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The bactériological study of the adult patients’ pleural fluid
at Chulalongkorn Hospital were carried out. The samples was
restricted from those adults who were affected with pulmonary
and respirator tract infections and did not have previous thoracic
surgery. Of 192 specimens, 22 anaerobic bacteria as well as 37
aerobic bacteria were found. The importance of the correct
technique for “specimen” collection could not be overemphasized,
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if one wishes to reduce the number of the no growth report.
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1. Anaerobes
1. Gram negative bacilli
Fusobacterium sp. 1
B. melaninogenicus 1
B. fragilis 2
B. pneumosintes 0
B. oralis 0
Unidentified Gram negative 1
2. Cocci
Peptostreptococcus sp. 5
Peptococcus 0
Micro—aerophilic streptococcus 2
Veillonella sp. P
3. Gram positive bacilli
Eubacterium sp. 0
Propionibacterium sp. 0
Lactobacillus sp. 0
Unidentified catalase negative—non sporulating 0
Clostridium sp. 2
Actinomyces israelli 0
A. naeslundii 0
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II. Aecrobes
1. Cocci
~ Staph. aureus
— Strep. pneumoniae
— Staph. epidermidis
— Strep. pyogenes (not gr. A)
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— Streptococcus milleri

-

— Strep. fecalis

2. Gram negative bacilli
Pseudomonas aeruginosa
E. coli (facultative)
Klebsiella sp. ....
Proteus mirabilis ....
Pseudomonas—pseudomallii
Hemophilus influenzae

Diphtheroids
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