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LOW-DOSE, LONG-TERM ERYTHROMYCINE TREATMENT FOR
SECRETORY OTITIS MEDIA IN CHILDHOOD
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Recent pharmacological analysis reveal-
ed that erythromycin (EM) has several
biological actions beside a bactericidal pow-
er, such as a suppression of a secretory
activity, an acceleration of ciliary beats,
a suppression of a neutrophil activity,
and so on. These actions attracted many
clinicians’ interests and has been applied
for the treatments of the patients with
chronic bronchitis and or chronic sinusi-
tis, resulting in a relatively high healing
rate. In regard to the treatment for the
patients with secretory otitis media (SO
M), there is a diversity of opinion as to
the effectiveness of EM treatment. In this
paper, the validity of EM treatment
for the SOM patients was re-examined.

SOM patients visited outpatient clinic
of Tohoku University Hospital were given
combinations of carbocisteine, lysozyme

chloride, and ketotifen fumarate with or

without EM (20mg kg day) for more
than 6 weeks. The patients received 4 med-
icine including EM were classified as EM
group and others were classified as con-
trol group. These patients were observed
periodically for 3 or more months after
the initial medication. During this period
no surgical treatments including myringo-
tomy were performed. Those patient with
cleft palate and /or severe atelectatic
ears were exclu-ded from this study. The
patients were classified into three groups
on the basis of the changes of their
tympanogram before and after the medica-
tion : (A) B tympanogram to Cl or A
and C2 tympanogram to A, (B) B tym-
panogram to C2 and C2 tympanogram to
Cl, (C) no change or worsen.

Among 78 ears of EM group, 30 ears
were classified as (A), 12 as (B), and

36 as (C), whereas with control group
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10 out of 35 fell into (A), 8 into (B),
and 17 into (C). Overall healing rate
was 51.6% in EM group and 50.0%6 in con-
trol group, which did not show signifi-
cant difference. When a subject for this
statistical examination was limited to
those patients complicated with chronic
sinusitis, but without hypertrophic ade-
noid, overall healing rate increased up to
69.5% in EM group, while the healing rate
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of control group stayed 50.0 %. EM
treatment was also effective in resolving
residual effusion after acute otitis media
in 88.6%, which may be due to its down-
regulatory effect on ICAM- 1 expression
in' middle car cavity. From these results,
EM treatment may be taken into conside-
ration to treat patients with acute SOM
and with SOM complicated with chronic

sinusitis.
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Fig. 1 Healing rate was increased according to the medication period up to

TYZRAE

a>yha—-)UEE

8 weeks in the EM group

0

T T

T

L L L L L L A L L LB B

10 20 30 40 50 60 70 80 90 100

%

Fig. 2 Overall healing rate in the EM group and in the control group.

No statistical difference was noted between the two groups.
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Fig. 3 The healing rate was highest in the
patient with acute SOM and was lo-
west in the patients with chronic S
OM. The therapeutic effect of eryth-
romycin was always greater than
that of the control
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Fig. 4 The concentration of soluble ICAM-
1 in middle ear effusion of SOM was
nearly the same as that of AOM.
While it is statistically decreased af-
ter the treatment of erythromyecin.
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5 Although the healing rate was not
significantly different between the E
M and the control groups, when the
patient was limited to those compli-
cated by chronic sinusitis, the thera-
peutic effect of EM became superior
to that of control.
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