodiphtheriticum (0.6%), Coryn. Haemolyticum (0.6%), Coryn. Pyogenes (0.6%),
Nocardia asteroids (0.6%), Listeria monocytogenes (0.6%), Candida albicans (0.6%).

Staph. aureus Kleb. pneumoniae, Str. pneumoniae

.Haemophilus influenzae
(20-16) (15-11) (CS)

Ciprofloxacin

- Ampicillin Penicillin G. Cloxacillin
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ABSTRACT

Microorganisms play an important role in causing diseases, sinusitis is one of these
diseases which cause a health problems to many people. This study therefore was
oriented to nominate the species of microorganisms isolated from Acute, Subacute and
Chronic sinusitis.

The causative organisms were identified by biochemical and physiological tests,
and their susceptibility to selective antibiotics were tested, the Colony Forming Unit
(CFU/cm?®) and the number of pus cells were also determined.

The following bacterial species were isolated from sinusitis patients:

Klebsiella pneumoniae (24%), Streptococcus viridans (9%), Staphylococcus aureus
(8%), Bacillus spp. (6.7%), Staphylococcus epidermidis (6.1%), Streptococcus
pneumoniae (4.9%), Proteus vulgaris (4%), Escherichia coli (3%), Moraxella catarrhalis
(2%), Streptomyces somaliensis (1.2%), Corynebacterium diphtheriae (0.6%), Coryn.
Pseudodiphtheriticum (0.6%), Coryn. Haemolyticum (0.6%), Coryn. Pyogenes (0.6%),
Nocardia asteroids (0.6%), Listeria monocytogenes (0.6%), Candida albicans (0.6%).

On the other hand Haemophilus influenzae could not be isolated. Chronic sinusitis
dominated in male cases (11-15) years old and in female (16-20) years old.

The antibiotic biogram showed that Ciprofloxacin has an activity against all
bacterial isolates which were resistant to Colxacillin, Penicillin G and Ampicillin and
produced p-lactamase.

Kleb. pneumoniae Coryn. diphtheriae Staph. aureus, H. influenzae, Str. pneumoniae
.(Randall, 1999)

.(Hildmann, 1991; Gonzalez, 1996 ;Wald, 1998 a)
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.(Klauzincer et al., 1991; 1990 )

:Acute sinusitis

(10-5)
.(Chow, 1995;Wald, 1998 b)
Sub Acute Sinusitis
- 3
.(Wald, 1989)
(3-2) (30) Chronic Sinusitis

Osteo meatal complex (OMC)

. (Wald, 1998a, Slavin, 1998)

.(Wald, 1998b)

.(1990 )

) (Nosocomial Sinusitis)

(

Bert and Lambert-Zechovsky, )
.(1996; Holzapfel, 1991
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(%25)  (Wald, 1998b)
(5)

The Patency of Sinus Ostium -
The Function of the Ciliary Apparatus -

Quality of Secretion -

B -lactamase

(100) (64)  (164)

(1999)
(2000)
.(Hadley, 1997) Tilley—Lichwitz trochar and Cannula
(Stuart’s Transport Medium) (Swabs)
(7 0-1) . Difco
3 -2
Colony Forming Unit Counting (CFU/cm?®)
Q) (CFU/cm®)

.(Prescott, 1996) (10*-10™)
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(40X)
.(Vandepitte et al., 1991) (10)
:Culture on Primary Media -3
(Chocolate)
(Pyrogallic Acid)

(%4)
(%10-5)
°(37) (24-18) °(37)
.(Cauwenberge et al., 1976; Erkan et al., 1996)  (5-3)
:Biochemical and Physiolgical Tests -4
IMVC -

Catalase, Oxidase, Coagulase, UreaseandDnase -

TSI, SIM -

.(Macfaddin, 1985;Collee et al., 1996; Koneman et al., 1997)

-5
.(Vandepitte et al., 1991) (1966) Bauer
:The Detection of B—Lactamase - -6
Rapid lodometric Method
.(1996) Collee
:Statistical Analysis -7

(0.05) Chi-Square test
(1979 )
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-1
(164)
(1)
(%58) (%42.2)
(%22.2) (%27.7)
(%19.8) (%30.1)
(1)
1
25 23 35 No.83
(30.1) (27.7) (42.2) (%)50.6
16 18 47 No. 81
(19.8) (22.2) (58) (%)49.4
(Colony Forming Unit CFU ) -2
¢ /CFU) ()
(10° 9) . ()
(%58) (%67.5)
(2) (%42) (%32.5) (10* >)
(%38.6) (50-10)
(10>) (%27.2)

(%61.7) (%45.8) (%4.9)
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¢ /CFu) 2
* JCFU *
10°< | 10% 100< 1§8' 50-10 | 10>
56 27 38 6 7 32 0 No.83
(67.5) | (325) | (458) | (7.2 84) | (386) | (0) | (%)50.6
47 34 50 3 2 22 4 No. 81
(58) 42) | 6L7) | (3.7 25) | (272) | (49) | (%)49.4
.(100X) (HPF) *
-3
(B-1) (A-1)
(A-1)
(B-1) (15-11)
(20-16) (55-51)
-4
3)
(%20.3) Kleb. pneumoniae
Staph. aureus Str. viridans (%26)
(%6) (%10.7) (%12.5)
(%6.2) P. vulgaris Str. Pneumoniae Bacillus spp.
(%2)  (%4) (%7)

(%1) (%4)

M. catarrhalis Staph. epidermidis

(%3.1) (%9.4)

Coryn. haemolyticum Coryn. pseudodiphtheriticum Coryn. diphtheriae E. coli
(%1.6)

(%4)

List. monocytogenes N. asteroides

E. coli



163

15 - ~

10 - O

1/ [HEN
S - H l:l l:l O sl caas
O I \_ I I I I |_||:|EI|:| \I:I\
o) ) D o) \a) ) )
Q N v phe M pa) ©
'\r\' (1,'\ ,b'\ b&'\ @'\ Q)\
( )
B

20 -
15 - B

(B) (A)




164

N. asteroides

(1)

- N. asteroides 1
'3
No. (%) No.(%) No.(%)
39(24) 26(26) 13(20.3) Kleb. Pneumoniae
14(9) 6(6) 8(12.5) Str. Viridans
13(8) 6(6) 7(10.7) Staph. Aureus
10(6.1) 4(4) 6(9.4) Staph. Epidermidis
8(4.9) 4(4) 4(6.2) Str. Pneumoniae
11(6.7) 7(7) 4(6.2) Bacillus spp.
6(4) 2(2) 4(6.2) P. vulgaris
5(3) 4(4) 1(1.6) E. coli
3(2) 1(1) 2(3.1) M. catarrhalis
2(1.2) 2(2) 0(0) Streptomyces somaliensis
1(0.6) 0(0) 1(1.6) Coryn. Pseudodiphtheriticum
1(0.6) 0(0) 1(1.6) Coryn. Diphtheriae
1(0.6) 0(0) 1(1.6) Coryn. Haemolyticum
1(0.6) 1(1) 0(0) Coryn. Pyogenes
1(0.6) 0(0) 1(1.6) N. asteroids
1(0.6) 0(0) 1(1.6) List. Monocytogenes
1(0.6) 0(0) 1(1.6) C. albicans
46(28.1) 37(37) 9(14) No growth
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Coryn. pyogenes S. somaliensis
H. influenzae (%1) (%2)

(20-16) (2)
kleb. pneumoniae

.Staph. aureus Str. pneumoniae

(65-61)

-5
-6

(4)
Chloramphenicol Tetracycline Gentamicin Ciprofloxacin

Clindamycin Erythromycin Cefotaxime Trimethoprim
N. asteroides clarithromycin
Amoxycillin  Cephalexin Lincomycin Ampiclox

Cloxacillin ~ Ampicillin  Penicillin G

- -7

S. somaliensis, M. catarrhalis, Staph. Aureus, Coryn. Haemolyticum, Coryn.
Pseudodiphtheriticum, N.  asteroids, Coryn. Pyogenes, Coryn. Diphtheriae, List.
Monocytogenes.

(6) -
.(Collee et al., 1996)
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(1)
(%58) (%42.2)
(B-1) (A-1)
.(Murray, 1988)
()
(¢ /CFU)
(%27.2)  (%38.6) (50-10)
.(Suzuki et al., 1997)
(12) (17)
(4) S. somaliensis N. asteroides
C. albicans
.(%2.8) kleb. pneumoniae

kleb. Pneumoniae
(Sever bronchopneumonia)
.(Baron et al., 1994)
Str. pneumoniae:
Corynebacterium  Staph. aureus Staph. epidermidis Bacillus spp. Str. viridans
Gehanno et ) (%8) Staph. aureus .Spp.
.(%8.95) (al., 1991; Hartog et al., 1995
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(%9) Str. pneumoniae  Str. viridans
(Juan, 1989; Wal et al., 1989) (%4.9)
(%2.4) Corynebacterium spp. (%3.95) Str. pneumoniae
(%2.1) (Doly and Woodham, 1991)
(%2.4) (%4) E. coli P. vulgaris
Cauwenberge et al., 1976; Hartog et al., )
(%2.5) (%4) (1995; Erkan et al., 1996
(Omer, 1993) (%2) M. catarrhalis
(%15.07)
C. albicans N. asteroides List. monocytogenes S. somaliensis

(%0.6) (%0.6) (%0.6) (%1.2)
(Slavin, 1998; Jawetz et al., 1998; Prescott et al., 1998)

List. Monocytogenes (AS)
(Hartog et al., 1995) C. albicans
H. influenzae .(3)
(%28.1)
(20-16) ()
(Omer, 1993)
(%23.7)  (%20.6) (25-16)
( )

.(Collee et al., 1996; Koneman, et al., 1997)
(16)
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Ciprofloxacin 4)

Chloramphenicol Tetracycline Gentamicin

.(4) Ciprfloxacin
Clarithromycine Erythromycin Cefotaxime Trimethoprim
N. asteroides Clindamycin
(Nocardiosis) : (1)
( )
Amoxycillin  Cephalexin Lincomycin Ampiclox (Emmons et al., 1970)
Penicillin G

Cloxacillin ~ Ampicillin

(B-lactamase) -

(Baron et al., 1994)

(B- lactamase) -

Cloxacillin ~ Penicillin G. Ampicillin
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S 3 < N3 = = R E
, g = £ 5 2 _ £ E 5
3 i 3 3 i S 3 =
8.3 66.7 88.9 11.1 41.7 36.1
i 8.3 999 Kleb. Pneumoniae
5.6MS | 16.7MS ' 8.3MS 2.8MS | 16.7MS | 13.9MS '
66.7 8.3 .
i 0 8.3MS 0 83.8 83MS 75 58.3 41.7 Str. Viridans
/ 0 16.7 83.3 8.3 58.3 0 8.3 Staph. aureus
60 20 .
i .
0 40 100 0 20MS 60 50MS Str. pneumoniae
16.7 83.3 .
7
0 16.7MS 0 16.7MS 0 33.3 20MS 0 P. vulgaris
i 0 20 0 83.3 20 40 20 0 E. coli
0 100 0 50 0 50 0 0 M. catarrhalis
Streptomyces
i 50MS 100 0 100 50MS 50MS 0 0 somaliensis
Coryn.
' 0 0 0 100 0 0 0 0 | pseudodiphtheriticum
i 0 100 100MS 100 0 100MS 0 0 Coryn. Diphtheriae
Coryn.
i 0 0 0 100 0 0 0 0 Haemolyticum
0 100 0 0 0 0 0 100 Coryn. Pyogenes
0 100 0 100 100MS | 100MS | 100MS 100 N. asteroides
100 100 0 100 0 100 100MS 0 List. Monocytogenes
0 0 0 100MS 0 0 0 0 C. albicans
(Moderate Sensitivity ) -MS
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