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The aim of autho:s. was ta evaluate the incidence of P-haemolytic 
non-group A streptococc1 m aur area, in chi!Jren with signs and symptoms 
of acute pharyngitis. 143 strains of P-haemolytic streptococci isolated from 
756 patients 2-16 years old were serological grouped by using a latex 
agglutination method (Wellcome Diagnostics). 39,9% strains out of 143 
were non-group A streptococci: 10,5% group B, 12,6% group C, 13,3% 
group G, 2,8% group F and 0,7% ungroupables. By using Voges-Proskauer 
reaction we were able ta identify some strains of Streptococcus anginosus 
between group C streptococci (1 strain) and group G streptococci (6 strains). 
AII the strains belonging ta the group F and ungroupable strain gave test in 
Voges-Proskauer reaction. The identification of S.anginosus is important 
because it is known to ba as commensal of the pharynx mucosa. 
Supplementary criteria are necessary to involve the others' streptococcus's 
non-group A as causative agents in acute pharyngitis. 
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lnfectiilor nosocomiale din unităţile chirurgicale, continuă să li se 
acorde 0 i~portanţă deosebită prin complicaţiile care pot să le cree~~~ 
instalarea de sechele, evoluţia spre deces, conshum~l mare de se~Ic~ 
medicale. Cazul prezentat, este un bolnav în v.ars~ de _62 _de ani, _c _ 

d. t' 1 . .ţi. al de insuficient<> aortică, insuficienţă cardiaca co~ges~IVa 
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~ Pseudomonas aeruginosa; simptomatologia 
superioare s~ tzo eaza48 de deces. Investigarea bacteriologică efectu s~ 

~ ~ mte cu ore . . ~ ată, 
agraveaza ma . "d 1·otogice evidentiaza Pseudomonas aeruginos d 
~ .J-·1 anchetei epi em ' : 1 . . a e m cawu 1 . d ventilaţie. Vehicularea agentu ut microbian 
1 · 1 1 aparatu m e · · · D s,a a mve u . t ·e direct în căile respiratom. upă vesfen 1·,.,~ 
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On continue Ieur donner aux infections nosocomiales des unites 
chirurgicales, une importance specialle pour les complications qu'elles 
peuvent crees: J'instalation de sequelles, I'evolution vers le deces, 
beaucoup de service medicaux. Le cas presente, est un mallade age de 
62 ans; La diagnostique initial: I'insuffisance aortique, insuffisance 
cardiaque congestive NYHA III, qui a necesite prothesation valvulaire 
aortique avec une valve biologique. La profilaxie a ete assuree avec 
Zinacef. Dans des conditions de therapie intensive, a partir de quatrieme 
jour le mallade a presente une simptomatologie respiratoire discrete. 
Pseudomonas aeruginosa a ete isole de secretions de voies respiratoires. 
La simptomatologie s'agrave 48 heures avant du deces. Cinvestigation 
bacteriologique efectuee dans la cadre de I'anquete epidemiologique met 
en evidance Pseudomonas aeruginosa au niveau de l'appareil de 
ventilation. La. vehiculation de !'agent microbien a ete realise par 
traheostomie directe dans les voies respiratoires. Apres desinfections 
Pseudomonas aeruginosa a ete retrouve. Les mesures recommandes pour 
la desinfection et sterilisation dans telles cas sont la desinfection 
energique et sterilisation sous pression. 
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