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A total of 258 effusions obtained from
193 patients(aged 3 months through 14 yea-
rs)with chronic otitis media with effusions
(OME) was examined for bacterial culture,
Thirty percent of all effusions showed posi-
tive bacterial culture and pathogenetic
organism were isiolated in 17 %6 . Culture
was most frequently positive in effusions
from patients aged under 3 years (43 %).
There was no significant difference in incid-
ence of positive culture among the types of
effusions (mucoid, seromucoid and serous).

Haemophilus influensae was most freque-
ntly isolated in 50 96 of all culture-positive
effusions and Streptococcus pneumoniae in
18 96 and Staphylococcus aureus in 11 % .

The percentage of B-lactamase producing

stains of organisms tested was as follows

@

18 % in H. influenzae, 100 %6 in S. aureus,
0 % in S. pneumoniae.

Bacterias isolated from effusions were
found to be sensitive to all antibiotics tested
(AB-PC, CCL, ST, EM, MINO, CEX, FOM).

The effect of antibiotic therapy of 2-4
weeks duration after myringotomy was
evaluated at one month after operation,
The prognosis was better in patients with
antibiotic treatment than those without.
Especially in patients whose bacterial cultu-
res showed pathogenic organism statistical-
ly higher incidence of recovery was noted in
antibiotic treatment gfoup.

Our study suggested that bacterial infect-
ion plays an important role in pathogenesis
of OME, as well as in delayed recovery from

OME in children,
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1 Age distribution of the material

Cases (n =193cases)
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Bacterial Culture of middle ear effusions
(193cases 258ears)

positive cultures 77ears
pathogens 44
non-pathogens 33

negative cultures 181ears

|

incidence of bacterial isolation 30% (77/258)
( pathogens 17% >
non-pathogens 13%
2
Incidence of bacterial isolation from middle ear effusions

%
100
@ pathogens

D non-pathogens
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Correlation between bacteria! isolation

and type of effusion
(n =104ears)

mucoid | seromucoid serous

culture-positive
(pathogens ) gearsme%) Searsus%) bea

culture-positive 6
(non-pathogens)

rs
(23%)

0 2

culture-negative | 41 17 18

Total S56ears 22ears 26ears
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Correlation between positive cultures and complications

e C%Ses ?g:?g\gegg%es
C. Sinuitis 35/101 (35%) 19/101 (19%)
Adenoid 22/59 (37 ) 10/59 (17 )
Allergy 9/24 (38 ) 0724 (0 )
no Complications 10/38 (26 ) 8/38 (21 )

MEEECL D DBESNIER. TTEDR S
LB HTh 7o (R4 MRE L LT
i3\ Haemiplilus influenzae 3—FZ% { (IR
T\ Streptococcus pneumoniae, Staphylococ-
cus aureus DNETCH »tc, F—5 7 5 <—+¥
EEEIC O W TR H influenzae 18 %GB«
S. aureus 100 K[GHE S. pneumoniae 0 %[5
HETh -7,
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Bacterial Species isolated from middle ear effusions

Bacterial Species No. of isolates { P-Lactamase production
Pathogens
H. infeuenzae 22 3/17(18%)
S. aureus 5 3/3(100%)
S. pneumoniae 8 0/8 (0%)
a-streptococcus 4 0/2 (0%)
B. catarrhalis 3 073 (0%)
Neisseria 1
Serratia sp. 1
Total 44
non-pathogens
coagulase (—) Staphylococcus 33
Corynebacterium 2
Bacillus subtilis 2
Gram(—) anaerobic rod. 2
Total 39
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Antibiotic sensitivity of isolated bacteria
ABPC CCL ST EM MINO CEX FOM
H. influenzae ©000 | 0000 | 0000 | 0006 | @006 | ©00 | e
0000 | 0000 | 0000 | GO0 | GEOCE | OO | EEOC
©000 | 9000 | 000 | 0004 | 00O | ©O0C | OO
9000 | 00X |@O0X (A |©OOG|00AL |©EGC
Ox 20 X o
S. pneumoniae 0000 | 0000 | 6000 | 0060 | ©ee0 | ooe | eeee
©000 | 000 |© ©000 | 000X | @06 | 000
S. aureus oosx |00 (60 [000x|0000[0000|6EC
x °©
B. catarrhalia 000 |0C0 |000 [e0® |eee [e00 |eceo
a-streptococcus |00 |@@ |00 |00 [oo  |ee )
efficency | 9% | 91% | 93% | 84% | 89% | 8% | 80%

Sensitivity © (#), 7 (#), /.(+), x(=)
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% 6 Prognosis of OME
(n=175ears)

Antibiotic therapy Control
ears (%) ears (%)
MEE © 53 (55) 31 (40)
MEE @ 44 (45) 47 (60)
Total 97 (100) 78 (100)

MEE : middle ear effusion
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Correlation between prognosis of OME and
bacterial isolation from MEE

antibiotic therapy control
MEE=,/investigated (%) MEE%nvestlgated (%)
ears ears

Culture-positive

(pathogens) 8/12 67 2/13 15

Culture-positive

(non-pathogens) 10716 63 512 42

Culture-negative 35/69 51 24/53 45

MEE "~ middle ears effusion
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