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ACUTE OTITIS MEDIA IN INFANTS LESS THAN 1 YEAR OLD
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Abstract

The causative bacteria of the acute
otitis media in infants are Streptococcus
pneumoniae and Haemophylus influenzae.
Its majority of Streptococcus pneumoniae
is sensitive against penicillin, while in
recent years, infectious diseases caused by
penicillin-tolerance or penicillin-insensitive
Streptococcus pneumoniae have been also
reported in Japan. Author et al report
2 cases with intractable otitis media in
infants less than 1 year old.

Case 1 is a 10-month-infantile male
after birth with causative bacteria of
penicillin-insensitive Streptococcus pneum-
oniae, and he could not be cured by oral
administration of 30-60 mg, kg, day of
ampicillin (ABPC). However, he was
cured by the oral administration of 70
mg, kg, day of ABPC for consecutive 14

days. The detected bacteria from secretion

in otitis media were all Streptococcus
pneumoniae (23-type), and its MICs agai-
nst penicillin were 0.78 mcg,/ml and 1.56
mcg,/ml in penicillin-G (PCG) and ABPC,
respectively.

Case 2 i1s an 1l-month-infantile female
after birth with causative bacteria of
Streptococcus pneumoniae by penicillinsen-
sitivity. She was diagnosed as a common
cold by a practitioner (Department of
Internal Medicine), and she was not imp-
roved by oral administration of cefalor
(CCL) and cefoxitin (CFX), and complica
ted facial paralysis. The otitis media and
facial paralysis were cured by the drip
infusion of 1 g /day of cefmenoxime

(CMX ) for consecutive 7 days, oral
administration of 30 mg kg day of ba-
campicillin (BAPC) and drip infusion of

hormone of steroid.
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