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BACTERIOLOGY AND ANTIBACTERIAL SUSCEPTIBILITY OF
TONSILLOPHARYNGITIS AND CHRONIC SUPPURATIVE OTITIS MEDIA

CROSS SECTIONAL STUDY IN AL.HABOBI HOSPITAL-THI-QAR
Dr.mushtaq N.almalki (M.B.Ch.B ,F.I.C.M.S.,C.A.B.S.)

ABSTRACT:
Antibacterial resistance is a great problem on proper management of tonsillopharyngitis and
chronic otitis media.To determine the antibacterial susceptibility of the common causative
bacteria throat and ear swabs were sent for culture and antibiotic sensitivity testing from out
patients attending AL.Habobi hospital over aperiod from September 2009 to September 2010.
Of 102 patients with tonsillopharyngitis , Beta haemolytic streptococcus type A ,was the
commonest cause accounting for 59.8% of all isolated bacteria, followed by 29.4% was
staphylococcus.On other hand pseudomonas represent the top of the list of bacterial causes of
chronic suppurative otitis media(46%) ,followed by staphylococcus aureus (27.6%).
Amikacin has the greater chance of action among most isolated bacteria in this
study.Sensitivity to commonly used antibacterial agent like amoxicillin, cephalosporin,
pencillin, erythromycin and co-trimazole were less.
Keywords: tonsillopharyngitis,chronic suppurative otitis media,and antibacterial susceptibility

INTRODUCTION:
Chronic otitis media is an inflammation of
the middle ear cleft that persists or keeps
coming back, and causes a long-term or
permanent damage to the ear(1). It has
been an important cause of middle ear
disease since prehistoric times (2). Its
incidence appears to be depending for
some extent on race and socioeconomic
factors for example; it is significantly more
common in cold and damp areas like
Inuit(Eskimos) and American Indians.(3)
Poor hygiene and nutrition has been
suggested as abases for the wide spread
prevalence of chronic otitis media in
developing countries (4).Ear infections are
common in children because their
Eustachian tubes are shorter, narrower and
more horizontal than in adults.(5)Most
common presentation of the disease is
discharging ear associated with hearing
difficulty and sometime earache when
superadded by acute attack.(6) A wide
range of microorganisms were isolated in
the cultures of the ear discharge, vary from
study to other but pseudomonas aeruginosa
and proteus species are most frequently
isolated. (7) Chronic ear infection is not
----------------------------------------------
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life threatening , but they can be
uncomfortable and may result in serious
complications like mastoiditis,
labyrinthitis, facial nerve palsy and
intracranial complications like extradural
,subdural and brain abscess (8). Acute
oropharyngitis is an inflammation of the
pharynx and tonsils, it is the most common
cause of the sore throat ,its either acute or
chronic ,most acute cases are caused by
viral infection (60-80%) with remainder
caused by bacterial infction,fungal
infection or irritants such as pollutions or
chemical substances .(9) Many different
viruses can give rise to upper respiratory
tract infection like rhinovirus, adhenovirus,
influenza virus and coronavirus,while
bacterial infection caused by hemolytic
streptococcus, H.influenzae which are
more common among children ,and
staphylococcus aeureus .significant of
anaerobes remains uncertain.(9) There has
been suggestion that removal of the tonsils
may predisposed to acute pharyngitis, but
there seem to be no conclusive evidence to
support this.(10) History of antibiotics
Many treatments for infection prior to the
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beginning of the twentieth century were
based on medicinal folklore .Ancient
Chinese medicine using plant with
antimicrobial properties were described
over 2500years ago.(11)Ancient Egyptians
and Greeks used mold and plants to treat
infections.(12)(13)The discovery of the
natural antibiotics produced by
microorganisms stemmed from earlier
work on the observation of the antibiosis
between microorganisms by Louis
Pasteur(1877)who observed that "If we
could intervenes in the antagonism
observed between some bacteria ,it would
offer perhaps the greatest hopes of the
therapeutics".(14) Synthetic antibiotics
chemotherapy as a science and the story of
the development began in Germany with
Paul Ehrlich, a German medical scientist in
late 1880s which marked the birth of the
antibiotic`s revolution.(15)Amikacin and
gentamicin are aminoglycosides ,generally
bacteriostatic ,but may be bacteriocidal in
high concentration,mostly effective against
gram negative organisms with ototoxic and
nephrotoxic drawbacks.(16) safety isn’t
established for treatment exceeding 14
days.(17)Ceftiaxone is a cephalosporin
belonging to the third generation, it is a
broad spectrum ,good stability against
beta-lctamase,long half-life and good
capacity of diffusion into the
tissues(18).results of the clinical trials and
world wide experiences seem to be in
favour of ceftriaxone as antimicrobial of
choice for treatment of severe infections as
well as in prophylaxis.(19)Ciprofloxacin is
a quinolone derivative, active against
grame negative and positive organisms but
it relatively poor coverage of streptococcus
and can`t be used below 18years
.(20)Azithromycin and erythromycin are
bacteriostatic antibiotics belong to
macrolides group,useful for upper
respiratory tract infections(21).

AIMS OF THE STUDY
Assess the demographic distribution of the
throat infection and otitis media.
Demonstrate antibiotic susceptibility in
throat infection and chronic otitis media.

As a base line study for conducting other
researches.

METHOD & MATERIAL
Across sectional epidemiological study
conducted at al-Habobi general hospital
from (sept.2009-sept.2010) on the patients
attended out patient. Patient include in this
study were of acute throat infection and
chronic otitis media of different age groups
and gender and different address discrete.
Throat and ear swabs were done for these
patients and analyzed by standard
microbiological study after cultured
aerobically because anaerobic culture
media is not available here .

RESULTS
Of 167patients undergo this study 102
were complaint of oropharyngitis and 65
with chronic otitis media. More of the
studied population were male of age
between 15-45year lived in al-nasserya
center and employed ,as shown in table 1.
Table 2 shows haemolytic streptococcus
type A was the commonest cause of throat
infection, while pseudomonas spp.
represent the top list of causative bacteria
of chronic suppurative otitis media. On
other hand no one of chronic suppurative
otitis media has been infected by
streptococcus , and of throat infection
caused by proteus. In table 3, Throat
swab`s antibiotic susceptibility revealed
that cefatoxime, ceftriaxone, and
ciprofloxacin were more effective against
streptococcus.On other hand amikacin has
the greater chance of antibiotic activity
among staphylococcus aureus and
pseudomonas spp. In throat swab`s
antibiotic susceptibility ,while the
gentamycin is the best for klebsiella ,
E.coli and pseudomonas . Ciprofloxacin
has good chance of efficacy on all isolated
bacteria in this study. Antibiotic
susceptibility of the chronic suppurative
otitis media was shown in the table 4
which reveals efficacy of amikacin is
greatly obvious on the all types of isolated
bacteria in this study and mostly on
pseudomonas which the commonest
causative bacteria was isolated ,followed
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by ciprofloxacin as the next most effective
antibiotic.

DATA ANALYSIS:
Data analyzed by calculating the number
of patients and percentage and the
distribution of the cases according to their
causative micro organism , and a
statistical analysis was done by calculation
chi-square and P value, P value (0.05) was
considered statistically significant for all
results.

DISCUSSION:
Streptococcal pyogen was the commonest
cause of the tonsillopharyngeal infection
(59.8%), followed by staphylococcus
aureus (29.4%),these findings are tandem
with the results of Ayaz Hussain Qureshi et
al (1997)(22),and Fam Pract(1992)(23).
Cefatoxime(14.4%),ceftriaxone(13.2%),cip
rofloxacin(13.2%)and amikacin(12%) were
the most effective antimicrobial agent
shown in this study while Ayaz,et
al(1997)shown 100% susceptibility of the
streptococcus to pencillin and 96.2% to
cephalexin.(22)On other hand
staphylococcus aureus was 34%
susceptible to amikacin followed by
ciprofloxacin (22.5%) while Ayaz,et
al(1997)shown susceptibility of this
pathogen more to cloxacillin 90% and 72%
to tetracycline followed by cotimazole.In
1950s and 1960s penicillin was clearly the
best available agent for the treatment of
group A streptococcus infection,the
organism was as it is now exquisitely
sensitive to pencillin(24.) Pseudomonas
aeurginosa was the commonest causative
organism of the chronic suppurative otitis
media in our study(46%) followed by
staphylococcus aureus (27%)coincide with
the pattern of chronic suppurative otitis
media infection in Singapore which studied
by AHCLoy ,et al (2002)(25) and with the
pattern of the infection in the tropical
region .(26)(27). Amikacin was the drug of
choice among whole patients with chronic
suppurative otitis media in our study
followed by ciprofloxacin tandem with
AHCLoy,et al(2002)(25). Efficacy of

amikacin against gram negative organisms
was seen clearly in other studies done by
Fayed DF,etal(1996)(28),Karachalios
GN,etal(1998)(29),Maller
R,etal(1993)(30). Less efficacy of other
antimicrobial agents like amoxil,pencillin
azithromycin ,erythromycin ,trimethprim-
cotrimazole and cephalosporin appear in
this study may be due to miss self
medication of some patients or frequent
uses of these drug as empirical treatment
by general practitioners which may play
major role in the development of resistant
strains mainly by gram negative pathogens.

CONCLUSION:
Commonly encountered micro organisms
causing tonsillopharyngitis in this study
were streptococcus pyogen and
staphylococcus aureus which are highly
sensitive to third generation cephalosporin
,ciprofloxacin and amikacin and to lesser
extent to azithromycin and gentamycin
while low sensitivity to
amoxicillin,pencillin,erythromycin
,tetracycline and trimethprim-cotrimazole
which are commonly prescribed pointing
to that antibacterial misuse in the leading
cause for their resistance . On other hand
pseudomonas aeuroginosa and
staphylococcus aureus were commonly
encountered in this study as the
commonest causative organism for chronic
suppurative otitis media which are highly
sensitive to amikacin and ciprofloxacin and
to lesser extent to gentamycin and low
sensitivity to other drugs used in this study
,also misuse of antibiotic is plamed.

RECOMMENDATIONS:
1- The results of this study emphasize the
necessity of re evaluation of the relative
roles of each micro organism in the
community and antibacterial susceptibility
pattern which are variable among
countries.
2- Empirical antibiotic therapy should be
based on the local knowledge of the most
likely infecting micro organisms and their
sensitivities.
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Table(1):Demographic distribution of the susceptibility of the antibiotics for
tonsillopharyngitis & chronic suppuative otitis media

Tonsillopharyngitis Chronic Suppurative Otitis Media

Gender No. % No. %

Females 37 36.3 22 33.8

Males 65 63.7 43 66.2

102 65

Age

<15y 7 6.8 20 30.7

15-45y 72 70.5 42 64.6

>45y 23 22.5 3 4.6

102 65

Address discrete

Al-nasyria 47 46 26 40

Suk alshiokh 30 29.4 19 29

Alshtra 20 19.6 17 21.5

alrfaee 5 4.9 3 4.6

102 65

employment

employed 70 68 46 70.7

Non employed 32 32 19 29.3
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Table(2): distribution of cases according to bacterial isolation

Bacteria Tonsillopharyngitis Chronic suppurative otitis media

No. % No. %

Staphylococcus 30 29.4 18 27.6

Streptococcus 61 59.8 - -

Pseudomonas 6 5.8 30 46

klebsiella 1 0.9 10 15.3

E. coli 3 2.9 3 4.6

Proteus - - 4 6

Total of the positive results 102 65
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Table (3)antibiotic susceptibility of the throat swabs

Table(4)antibiotic susceptibility of chronic suppurative otitis media

p.valuegentamycinazithromycincetatoximeceftriaxoneciprofloxacinamikacin

%no.%no.%no.%no.%no.%no.

<0.059.661.614.838522.5143421staph.

N.S8.4710.8914.413121113.2111210strpto.

<0.0523.5411.725.815.8117.6329.45pseudomonas

N.S33.3333.3133.31klebsiella

N.S4251251502E.coli

-proteus.

p. valuegentamycinazithromycincetatoximeceftriaxoneciprofloxacinamikacin

%no.%no.%no.%no.%no.%no.

<0.051152.212.212.2129134922Pseudomonas

<0.057210.732574312Staphylococcus

<0.052051234124.66408Klebsiella

<0.0516.6116.6133.3233.32E.coli

<0.0511111122211111133.33Proteus

streptococcus
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دراسة مقطعیة حول البكتریا المسببة لالتھاب اللوزتین و البلعوم 
ذي قار-الحبوبيالمزمن في مستشفىوالتھاب الاذن الوسطى
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:الخلاصة

�ϦϴόΟήѧѧϤϟ�ν ήѧѧϤϠϟ�ϦϣΰѧѧϤϟ�ϰτ ѧѧγϮϟ�ϥΫϷ�ΏΎѧѧϬΘϟϭ�ϡϮѧѧόϠΒϟϭ�ϦϴΗί ϮѧѧϠϟ�ϯ ϭΪѧѧόϟ�ΔΒΒѧѧδϤϟ�ΎѧѧϳήΘϜΒϟ�ΔϴѧѧγΎδΣ�ΪѧѧϳΪΤΗ�ϞѧѧΟ�Ϧѧѧϣ

�ϝϮѧϠϳ�Ϧѧϣ�ΓήѧΘϔϠϟ�ϡΎѧόϟ�ϲΑϮΒΤϟ�ϰϔθΘδϣ�ϲϓ�ΔϳέΎθΘγϻ�ΓΩΎϴόϠϟ˻ ˹ ˹ ̂�ϝϮѧϠϳ�ΔѧϳΎϐϟϭ˻ ˹ ˺ ˹.�ϦϴѧΑ�Ϧѧϣ˺ ˹ ˻�ϰѧο ήϤϟ�ΔѧϨϴϋ

ϬΘϟ�ϥ�ΞΎѧΘϨϟ�ΕήϬυ�ϡϮόϠΒϟϭ�ϦϴΗί ϮϠϟ�ΏΎ˾ ̂ ̄ ́%ΓέϮѧϜΘϤϟ�ΔѧϳΩϮϘϨόϟ�ΎѧϳήΘϜΒϟΎΑ�ϯ ϭΪѧόϟ�ΐ ΒѧδΑ�ΖѧϧΎϛ�˶ଉଉ˶˶ωϮѧϧ)أ(ˬ�ΎѧϬϴϠΗ

.٢٩٫٤بكتریا الستافیلوكوكس  %ΎΒΒѧδΗ�ήѧΜϛϷ�ϲѧϫ�β ϧϮϣϭΩϮѧδϟ�ΎѧϳήΘϜΑ�ΖѧϧΎϛ�ϯ ήѧΧϷ�ΔѧϬΠϟ�ϰϠϋ"�ϥΫϷ�ΏΎѧϬΘϟ�ν ήѧϤϟ

%).٢٧٫٦(تلیھا الستافیلوكوكس،%)٤٦(الوسطى 

�ΎϤϛΎѧΜϟΎΛ�ϥΎѧϛϭ�ϰτ ѧγϮϟ�ϥΫϷ�ΏΎѧϬΘϟϷ�ΔΒΒѧδϤϟ�ΎѧϳήΘϜΒϟ�ΐ ѧϠϏ�ΔѧΠϟΎόϤϟ�ΔϴѧγΎδΣ�ήΜϛϷ�Ϯϫ�ϦϴγΎϜϴϣϻ�ϥ�ΞΎΘϨϟ�ΕήϬυ"

�ΕΩΎѧπˬ%)١٣(بعد السیتافكسیم والسیبروفلوكساسین%)١٢(لمعالجة التھاب اللوزتین والبلعوم Ϥϟ�ΔϴѧγΎδΣ�ΖѧϧΎϛ�ϦϴΣ�ϲϓ

�ϦϴϠϴѧδϴδϛϮϣϷ�ϞѧΜϣ�ϊ"الأكثر شیوعا ϤΘΠϤϟ�ϲϓˬ�ϦϴϠϴѧδϨΒϟˬΎϔϠѧδϟ�ˬβ ѧϜϠϔϜϟˬ�ΔѧγέΪϟ�ϩάѧϫ�ϲѧϓ�ϞѧϗϷ�ϲѧϫ�ϦϴѧδϳΎϣϭήΛέϷϭ

.سوء الأستعمال الشخصي للادویة یوعز ذلك الى للحالتین المرضیتین
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ذي قار/تدریسي في كلیة الطب، وبي العام مستشفى الحب)و عراقي بورد عربي (دكتوراة اختصاص اذن وانف وحنجرة *


