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Antibiotic Use in Children with Acute Otitis Media

Atsushi SHINKAWA

Otorhinolaryngology, School of Medicine, Tokai University

The spread of antibiotic-resistant bacteria is associated with antibiotic use. To

determin the appropriate antibiotics treatment in cases with the acute otitis media,

symptoms of the bacterial infection were examined in 34 children between one year-

old and 5 year-old. A total of 59% of children as having acute otitis media were

treated with antibiotics. Fourteen children (41%) had no symptoms of bacterial in-

fection such as purulent otorrhea and fever, then these children were treated without

antibiotics. They were making satisfactory progress except only one child who had

antibiotics after 5 days of follow-up. These data suggested that the some of the pa-

tient with acute otitis media has no need to use antibiotics as the first choice.
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Table 1 Age Distribution of acute
otitis media in 34 children

ly 9 cases
2y 7

3y 11

4y 5

5y 2

Table 2 Follow-up with or without anti-

biotics
Children Children
with without

antibiotics | antibiotics

Clinic group 15 cases 7 (31.8%) 22
Hospital group |5 7 (58.3%) 12
Total 20 (58.8%) | 14 (41.1%3) | 34
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Table 3 Reasons for the follow-up without

antibiotics
serous discharge 4
cases
minimam findings of drum 9
without discharge cases
purlent dischage and good 1
general condition cases

*One case was used antibiotics after
5days of follow-up.
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Table 4 Criteria of bacterial acute upper
respiratory infection
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