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Analysis of pathogenic bacteria infection in pharyngeal secretions and expression of
eosinophils and neutrophils in blood of patients with chronic pharyngitis
LU Xiaohu ,2YANG Jian” ,ZHANG Qiu ,ZHANG Wenyang , L1 Aiping . ZHAO Juan
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Abstract: Objective To investigate the infection status of pathogenic bacteria in pharyngeal secretions of
patients with chronic pharyngitis and the levels of eosinophils and neutrophils in blood. Methods A total of 96
patients with chronic pharyngitis diagnosed in our hospital from March 2015 to July 2017 were selected for the
study. Bacteria culture and drug sensitivity test were performed on the posterior pharyngeal secretions. At the
same time, eosinophil and neutrophil levels were detected by automatic hematology analyzer. Results The 44
cases of all patients reported bacterial abnormalities, the detection rate was 45. 83% , were detected 68 cases of
pathogens. The 32 cases (47.06%),25 cases (36.76%) and 11 cases (16.18%) were detected in simple type,
hypertrophic type and dry type,respectively. a-hemolytic streptococcus (27. 94 %) , haemophilus parainfluenzia
(23.53%) and streptococcus pneumoniae (16.18%) were detected in the first three places of the pathogen of
chronic pharyngitis. Drug resistance analysis found that penicillin, clindamycin and erythromycin resistance to
the highest resistance rates were 63. 24 % ,55. 88% and 44. 12%. Ceftazidime, ceftriaxone and vancomycin were
better susceptibility,resistance rates were 17.65% ,17. 65% and 0. 00%. There were no significant differences
in eosinophil levels between the two groups (P>>0. 05). However, the patients with pathogens were not signif-
icantly different from those in the control group neutrophil level was significantly lower than the control

group,the difference was statistically significant (P<C0. 05). Conclusion The detection rate of chronic phar-
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yngitis pathogens is high and the drug resistance of pathogenic bacteria needs to be paid attention to. The level

of eosinophil in patients with chronic pharyngitis has nothing to do with the detection rate of pathogens,and

the detection rate of low neutrophil level is higher.
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