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The Centers for Disease Control and Prevention in The United States of America
(CDC) recommends the use of CVA/AMPC, CTRX, CLDM, and CXM/AX for the pre-
vention of Streptococcus pneumoniae, Haemophilus influenzae and Moraxella
catarrhalis, which are the most important causative organisms in the field of otolaryn-
gology. The Japan Society for Infectious Diseases in Otolaryngology performed the 2nd
National Survey trends in bacterial isolates and bacterial sensitivity in
otolaryngological infections with the cooperation of the otolaryngological departments
at 80 universities and their affiliated hospitals and practitioners in Japan.

In this study, we investigated the minimal inhibitory concentrations (MICs) and the
efficacies of CVA/AMPC and CTRX against S. pneumoniae 229 strains, H. influenzae
281 strains and M. catarrhalis 100 strains isolated in the 2nd National Survey and found
that the MIC90 of CVA/AMPC and CTRX against S. pneumoniae were 1 ¢ g/ml, respec-
tively; the MIC90 of CVA/AMPC and CTRX against H. influenzae were 2 ¢ g/ml and
< 0.06 1 g/ml, respectively; and the MIC90 of CVA/AMPC and CTRX against M.
catarrhalis were 0.25 £ g/ml and 1 ¢ g/ml, respectively. In conclusion we confirmed the
usefulness of CVA/AMPC and CTRX against S. pneumoniae, H. influenzae and M.

catarrhalis in Japan.
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Fig. 1 MIC distribution of CVA/AMPC, CTRX
against S. pneumoniae 288 strains
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against H. influenzae 281 strains



Table 1. Recommended antibiotics against acute
otitis media for children

Treatment failure  Treatment failure
on Days 10-28

Antibiotics in Day O
prior month onDay 3

No usual D AMPC high D CVA/AMPC  same as Day 3
high D AMPC CTRX(im)
CXM-AX
Yes high D AMPC CTRX(im) high D CVA/AMPC
high D CVA/AMPC  CLDM CTRX(im)
CXM-AX tympanocentesis  CXM-AX
tympanocentesis

high D AMPC: high dose amoxicillin: 80-90mg/kg/day;
CLDM is not effective against H.inf. and M. cat.
Dowell SF, etal: PIDJ 18(1), 1999.
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Table 2. MIC and Concentration of S -lactam
agents against S. pneumoniae from acute
otitis media (¢« g /ml)

B-lactamagent PSSP  PISP PRSP serum MEF

amoxicillin 0.03 0.1-1 2-4 3.5-7 1-6
cefuroxime-AX 0.125 1-4  4-16 2-7 1-2
ceftriaxone(im)  0.06 1 1-4 171 35
cefpodoxime 0.06 1-4  4-16 1-4 0.2-1
cefaclor 1 64 128 7-13  0.5-4
cefixime 0.5 16-32 64 3-4 1-2

PSSP:penucillin susceptible strams(MIC<0.1ug/ml); PISP: intermediate
resistant(MIC 0.1-1pg/ml); PRSP:resistant(MIC>2pg/ml); MEF:middle
ear fluid Dowell SF, etal: PIDJ 18(1), 1999.
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