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Respiratory infections in Japan have rapidly changed, because pathogenesis has also
changed by the increase of compromised hosts and aged people with the development of
chemotherapeutic agents and another medical progresses. Various respiratory infections
have been accumulated in our clinical department and clinical investigations were done
for these diseases during almost 20 years. Firstly, pneumonias in adult T cell leukemia
have been very severe and these diseases have occured with load from pathogenic
orophayngeal bacteria to lower respiratory airway. With another clinical studies, these
pathogenesis which firstly pathogenic bacteria attach to orophayngeal epithelial cells and
would move to lower respiratory airway to infect were given very clear evidences espe-
cially for Branhamella and Pneumococcus infections with chronic respiratory infections.

The exact clearence of pathogenic orophayngeal bacteria using povidon iode solution
was very useful for prevention of these acute or chronic respiratory infections.

Although acute bronchitis is very popular, the secondary bacterial pathogens remained
to be unknown, in the world. We showed that H.influenzae, S.pneumoniae and B.catarrhalis
were common major pathogens as the secondary invading bacteria of acute bronchitis
in Japan, Thailand and Bangladesh.

Recently, the pathogenesis of severe chronic respiratory infections such as diffuse
panbronchiolitis is focused after the development of erythromycin therapy.

We gave some evidences of macrolides effectiveness which these drugs inhibited IL-8
production. We described the importance of inflammatory cell classification in sputa or
bronchial secretions for deep understanding of inflammatory situation in broncho-
bronchiolar airway.

Finally, the study results of respiratory infections in patients with AIDS in Uganda

* From the Institute of Tropical Medicine, Nagasaki Universty, 1—7—1 Sakamoto,
Nagasaki 852 Japan.
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4) A7V WHEMK (EE) — type b — nontypable
I P O E

5) 4 ¥ 7 VI FHEBEGAE OBEL

6) 17NV FREBEIILT T encapsulation type

¥51Z type b

T AV INVIZyFREORD aegyptius (H.inf. aegyptius) WOERE (75 V)Dﬁﬁﬁf?&)
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BREIC 2 D, ERE— TRENORGOBRAMR %>
720 ME T EEEESEED D\ EHTT RE RS
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_ RS2 VB
Tdhbo 60U EDRETHHRFIZID £ CNEMEIZED - -
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0 40 80 0 40 80 0 40 80 0 40 80 0 40 80 0 40 80%
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7 -Streptococcus |-

Corynebact. spp. [

Neisseria spp

Micrococcus spp fi
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H. influenzae
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DEEEDANFEEEZF LI E Ay — P LDId
1984FEDZ L TH B,

ELIEHEETREBAIEERLETH Y, KEDSK
ITRBTH L7 A IVARIIE, FZA VTV FRE
DEEUNSA Y INIZ VT 7 F L OFREDRIES N
7200, FORCRIHFEB ) ICHELTT, KB
MEOESHELHLPCTLLERIBERE STV S,

1) BICEHREXROMARR

BREAVHRRETOE 1 BEBLUE 2 BEY OXE
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