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Occurrence of different bacterial groups within local tonsillar lesions

such as fissures and diffuse infiltrates

Superficial Infiltration and Figsureg™

Fusobacteria spp. (Fuso)
Pseudomonas (Ps, Pseaer A, Pseaer B)

Beta-Proteobacteria mclusive. Neisseria
(Bet42a)

Burkholderia (Burcep, Burkho)
Lactobacillus and Enterococcus (Lab)
Veillonella group mclusive Veillonella
parvila (Veil, Vepa)

Clostridium coccoides — E. rectale (Erec)
Staphyviococcus aureus (Staaur)
Prevotella intermedia (Prin)
Ruminococcus bromii, R. flavefaciens
(Rbro, Rfla)

Coriobacterium group (Cor633)
Listeria Brochothrix (1L1s637,1255)

%

36
34
33

30
24
23

20
11
10
¥

6
6
4

Daffuse Infiltration™

Firmicutes (LGC)
Streptococcus (Strc493)
Haemophilus influenzae
(Haeinf)

Actinobacteria (HGC)
Bacteroides/Prevotella
(Bac303)
Cytophaga-Flavobacteria
(CF319)

Strepfococcus pyogenes
(Strpyo)

Atopobium and others
(Ato291)

%

74
74

66
50
39
34

11



anneHanunT









EUER3E [ma it Bactara]
ACRES N DTN GAck e N ACEA
AZAC GAcimbeciies B man e B moarmiTE
AERO 24 (Aedanmn eaface 36
Bl-ATE (A RES Recis)

ARC 1430 (A ComcEd

SO (ADm cliste

B33 (most Sac By aeced 61

B 130 (BarkAien'a. We i @ ierR'5)
B & (SR RcEARCEFE

C 150 (ohasrohe s s o i
I35 (Chashich o I itse BE 58 0 TN
CLOAUTI22 (oAsFoh i Ba s
CEachT (Chaskd S

CSTUO FoasFoRe i SECOmi
DEEESE (Desabt i eace 20
DEVERT Desabbubiosses
Ebac 17 90 (Er BN acEiiaceg e
ELar 1237 (SahacE i [rher
EDMLES (S ity i D0F g
E.cob 122 (SmciEn e comiy S
EniE] Ebec brlem cpirokoines

Ecyld56 (St e o N PN
E.001153 {5 02 Bt frr G )

ENadS TS (S eC el i A0k
Eke b 194 (E b Bl o 2

E.lim 1433 S dac Bl i st s

Eman Sk [EabacEryn mdmia

Elle 156 (S et Vo a5 il

EoyIFET (Sl it ClaioF B 51

Ebal 1460 iELhacEnm S

ENC (SrBracoccs

ErecdZ2 ([EnbacEny i rocie, Chasoly i COOCOES g on [
LD Fesodacinit & [

F e Fastias Bl fEcha v

F A (U0 En & e anh

Fpran [FRecNbacE i aresain

Hpy-1 (etcobacer B

LA 15T L echiecing

Lk ST 1 (ks wi

Whes ST oo i

e ST (Poeanhamd @S £ PR

Ph3ECaT H (P Iess NrCio e Bl i FRe o'
FERZ (SR i e Ve

RErOT 30 (s FoR s 5050 e (b, U e 00000 &5 Braml, skl m B e
P (Erk bl £ PR

P a5k (FrEew0ENe obw

PRIV 49 (PrevoEns & B et

ARIJEST (Frew0 &V8 MFEsCes)

OGP om0 RRs i gluais

Ppn (Psed OMOR 25 SPpa

PP 553 (Pre st aes (ol £. merthaciah
PPN GG (Poeathmones £ pp)

FRIN (Prewoisds i v el s

ProCod 26 4 R rOc00oes prodictes)
RTET2S (Ramimcocces Mnes

5303 (e I 0ocys FOREs 1)

SAN (F BTG O0GES POVENS)

ST ERChYE T

b (F FEROCOCENS e MONRE

Spy (§ e ADooms Arogenes)

SR AFS0D (DSt Evales)

Sk Mal (3 Er 0RO OMITES MR AN

SIT (B FEOIGONCHS £0D)

Stizda3 i o t S Femocacces ppl
SUALHZTT Barkh s Spp)

STERAT 426 (FoM e members oTthe SEroes B eage)
SUANTE (FOM e CEs et RcE B

1 Tobe 380 b B0 (R O000C 4 Obey micllke)

W 223 (eiiarels ol @

WERK, (YENOTENT B L Eh

WIBSTZ3 (Ge 1ts Labwh






!

il ol w

(& TS
EE N TN
[ENTLEY
Bl

mnEm eEEEm

Fneo

Fiun

1 FRE

Cahrmal apmendiolds

B P

EE T
[E ¥
LR ]
[E W
EE Y
(1
[ELE
Nl

Buppuraiue appndiolic
Mo appendiolic







4"

. f14 ..”._. .,1 )
,.bv_.n.v it | i
&







Table 3. Occurrence and composition of microbiota in patients with acute appendicitis and controls
The bold marked values differ significant (P= 0.01-0.001) from the values of ather investigated groups
na not applicable

Mo appendicitis Catarrhal
M=18 appendicitis
N=25

11217 (50%)

Bx16
B3+30

Suppurative Zecal hiopsy
appendicitis M=400
WN=27

24429% (90%)

515
61+29







Kriterien polymikrobieller Infektionen

Isolation und Identifikation von Bakteriengruppen in untypischen fur
ihrer Verbreitung Lokalisationen.

Assoziation bestimmter Bakteriengruppen mit charakteristischen
morphologischen Lasionen

Auffinden der Erreger sowie charakteristischer morphologischer
Veranderungen in der Infektionskette.

Praktischer Nutzen fir die Diagnostik und Therapie.



