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Examination of Clinical Separation Bacteria for Acute otitis media and Tonsillitis

for the cases seen to our Department

Eriko SASAKI, Mitsutoshi HIRAISHI. Hironari SIMIZU, Yoichi ISHIZUKA

Department of otorhiuolaryngology Teikyo university school of medicine mizonokuchi

Hospital

Here in we report about the results of our examination on clinical separation bacteria
for acute otitis media and tonsillitis, together with comparison of a report given by the
National Surveillance of In fectious Separation Bacteria in Otolaryngological Category.
Due to misuse and unnecessarily long periods of prescribing antibiotic medicine, the sen-
sitivity of bacteria to various drugs has changed. As a result, we continue to find more
and more strains of resistant bacteria, such as PRSP and MRSA in clinical practice. In
particular, since 40%6~50% of the cases of acute infantile otitis media is originated from
Streptococcus pnumoniae, it has been indicated that the sudden increase of PRSP has
caused serious and delayed condition of acute otitis media. In the cases seen at our
Department, PRSP was detected in 66% of cases of acute otitis media where the patient
were 9 years old and under. We also saw one case of incurable otitis media in which a one
years old boy was suffering from an immunodeficiency disease. We will also report on
this case. In the case of the one years old boy, both PRSP and MRSA were detected, and
we therefore hospitalized the patient and provided him with medical treatment in con-

junction with the Pediatric Department.
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Fig. 1 Frequency of separation bacteria for acute
otitis media classified by age as reported
by the National Surveillance
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Fig. 2 Frequency of separation bacteria for acute
otitis media classified by age as reported
by our Department
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Fig. 3 Frequency of separation bacteria for acute
tonsillitis classified by age as reported by
the National Surveillance
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Fig. 4 Frequency of separation bacteria for acute
tonsillitis classified by age as reported by
our Department
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