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To evaluate the clinical efficasy and
bacteriological effect of Tarivid®otic sol-
ution on chronic suppurative otitis media,
we performed the comparative study of
Tarivid® in 3 different groups ; topical
and oral administration group (Group A),
topical administration group (Group B),
and oral administration group (Group C).

Total of 117 patients, 38 patients in
Group A, 43 patients in Group B, and 36
patients in Group C were assessed by the
physicians in charge for the clinical effic-
asy. Total of 86 patients, 32 patients in
Group A, 25 patients in Group B, and 29
patients in Group C were evaluable, and
they were assessed for the clinical efficasy
by the committee.

The results were as follows :

1. The clinical efficasy rates (excellent
and good) judged by the physicians in
charge were 79.09%, 76.7%, and 63.9%
in Group A, B, and C respectively. The
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clinical efficasy rates judged by the
committee were 56.3%, 56.0%, and 69.0
%, in Group A, B, and C, respectively,
with no statistically significant differe-
nces among three groups.

2. On the clinical efficasy related to the
illness severity, Group B was judged to
be superior (more effective) than Gro-
up C by both physicians in charge and
the committee in mild cases, however,
in moderate and severe cases, the exce-
llent response rate of Group B was ju-
dged to have a tendency to be inferior
to Group A.

3. Tarivid® showed strong antibacterial
activities against isolated organisms su-
ch as S.aureus, CNS, and P.aeruginosa.
The bacteriological eradication rates of
isolated organisms in both Group B and
Group C were 94.2% and 75.09, respec-
tively, with statistically significant dif-
ferance between two groups (P<{0.10).
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BAEBWRMNBRLERRELEE H12g $15
treatment group A B C total statistical test
factor -
No. of patients 38 43 36 117
male 15 19 15 49 2.
sex female 3 4 2 e XN
~39 5 6 2 13 x2 : p<0.05
4N~49 15 4 6 25 p=0.0282
ace 50~59 7 12 9 28
g 60~69 4 11 10 25 H:p<0.05
70~ 7 10 9 26 p=0.0492
average 53.1 58.0 59.2 56.8
. _ suppurative otitis media 15 18 13 46 2.
diagnosis its acute excerbations 23 25 23 V| x* - NS
right 19 26 25 70
side left 18 16 11 45 x2:NS
bilateral 1 1 0 2
e mild 5 18 " 34 x? : p<0.05
;envisr?ty moderate 32 23 21 76 p=0.0360
severe 1 2 4 7 H: NS
underlying. - 32 3 27 93 » .
disease + 6 9 9 24 x* - NS

x2 . x? test
Table 1

AT R TSR« SRR 0 Rk 133 5 BRRA R
ITIEABEIE60.5%, BERIZAT.6%, CEEIZ4LT
RIcED 1, BE4HBI IR %22.2%,
13.3%, 14.3% & 175 -7z, BUBEZEFLIZ/INETL
Bl TSRS B - 73, BEEIRARITE T
FEAEEDE - 7. FEHYWMYRIZT
HHEIC AR TI343.8%, B#TI1353.8%, C
BTIIST.1% DL 2y, 14HBITIZA
BEI374.1%, BERT6.TBHEREZEDE L
ot CEHTREMNMRED L1 535,
B5%2 & Sk LT o ABECTREITE(LA
bRD ot FHAMYIOHR T IZB 5B
MH EHE LT T HEHICBES MY O 5 3
&3 ARIZ26.3%H» 5 3 %I, BEIZ14.3
%> 4%ic, CEIZI.4A%D DS 0 %icthE

H : Kruscal-Wallis test

NS ! not significant

Background of patients

L, 14HBC 3RS EEZD 31y,
FEIRME I O 5 5 B & 3R EBE A & W
BLTABIRTI%D S 4 %ic, BEIZ4T.6
%5 4%z, CEE50.0%H» 514.3% 10k
EZ2LT1.

E, InsDIEROEEOERIIE, K4
PHEHTOHRE TR EHIc X 521358
HoNILho T,

(3) EEIRZIE
1) FREHE (Fig. 2)
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ot REDNESS OF EARDRUM
EARACHE m;,m FEELING OF BARFULLNESS & TYMPANIC CAVITY

BEFORE ENTRY A L 1.7 F21735138 38
s [___83 _ J67]43 m]NS -.x—maﬁ 743 Ns]us
(o] 75— Tl 3] 36
ddays after A 27 NS 27 s
B 19 ] ]9 ]m
(S — T e —E— ] e
Tdays after S ;i Ns:| y Ns]
c e
14days after A —27 NS NS
B =3 173 "5],5
3 ——
FINAL DAY A “38
B [ %3 5143
c _m_
dinddivvb—— T —————C T )
O 20 40 60 80 100% H-test O 20 40 60 80 100% O 20 40 60 80 100%
(] (] (- R
none mild moderate nome mild modera_le none mild moderalesevere
severe seveie
‘ AMOUNT OF PROPERTIES OF

PERFORATION OF EARDRUM MIDDLE EAR SECRETION MIDDLE EAR SECRETION

BEFORE ENTRY A

B

c
ldays after A

B

c
Tdays after A

B

c
l4days after A

B

c
FINAL DAY A

B 13

o] 121 8

HWW'TW 0 20 so ao 100%
none smal] medium large none  small medium large none ?:::3: Mlluulcco“ prulent
Fig. 1 The course of improvement in subjective symptoms and objective signs
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B ERBTERRDED -1, BIEE IR (40.0%) >CB (34.5%) >ARE (34.4%),
RO T, BEFTOEHIBE>C BYULIEGCHE (69.0%) >AR (56.3%)
H>AH, BULULEABS>BE>CHOIE >B# (56.0%) DIETH >z, HREILT
ThHote. PEEFTRENIAR>SCEH > REOEZIBD I L e, ERLULED x 8
B#, AU LEBHEHSABSCHOIETSH ETREEBHEICX2ZIEDLEL -1z, T
D, BIEFI TSV VeES, BRI FERIEERZN IR < BRI T 13 ER), Bl E
LEBIRABSCH>BHEOIETH -2, C LHIBHOCHOABROIETH - L HEE
nold, HRETRERSEICXEZEEDI ZRS o o, hEERITIEES, 2L
ot X'RETRIES, FMULTOR LHIKCH>OAB>BHEOIETH, HRE
Bl X 323D - 1. TREHTELZADE Lo 12h, x*BRET
2) ZESHE (Fig. 3) BCHTEMLLE (x?=6.2122, p=0.048)
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Clinical Efficasy By Severity
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severe A
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JUDGEMENT BY THE PHYSICIANS IN CHARGE
(subjects:117)

Fig. 2 Clinical efficasy of Tarivid®and
its clinical efficasy by severity
judged by the physicians in charge
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Clinical Efficasy

0 20 40 60 80 100% Kryscal-Wallls fest
NS : Not sigolflcant

Clinical Efficasy By Severity

mild

moderate A
B
o]
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B
c

excellent good fair.  poor

JUDGEMENT BY THE COMMITTEE
(subjects:86)

Fig. 3 Clinical efficasy of Tarivid® and its
clinical efficasy by severity judged
by the committee

isolated organisms No. of strains H# H -+ — susceptibility (%)
S.aureus 42 3 6 1 1 95.2
¢ | CNs* 15 2 1 1 1 86.7
2 | Corynebacterium sp. 3 2 1 0 0 100
& | S.pneumoniae 1 10 0 0 100
E|MRSA 1 01 0 O 100
& | others 2 10 1 0 50.0
subtotal 64 5 9 3 2 92.2
P.aeruginosa 17 nm 3 2 1 82.3
A.calcoaceticus 4 2 0 0 2 50.0
2 | S.marcescens 2 2 0 0 0O 100
S | P.mirabilis 1 10 0 0 100
g | P.vulgaris 1 01 0 O 100
E | H.influenzae 1 1 0 0 O 100
& | A.xylosoxidans 2 1 0 1 0 50.0
others 5 3 1 0 1 80.0
subtotal 33 21 5 3 4 78.7
total 97 71 14 6 6 87.6

* ! coagulase negative stapphylococci

Table 2 Susceptibility of isolated organisms by Tarivid®
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HAERWBEHRMEFFIAESE F128% H1S5
1solated organisms group No.  eradicated ef:;::::ltleyd replaced unchanged unknown eradr::'aetlon H-test
A 14 13 0 (o] 0 1 100 (%) :|st|
S.aureus B 14 13 0 0 0 1 100 NS
c 8 3 0 0 2 3 60.0 ]"S
A 3 1 0 1 0 1 100 ] NS i‘
CNS B 5 4 0 0 0 1 100 NS
c 5 a4 0 0 1 0 80.0 ]"‘5
A 0 0 0 o 0 0 -
,g Corynebacterum sp. B 1 1 0 0 0 0 100
K c 1 1 0 0 0 0 100
e A O 0 0 0 0 0 -
S | MRsa B O 0 0 0 0 0 -~
c 1 0 0 0 1 0 0
A 0 0 0 0 0 0 -
5 others B 3 3 0 0 0 0 100
E c 2 0 ) o) ) 2 0
8 A 17 14 0 1 0 2 100 :l NS ]
s subtotal B 23 21 0 0 0 2 100 NS
] c 17 8 0 0 4 5 66.7 ]”s
£ A 5 4 0 0 1 0 80.0 ]Ns ]
5 P.aeruginosa B 3 3 0 0 0 0 100 NS
€ c 5 3 0 ) 0 2 100 ]Ns
A 0 0 0 o} 0 0 -
A.calcoaceticus B 2 2 0 0 0 0 100
0 c 2 2 0 0 0 0 100
= A 0 0 0 0 0 0 -
¢ | S.marcescens B 2 1 0 0 1 0 50.0
€ c o0 0 0 0 0 0 -
& A 2 0 0 0 0 2 -
others B 5 4 0 0 1 0 80.0
c 4 2 0 1 0 1 100
A7 4 0 0 1 2 80.0 ]NS jl
subtotal B 12 10 0 0 2 0 83.3 NS
c 11 7 0 1 0 3 100 ]Ns
S.aureus A 2 1 0 0 0 1 100
+P.aeruginosa B 0 0 0 0 0 0 -
(+others) C 1 0 0 0 0 1 -
A 2 1 0 0 0 1 100
S.aureus+others B 1 1 0 0 o] 0 100
s c o0 0 0 0 0 0 -
Z A1 1 0 0 0 0 100
8 | CNS+others B 0 0 0 0 0 0 -
B c 1 0 1 0 0 0 0
% P.aeruginosa A 0 0 0 o} 0 0 -
S | +Corynebacterumsp. B 1 1 0 0 0 0 100
€ c 0 0 0 0 0 0 -
9 A1 1 0 0 0 0 100
others B 0 0 (o] 0 0 0 -
c 0 0 0 0 0 0 -
A 6 4 0 0 0 2 100 :INS }
subtotal B 2 2 0 0 0 0 100 NS
c 2 0 1 0 0 1 0 ]Ns
A 30 22 0 1 1 6 95.8 ]NS jl
total B 37 33 0 0 2 2 94.2 NS
c 30 15 1 1 4 9 75.0 ](+)

+ :p<0.10

Table 3 Distribution of isolated organisms and bacteriological effect by isolated organisms
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BH>CH>BE, UL LEBARS>BEH>C
BoOETH -7, BEEREICK2ZRBHE
no e,

(4) HHEEFHIZIR (Table 2)

1) BBt 35 ) vy FORER

R H O HiROMERED S &
N s aBEEIT 25 ) £y FOE
HRMERIF92.2%6 L HVEEZHEERD, 7
5 AREYERIC ET8.7% D EZ M 2 RO
fz. EHREREICA B &, S.aureus95.2%,
CNS 86.7%, P.aeruginosa82.3%, A.cal-
coaceticus 50%, A.xylosoxidans50% & N
F-GNRZRVWTHVWEZHELZZD . M
RSA & 1 il hictss ) by KOO
ZHSBD LN,

2) M O PR & BRI FRIRR
(Table 3)

L7H R E ATWE 0 1310841 T
by, EIRHINIDORITHTH - .
Z ® 5 b BRG] 13 8TH1, B REA] I
10BTab - o, BEERIICAH B &, TR
EoOMNRIF, BMRGSTHIt S.aureus 36
#l, P.aeruginosa 13#l, CNS 13#l, NF-G
NR 6flTdh b —HEEREELIPIH S.au-
reus 6 ¥, P.aeruginosa 4 #, CNS 2 #i
PR & N/ ANF-GNR i3 s iEdh -
fo. AREFOTED I 5% %4 1E S.aureus
»3.2%, P.aeruginosa i)§17.5y, CNS %8
15.56%, NF-GNR 236.2% Td - fz. G
TERERNICHEEE BRI IR % A 5 & BAjd R 487
Bl 75 AR OFEEHER (FEk
LB+ BB STFAE B R — REA B
¥O BAH, BELH100%8ThHy, CH
1366.7% ThH -1, 75 LrEHEEOEHE
THAHE L AF80%, B#EF83.3%, CH#E100
%THote. —Fh, BEBREIFIHARE
BREO B LK E100% T H - 7055,
CH#3 2 Blrp 1 BIpsiEsh, 1HIBAATS -
7.

HAHBWHEMBRMERALRE H2E H1T

HRERISh R AR S E, & A 5 & BMURY
BTl S.aureus 1Tt U TIX AR & BE S
100%, CHE£1360%, CNSiid AFEH5100%,
BEEAS100%, CHEEM80%, P.aeruginosa
Xt U Cid ABE80%, BEFE CEEA$100%,
A.calcoaceticus iICXf L CTIFBH & CRE &
BICI00% DEIHARTH - 2. IBEKESE
FI10Bh, S.aureus, P.aeruginosa %SBEE:
TRREFIZTHlICB LAY, ABEELBH
TRVTNH100% & EVEHAEZRD
7.

FERMRIER 2 flicd o, 14
(& S.epidermidis \=fib > THEEIE (AH,
#5%218H), 1#id P.stuartii icfld -
T A.xylosoxidans (CE, #5#%17THH)
BRHE N, wEhb 28R Eicb i
D B S SN TOWRIERTH - 7-.

BIEd 5 LPHRHEARIEIBESCR L
DENTV RIS - 7.

6) & & #

ERNHRKRCL3EEZZ 00 38IEH I, 81
Blch 1 B s8e 5% 1SHHICERERA 2. B
SaxfELdavricfE L. ZTOMOIE
RERZLEF RS -1, —F, RIRE
X% EEZ SN BEIWER ZTABIHIEERAER 3
B, FERERIFICALON, 54%LPR
BETH-10, WFhBETH 5 H
Rk KL, BEHIIODVWTHRERE
fTotc L TARBHIC K 2 ERRD R T2

g, BRERBRIEBRERTRICTXTO
ERITIT- KB ETE, BELEDLNS
AL DI - 12,

z -3

A, EHRHENE LB VHFLVAEED
BARLED S, FOM, CMX O HXED ¥
Y ey FOETLTHIRS hie, BV
B kb X U2 O HEREERE IR T 5 ERD
I FOM $26.7%, CMX »21.4%, HZHE
B2z ZTNT5.6%, 66.7T%TH 5 I & 2B~
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TW3, Lal, ThooEANIMEHRICHE
RS LET, L bk o3EFI7 i 35651
MK T 5 - DEFIREOLEND 511 L,
HEER EOFEHICAMETH S LB Ebh
TW, TOAS Y Ey FOR bR ZE
TERICTRETRETH D, FIEARZ bV
bILEMTH L, MHEIDEL, HEMD
BEVWIREDRTRROER X b bEFIE
Vv, 2y ey FRoB I R ORS
DAINMEDRE 3 —E DM E1F >0 H 543,
HRHBROBERINE L ZEOHRE & o B0
&I VD TAERE L 1.

(1) BRZHRICOVT
REHOENRITEIREPE < 1330.2%,
RESHETIZ40.0%, BRI EREHE
TI376.7%, RESHIETIE56.0%TH - /2.
WIREFOER, BRI FHREHELRE
SHEDZEIDIE o tchs, HEREHHE
OHEINFR I EREHIE FRBLHE I Hh~20
%P E@h -1, BE SO d 3
5 ) €y FOERMAKOER I ERELE
T49.5%, RELYETL.0%, AHRIZE
REHIETT2.5%, RESHET61.0%TdH -
TeEMELTHD, FREHEICK 2R
RRIBRESHE X 2EERGR I LERT
bt SEOBETRIEEROESRIIE
REHECIIBE O OB L ZhH 3 55,
ZESHETREBE SO OKE & ZIERET
Hv, BELSYHE & B ERDERE O KE
HEEFTEDENVZ B, k7, FEFERT
3BT L CRFES i FOM £326.7% 2, CM
X 2321.4% 0 CHY, ¥ £y F®T340.0%
TINSIHERBRTVWEHDEVE B,
NoDERGHEICLIBRYBOER ¥ "RE,
HBREZ1T » e B EREHE, RELYE L

bIZEBD LN - 1.

HIEEIRRS R IREA TR EERIE
BELZBELSOWHEICBOTROEGVER
RERLI, FREDERTHEFREHETIZ

2% BB W1 ~l15-

PEREE & ZIZREIREDTT.7%, RELSHEICE
WTH666%EHZEOBVEBETH - 7. %
TR TIRREHOFSRIMEEL b 3 Bt
RHEVD, BUERCIFREHNETR LS
< (82.6%), ZRESXHETRERF IR HESL
(45.5%), AREShOBE I HLNERICEN
TWwi (87.5%). FIEHITIIEFEHSDIS
WASEEB TEIE & b I1c SIS L o
BL O EERNL BMENC D > 7. PEE),
HAEH T R EHOEMRI MBI HAYED -
oD, BEESML B3>0 T EKER
BEEFT BAERIMEEA o & LBIRLH 5
EEbNh, ChREEESMEIBZICoN
THEERLANROMABL VERTH BT &
ZRLTVWEEEZ LN,

2) MEFHPRICOVT

Boli 38 bdic BV T bitE o8 m, B
TRER, FHEHERLET & HARRL 08N
PREEIE >Tw5, 857k EB/AhORKR
Hi B 1 S.aureus 7335.7%, P.aeruginosa 3
20.0%, NF-GNR #$14.2%, CNS #10.0% ®
NETH b, #ic NF-GNR & CNS oKD
HMsBELWERRTVWE, SEOKBITH
BREROERITH -7, ThooREED
Yy FROREERIINF-GNR 2B VT
BEWEEZHESH D, Bfbhicddss ey
FROBEHEAST A PBTEEHDLELD
hi:. %7, SHMEEITE > T3 MRSA
blBkREshz, s) ey FRoORZH
R,

L L, cHiREh TV 3 FOM 4 E
BRI L7s ) ey KO bR o Bm bR
HoNBPEDOMENTTITINTHY, B
RELIBRIELERETH 3. \

HRENMEFNSR TR EERIARE
HANEBRCBO TV R EEND > 1. HEH
BREORE chEMBICBITT 2 XYBE
L0 b, FEEORYHSEEME ICEMT 5
rHEEbnt., LiL, HHEE SAERO
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M FHIDIR TIIETHAERITE 2 95.8% £ 94.
2%THBH, BRBBOFEHNEIIE~LT9.0
%ET6.7% THILHGDEIX DD - 7. WAREE
DOHIEFHIIR (75.0%) LEERZE (63.9
%) 0% (10%EBE) LD REVETH-
fo. ThiZAEEBOFEK LORE, ZFHDO
RES, BEHNORZFEOREICLD LEEH
CHEBBICBEAIRFIK VW LD H B
TEHBHELTVWB EEbNS. LI -T,
BEERZ T TiEl, Eflick-TREESE
K[EFBANCIT -7, BERKICIIETES
PEBMOFHEE &k o EKROBEE~DK
TERET LI BABSLETH S EES.
() &‘&MIco>VT
AEHRHKOZ2HEITOWVWTIR, BFES
FEBNIC BRI SNE BN TV T &
DBHERENTELOO, E25MEIfEH O
REBDIBVWC EVEHE IR TV S, Ly
L, BREEWICERE T2 LERARAER S L
FLEERSh, SRIbK52IHECEER
FEICIS - T IERIDS D o . BBAROPHEBEEL
T3 &5 2B Lo BHRERH IZE
BRINER OBV, COEIBHECEELT
sy ey FOERAREEETNIZHRES
%D EosRE oGS h, BEhER I
LTERBOEVWEREEZL NS,
F & &
1. e b E g & 2 0 2MEERE (117
B) wxtd sy ey FOERAKROEA
Hx, £HEcTs I Ey KO E OB
B, SHE ANRECOT THELREL
7.
2. MEKT ARIGEEHINRE LD
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