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Bacteriological Findings in Acute Maxillary Sinusitis at Ramathibodi Hospital

Supaporn Boonchit MD, Chalermchai Chintrakarn MD *

Abstract

Background: Nowadays, the number of sinusitis patients who come for medical care in
otolaryngology unit is significantly increasing. Early diagnosis and prompt treatment are
essential to prevent the disease from chronic stage andbalso decrease recurrence for those
patients in acute stage. Failure to initiate appropriate treatment will result in recurrent and
chronic disease as well as serious and fatal subsequent complications such as otitis media,
rhinitis, eustachian dysfunction, orbital infection and, eventually, intracranial infection (meningitis

or brain abscess).

Study design: The study was designed as cross-sectional study. The patients’ age is at least 20
years old. All of them were diagnosed as acute maxillary sinusitis from December 1St, 2011 to
November 30", 2012.

Material and method: There are 20 patients included in this study. None of them was prescribed
or treated with antibiotics within one week prior to the study. As a basis, endoscopic examination

was applied to establish definite diagnosis and pus was collected and sent for bacteriology.

Result: The organisms that commonly cause acute sinusitis are Haemophilus influenza (22%),
Staphylococcus aureus coagulase positive (22%), Streptococcus viridan (16%) and Klebsiella

pneumonia (16%).

Conclusion: Bacteriological findings in acute maxillary sinusitis at Ramathibodi Hospital in 2011

is Haemophilus influenza and Staphylococcus aureus.
Keywords: acute sinusitis, bacteriology.

*Department of otolaryngology,Faculty of Medicine Ramathibodi Hospital Mahidol university.
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Frequency | Percent
Organisms H.influenza(B-lactamase negative) 1 5.0
H.influenza(B-lactamase positive)+ S.pneumonia 1 5.0
H.influenza(B-lactamase negative)+ S.aureus 1 5.0
H.influenza(B-lactamase negative)+ 1 5.0
S.aureus+K.pnemoniae
K.pneumoniae 2 10.0
M. catarrhalis 1 5.0
P.aeruginosa 1 5.0
NG 6 30.0
P.mirabilis 1 5.0
S.aureus 2 10.0
S.viridan 3 15.0
Total 20 100.0

Lmugﬁﬁ 7 Bacteria isolate from 20 specimens
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56%
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