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Eardrop therapy is a frequently applied
treatment, which is very useful for incre-
asing the efficacy of highly concentrated
medications administered directly to the
ear. With this type of therapy, side effects
associated with general administration are
prevented. Occasionally, however, eardrop
medications are administered continuously
over a long period without any beneficial
effect.

We examined twenty-three patients with
chronic otitis media and its acute exacer-
bation at the Department of Otorhinolar-
yngology, Toyohashi City Hospital using
newly developed non-ototoxic eardrop me-
dications, namely, Cefmenoxime (CMX: 8
cases) , Fosfomycin (FOM: 6 cases) , and
Ofloxacin (OFLX: 9cases) . In the patien-
ts who suffered a recurrnce of otorrhea,
we measured the period from the end of
administration to the time of recurrence
and noted the type of bacteria involved.
We also noted the minimal inhibitory
concentration (MIC) of the medication.

The following results were obtained.

1. Eight cases treated with CMX showed
no recurrence of otorrhea.

2. Out of six cases treated with FOM,
three (50%) showed recurrence of otor-
rhea. One infected with Staphylococcus
aureus (S.aureus) showed recurrence with
S.aureus 2 weeks after elimination of
otorrhea. Another with S.aureus showed
recurrence with FOM resistant Gram
positive rods (GPR) 2 months after trea-
tment. In addition, one case, in which
Pseudomonas aeruginosa was detected
previously, showed recurrence with Pse-
udomonas sp. resistant to FOM.

3. Only one case out of 9 treated with
OFLX showed recurrence of otorrhea 2
months after the end of administration.
S.aureus was detected, and the recurren-
ce rate calculated to be 11.1%.

4. In total, 19(82.6%) out of the 23 cases
remained free of otorrhea for a long
period following completion of eardrop
administration. Recurrence was noted in
4 cases (17.4%) .

5. It is considered advisable to discontinue
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needless treatment with eardrop medica-
tions after elimination of bacteria,

however, patient follow-up examinations
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should be conducted after cessation of

treatment.
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Table L KCMXEEIC L DRES N/ 8 iE
Flo#m AR L. T80 ECMXBEHO
# H B T 1dStaphylococcus aureus(S.aureus)
B8 3 #,
dermidis) 3 %1T 5B 1HlidProteus inco-
nstans (P.inconstans) & DEESBEETHY,

Streptococcus pneumoniae (S.pneumoniae)

Staphylococcus epidermidis (S.epi-

& Haemophilus influenzae (H.influenzae)
DIREBGeH 1 #, P. inconstanshs 1 | T
bote. ThZhoOE T 52CMXDOMIC
A 5E05ug,/ nl~1.56ug,/ nlEWVFh
bBODTRIFTHD, S.aureus® 1 FHRE
T 2BMEEL DA T ~T 1 EBR
RickEs T3, HigEEBEE, 45
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Table 2 ICFOME 5 X W RE§ & 7 6 fiE
Blo#E %2 L7z, FOM 5808 HE i,
S.aureus? 5 #l, Pseudomonas aeruginosa
(P.aeruginosa) B 1H1TH D, S.aureusd

2% Bk HB1E

1 #liZStreptococcus pyogenes& D R4 RS

Tdh - T,

FOMoOMIC 4 3.13 g,/ ml ~25

v/ mEBEL LTV, REETO
Bk, P.aeruginosa® 1 FilHs 3B %2 E L
7e08, ZOMIFTNT1LBBLANIKRES L
UL LA SE i, 3ER (50%) i
BEHRFRSZED 517z, S.aureusd 1 Fliz#5

7.

case No organism MIC  week until elimination eliminated period recurrent organism  MIC

1 S. aureus 0.10 1 more than 6 months
2 S. aureus 039 1 more than 6 months
3 S.aureus 0389 2 more than 5 months
4 S. epidermidis 039 1 more than 7 months
5 S. epidermidis 020 1 more than 6 months

S. epidermidis 020 1
6 {P. inconstans 156 1 } 1 more than 7 months

S. pneumoniae 0.10 1
7 {H. influenzae 039 1 } 1 more than 4 months
8 P. inconstans 0.78 1 more than 7 months
CMX : cefmenoxime ; MIC : mininal inhibitory concentration

Table 1. Tendency of CMX
case No. organism MIC  week until -elimination eliminated period recurrent organism MIC

1 S.aureus 6.25 1 2 weeks S. aureus 313
2 S. aureus 125 1 2 months GPR 1001t
3 S.aureus 313 1 more than 4 months
4 S.aureus 125 1 more than 4 months

S. aureus 313 1 }
5 {S. pyogenes 125 9 1 more than 5 months
6 P. aeruginosa 25 3 3 weeks Pseudomonas sp. 100t
FOM : fosfomycin ; MIC : minimal inhibitory concentration ; GPR : gram positive rods

Table 2. Tendency of FOM
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ZHERZED, & 5IKFOMBSRICP.aer-
uginosa’e BRIH L 7 1 B 3 BE& i< B im
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75 i, P.aeruginosa®s 3§, H.influenzaeh’
1H<TH Y, S.aureus® 1 B iZPseudomonas
sp. EDBRERBYETH - 1. FMhDS.aureus
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@ 1 #lE, Methicillin resistant Staphyococc-
us aureus (MRSA) Th » 7.
OFLX®MICIZ, 0.2¢g/ ml~3.131g/ml &
BHTRIFTH D, BREE TicS.aureusd 1
Bilhs 3 BEAFE L, S.aureus & Pseudomonas
sp. DIRBRBGED 1Fl0 2 BME R LD
T, i3I ~TLEBURcKRESh . B
FREEIED b0, MICLS6ug,/
nlDS.qureus® 1 o s (11.1%) ©, H5#K
T 2 A% IS aureusHEH S 1, £ OMIC
133.13 g/ mlTH - 1.
B, Fifizco3rARBIU3.5H0HM
Higd#» g, zohoEflcidd <Tsh
ARLED S 7 BRI EE Y BRE1LIRRER
FLTWnwa,

P.aeruginosa ® 2

eliminated period recurrent organism  MIC

case No organism MIC week until elimination

1 S.aureus 156 3 2 months S.aureus 313

2 S.aureus 0.2 1 more than 6 months
(MRSA) )

3 S.aureus 039 1 more than 5 months

4 S.aureus 0.39 1 more than 6 months
S.aureus 156 1 }

5 {Pseudomonas sp. 0.2 2 2 more than 7 months

6 P.aeruginosa 078 1 3 months (till operation)

7 P.aeruginosa 156 1 35 months (till operation)

8 P.aeruginosa 313 1 more than 7 months

9 H.influenzae 0.2 1 more than 5 months

OFLX : ofloxacin;

MRSA : methicillin resistant staphylococcus aureus

Table 3.

z =3
BECBVWT, ZToYE(LENREE, K
BYEZ <7 bov, EHURME, (KRR
EEZE IV, BEDHBEEELTO
SlEaR T L XD RB I TE 1 EKH
2, BEEtEEET 5 8RB, BERA
WESNLTVWBEO™Y,

MIC : mimimal inhibitory concentration

Tendency of OFLX

B E % 5 5\ i3 % OEMERERE o %
B & LTS aureus, S.epidermidis, P.aerugin-
osa, Proteus/®, 7 b UBEIEREES S AR
HE (NF-GNR) SXEEHINLTE LY,
CMX, FOM, OFLX3#|iIch o oI
stL—EREERT, AEEE L TOLRKEF
Al LTBY, SORKGEELILTH
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