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Increasing Number of Patients with Complication of Acute Otitis Media and New

Guideline for Antibiotic Use in Acute Otitis Media

Atsushi SHINKAWA, Yoshiyuki TAMURA

Otorhinolaryngology, School of Medicine, Tokai University

The increasing number of complication for acute otitis media was noted in our

hospital in these five years. One of the cause of these complications was the

antibiotic-resistant bacterias such as S. pneumoniae and H. influenzae. The spread of

antibiotic-resistant bacteria is associated with antibiotic use. These data suggested

that the some of the patient with acute otitis media has no need to use antibiotics

as the first choice. We proposed a guideline for the use of antibiotic in acute otitis

media according to the Japanese Chemotherapy Society guideline for the acute respi-

ratory bacterial infection.
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1975-1979 3
1980-1984 5 1 1
1985-1989 5
1990-1994 4 1
1995-1999 12 3 1 1

Table 2 RMEFLEEIGER O A BISEIER

T T T T
18 28 38 48 s5A 6R 78 88 98 108 118 128

Table 3 FHEFLERZERRKD 5 ORITE

1975-1990 1991-1999

S.aureus 5 2
S.epidermidis 3 3
S.pyogenes 2 4
GroupA Strepto 2 1
P.aeruginosa 1 2
P.stuartii 1

E.cloacae 1

S.pneumoniae 0 3
H.influenzae 0 1
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