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Strateigies for the Changing Clinical Picture of Sinusitis in Children
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The incidence of sinusitis in children has recently decreased to less than 10%, along
with a rapid increase of nasal allergy. Allergic complications of sinusitis in children are
said to be seen in 40 to 699, with a shift of its clinical picture from the purulent to the
allergic type. The main bacteria cultured from rhinorrhea have consisted of the 1980s
when reports of the detection of M. catarrhalis, PISP and PRSP started to appear. In ad-
dition, an increase of A -lactamase-producing strains of H. influenzae and M. catarrhalis
has also become a problem. In the present study, PISP (PRSP) was detected in 10 to 13%
and B -lactamase-producing strains of H. influenzae in 3.2 to 3.4% of patients. M.
catarrhalis was detected in 7.9% of patients at university hospital and in 20.4% of pa-
tients at urban hospitals. In 14.8% of patients at university hospital and 57.3% of pa-
tients at urban hospitals, two or more strains were detected. A combination of S.
pneumoniae and H. influenzae was seen in 35%, followed by S. pneumoniae and M.
catarrhalis in 13.39%. In the drug susceptibility tests conducted at university hospital,
susceptibility to many drugs was noted in all strins, except for S. pneumoniae to CDTR
and CVA/AMPC and H. influenzae to EM. A decrease in the rate of detection of com-
monly detected strains and the appearance of previously undetected M. catarrhalis was
noted after longterm treatment with a low-dose of CAM. There was a non-significant
rise of MIC of ABPC and CVA/AMPC after CAM administration. To treat
rhinosinusitis in children, bacterial culture and drug susceptibility tests followed by de-

finitive use of antibiotics, along with an adequate use of nasal irrigation is important.
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Fig. 1 Incidence of pedriatric sinusitis
(1960~1994)
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Fig. 2 Incidence of allergic rhinitis
(1971~1999)
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Fig. 3 Yearly changes of isolated bacteria from
pediatric sinusitis
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Fig. 4 Yealy changes of isolated bacteria from pedi-
atric sinusitis with complications
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Fig. 5 Isolation of bacteria from pediatric rhinitis and sinusitis in diferrent clinic
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Fig. 6 Susceptibility to antibiotics for S. pneumoniae
and H. influenzae in our hospital
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Fig. 7 Susceptibility to macrolides for isolated
bacteria and clinical efficacy
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Fig. 8 Changes of isolated bacterias from middle nasal meatus pre and post administration of macrolides
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