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Acute otitis media (AOM), a common disease of childhood, causes significant
morbidity. Indeed, from 50% to 70% of children suffer at least 1 episode of AOM
by the age of 3 years. Nasaopharyngeal colonization with three major middle path
ogens : Streptococcus pneumoniae, Haemophilus influenzae, and Moraxella catarrhalis
are among the most important risk factors. Nowadays the growing resistance of S.
pneumoniae to penicillin increases the risk of treatment failure of AOM. We evalu-
ated 34 children with AOM, aged 1.5 to 6 years. Clinical presentation was scored to
estimate severity of AOM using scoring system, assigned to sever and non-severe
cases. The clinical score of tympanic membrane was compared at day 1, 5, 10, 14 and
28, and the relationship between nasopharyngeal microbiology and clinical features
was examined. Severe cases were treated with amoxicillin (AMPC ; 40mg/kg/day) for
5 days and mefenamic acid (20mg/kg/day) for 3 days given orally and non-severe
cases with only mefenamic acid. For those cases failed to improve at day 5, AMPC
(60mg/kg/day) or cefditoren pivoxil (CDTR-PI ; 10mg/kg/day) were given for addi-
tional 5 days. Seventeen severe cases and 17 non-severe cases were involved in this
study. The resolution was defined as the time when the cinical score of ear
(tympanic membrane) became zero. S. pneumoniae was isolated in 59% of sever cases
and 12% of non-severe cases. H. influenzae was responsible for 12% of each cases.
M. catarrhalis accounts for 18% of severe cases and 23% of non-severe cases.
Fourty-one% of non-severe cases and 12% of severe cases yielded no bacterium. By
broth microdilution, Penicillin resistant S. pneumoniae (PRSP) accounted for 17% of
S. pneumoniae isolates, Penicillin insensitive S. pneumoniae (PISP) for 25% and
Penicillin sensitive S. pneumoniae (PSSP) for 58%. The resolution rate of ear score
in non-severe cases was higher than those in severe cases at each evaluation time.
The resolution rate of cases due to S. pneumoniae and H. Influenzae were lower than
those due to M. catarrhalis or negative cases. Moreover, the resolution rate of cases
due to PRSP and PISP were much lower than that of PSSP at each time.

Overall, these data suggest that S. pneumoniae, especially PRSP and PISP tend to
produce more symptomatic disease and be hard to eradicate. Establishing the micro-
biology of the nasopharynx seems to be important for the pathogenesis and manage-
ment of AOM.
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Fig. 2 Detection rate of bacteria from
nasopharynx in severe and non-
severe cases
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Fig. 3 Susceptibility of S.pneumoniae isolates
to penicillin G

BAHRRBEREREN AR BITE B3

=4

12) » PRSP, 25% (3/12) #3 PISP, 58% (7
/12) DSPSSP Th b, 2% <=1 v G
U CitE 2R L7z, (Fig. 3)
3) HEIERERIIEHREE

FiEtk 5 HH, 10 HHIcBWT, BEM D
BEERZIETN TN 88%, HUBTHLDITXL
THEEPI T 64%, 64%ThH b, BIERITIE
TNTOEARICE W TRBERIE S - 1.
(Fig. 4)
4) BRI e A B TR R

S. pneumoniae, H. influenzae, M. catar-
rhalis BRHTER, FEMEEREFIC DWW TFHAER 5,
10, 14, 28 BB I 2 REEREHET 5 &,
FadER I3 10 HE BV TESIRR L, M.
catarrhalis RBEFICBVWTIZ 10, 4 HET
88% L RatEf L EIk DR EE &L > T fz, —
75 H. influenzae BRHEFITIZ 28 HHILB T 5
TBRERD 66%, S. pneumoniae ¥ HER T
50% &, #Rfbd 5 EaRank. (Fig. 5)

%
100
90
80
70
60
50
40
30
20
oF

5H 108 141 28H

BiER

Eadt]

;

e~

Resolution rate of sever and non-
severe cases

Fig.
% Negative
.catarrhalis
Linfluenzae
L S.pneumoniae

0 ! ! | |
50 108 148 2818

|

® ©
3o
ITTTTTTTTT

Fig. 5 Resolution rate of bacteria isolated
from nasopharynx
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