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The Status Quo of Acute Otitis Media in Our Hospital

Tsuneya NAKAJIMA, Kensaku SANEYOSHI, Yoshinori MATSUW AKI,

Kiyoshi KUNO

Department of Otorhinolaryngology, Ichikawa General Hospital, Tokyo Dental College

We experienced 18 infants with purulent otitis media in the first half of the year 2000.
Most of them had recurrent otitis media, which tended to be refractory. S.pneumoniae
were detected in 11 patients, H. influenzae in 10 patients and M. catarrhalis in 11 pa-
tients. Of the 11 patients who had S.pneumoniae, 4 patients were presumed to have S.
pneumoniae with low sensitivity (resistant) to penicillin, which was not fully examined
in our hospital. Bacteria were frequently detected in the epipharynx. During the period,
11 patients were admitted to hospital. Of these 11 patients 8 patients had a complication
of otitis media, and many of them had mixed infection of S. pneumoniae and H.
influenzae, and some of them also had uncontrollable otorrhea, persistent high fever or
mastoiditis (3 patients). As for use of antibiotics, CFPN-PI and AMPC were frequently
used in the outpatient department, but FRPM and CDTR-PI were not. PAPM/BP was
administered to the patients who were admitted to hospital mainly because of otitis

media, and the drug achieved favorable results.
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Fig. 1 Sex and age distribution
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of this year
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Table 1 Distribution of pathogens from patients
with purulent otitis media
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Table 2

Susceptibility of S.pneumoniae
for ntimicrobials
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Table 3 Background of patients with purulent otitis media
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1| 107H - - - - CFPN | EM
2 | 107 A + | = |+ S e CFPN PIPC
3 | 1k - = |+ - AMPC
4L + | = |+ - CFPN
51 L - |+ LAy CFPN | EM | CTX
5 o SRR o
(L + |+ |+ - EM
8 | 2% + | = |+ - AMPC
9 | S + |+ - AMPC | CFPN
10 | SE - | - - CAM | CFPN
11 | 1074 + o+ | - Rt A CFPN | AMPC | PAPM
12 | 1k + |+ | - RN ) CDTR PAPM
13 | 1 + |+ | - 2 el AMPC ABPC
4 | LB +o o+ | (€ e ! CFPN PAPM
15 | 25 + o+ |+ R N AMPC | PIPC
6 | 3 | A |+ | — | - 5/10—5/17 CFDN | FRPM | PAPM
7| S OB |+ - 5/16—6,/12 AMPC PAPM
18 | 4 | K | - |+ |+ 5/15-5/22 CFDN | FRPM | PAPM

Table 4 Clinical data of 3 patients with mastoiditis
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