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Therapy for Intractable Otitis Media in Children Caused by BLNAR

Fumiyo KUDO, Takuya TOMEMORI

Division of otorhinolaryngology, Chiba Children's Hospital, Chiba, Japan

A clinical course in intractable otitis media caused by B -lactamase negative ABPC resistant

Haemophilus influenzae (BLNAR) was reported.

The effect of the therapy with CTRX only was not enough, though in the microbes obtained from

the ear discharge the MICs to CTRX were 0.25 ©g/ml. So we tried a combination dose of CTRX and

MEPM, however it was also not so effective.

We considered that swelling of the mucous membrane after myringotomy sometimes disturbed the

drainage of ear discharge. In addition to the first myringotomy another incision was performed, if

the incision happened to be closed. Besides intravenous dose of dexamethasone helped to keep the

drainage smoothly.

Now the combination therapy of antibiotics, mainly PIPC, drainage by myringotomy and intrave-

nous dexamethasone is concluded to be effective in treatment for refractory otitis media.

T L & I

/N o v B 28 o e A B I3 A8 BR B
Streptococcus pneumoniae, A » 7T U H
W Haemophilus influenzae, €57 €5 « #
% 5 — U X Moraxella catarrhalis® 3 7T 80
%L EA b, FEICHT 2T 0% LA LD
30, DBRERMIER= VY U REHOK
O%5 SUR CHRE EHREE 2 & - 7o,
WEERZ Y ViR ERE  ABPC i A
VINZUFEEEFUD ET AR ML E
TOWIMT X b, PHIEEHIEE LI < ORER]HS
WA TETS

BRTIE, ABPCIitEA v 7V Y FHEO
5T B-lactamase negative ampicillin re-
sistant (BLNAR) iZ & % 85 EH & 33

UIBRRISHIB L T B, SR TABEEHRE1T -
THEGI OIR R Z W 5.

fEBI 1 (Fig.1)
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Fig. 1 Clinical course in case 1
(1ylmo girl, body weight 9.4kg)

Bl MR oHROBEBRE, S VTV T
VHYROBRNNEETH - 27, BLNAR
A2 AFHICEB &, ceftriaxone (CTRX) (53mg/kg
/H), melopenem (MEPM) (30mg/kg/H) 433
I THFR#IRN I G217 - 72,

BHICWEESL E SHRZBD Uik, AR
ESETIRRANEEIC L VA S, HHEAt
SO OERBYTH -7, 4 H 20 HEAS
AR UIBABENE 24T - 7. HERRO hEAGIR O I iE
BENEETH D, ZTHIT X0 HEYIEAFLAH
B EN 572, dexamethasone lmg% 2 HIZH
TR EEL .

F IR ALOMM E & b IcHRIZED L
fehs, SR EERRER SR Lo/, 4
H24 8, EHBEYIHZIT -7, BB OKOD
YIER» SEIEBRH IO L h - 7o, AEIZH
FETIBRALO A A KA R S W TIERER & 72 -
7.

MERE DR IgG2 BIEFMELU T THD7
72, BRI Za 7Y VEH (R=zp v®)
2.5 ODEEEIT - 72, HIREEAY L, EEE
Pz b aRmAoN b XDy, MRS
EEILTE/) 2T HBBEE Lz,
BATHE R W20 HR O MR R AR S MR R
Ti3 BLNAR T - 7z (Table D).

¥/, BHEOREEBTHRELZIT» 2 IgG
D3 EHAE TR IgG 28822, IgG2 % 74.2mg/
deEARETH - 72,

Table 1 Minimum inhibitory concentrarions
(MIC ug/mbof antibiotics against the
bacteria detected in case 1 and 2

SEHI FEBI FEHI2 FEHI2 fEHI2
BREH 2001.4.19 2001523 2001523  2001.5.23
E2E ] HiR HiR ROREE SRR
WE Hinfl Hinfl Hinfl S, 7
1 Bt 43 =35

PCG 1
ABPC 8 4 2
FRPM 2 4 0.25
VCM <=0.25

CEZ 2
CDTR 0.25 0.13 0.25
MINO 05 0.25

CLDM <=0.13

cTX 1 2 05,
CTRX 0.25 0.25

CAM 16 8

TFIC <=0.25

PAPM/BP 1 <=0.06

NFLX <=0.06 <=0.06

EM 8 4 2

cP 05 05

TFLX 0.13
MEPM 0.25

PIPC <=0.25

fEFI 2 (Fig.2)
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Fig. 2 Clinical course in case 2
(11mo boy, body weight 8.1kg)



sistant H. influenzae (BLPAR) »#Hi 3 h,
sulbactam/ampicillin (SBT/ABPC) 100mg/
kg/H O#IRNZ G % 4 HEXZ T 7c.

BUWIEE 5 2001 4E 5 H 26 H, WMIE#H 0 Ik
H Rl s Ul b = 32, AMPC ©
B’HEEZ T, £OBEME b HERAMEL LI
Wiz 5 H 28 HAUBIEHNZZ L - T,
Rl ABRRREOHROBKKREN S v 7L

VYR O RN H 5 fo i, BLNAR % &
BAIZ piperacillin (PIPC) % 110mg/kg/H, 43
WCHEIRNB S 25IG Lc, 2o&kilfllé 5
OB - 73, BIRYIBALOFABD 72
THH, 5H29H, 5H 30 HICHEAELRLIIE
PR 4T - 72, B B OHEYIFE R 5 13
MEEmE I, -7, FIRKORHTDS
intermediate penicillin resistant
S.pneumoniae (PISP) 23 S 77 ABE
4 A Hiz MEPM30 ¢ /kg/H IcZ 8 L7z,

6 H 2 HIC3SBERRER BB L, IREEH

KixAond, BHEPERICUBENED SN
fetc U RO IS REBETITS S LT L,
BEEES - 7,
AR B AR O Hid 5 D BLNAR
OEFIERZ AR AL VIR U, F£/, AR
EETH - 12 [gG S ERE T [gG2 1% 134
ng/dTIEHTH - 7z,

E £

W THIHD T BLNAR 1T & 5 #iatEh H %
D ABEEFR AT - LR ORBI/IESIZX D
WL, zoB2HlEBAKEIE LThHiT .
1999 £ 7T HO & 1 #lTid CTRX © MIC (G
INEERIEEE) 130.062g/mlTHDH, 2000
1 HOE2HED MIC 13 0.25¢g/ml TH -
7z (Table 2). A4 v 7 )z vHEITKL
CTRX OEZHiEHEE TRIFEINTHED,
2B & SPLEANE CTRX B TIHENITA /2.

UL, 20004 8 Hiz#&Ek L 72 BLNAR i
& % s H &5 Flid CTRX © MIC 28

HAEBURGREIEMERRE 208 $17

Table 2 Clinical laboratory data in refractory
otitis media cases caused by BLNAR

EPINER SRR EPIOAS WEke HARAID MIC 4 g/mi) &P (me/d)
ABPC CDTR CTRX MEPM _PIPC  IgG 1gG2
006 006 799 12
013 025 688 n
013 025 1188 199
025 025 025 822 742
0.13 025 025 <=025 893 134
0.13 025 025 <=025 1074 201

ABR 19997 1@2MA 107
BXZR 20004 InA 69
CkR 20008 2@OMA 109
DR 2001.4 NHA 94
ESR 20015 1#&1AF 81
F&R 20016 1#@&6MA 102

PN Y

0.25ug/ml TH BITH b 5 TIRFEIHEHR

Lc®, ZofEfliE, BRMELET, <70
4 FRAEEOROKE bEHLETITL, &
IR HieEilk LicfiTao 5.

BLNAR @ H1H %12 CTRX & MEPM o
A2 SNHEIT LD b, SROMEDE 1
HlThHb. 9 TIT CTRX ® MIC iZ 0.25 u g/
ml, MEPM 3 0.25¢g/ml TH b, Wi#H O
FITHIEEICEE L, ZOOARES AURK
12 BLNAR 0 ¥4, PIPC % 100mg/kg/H, %
JITHET B &Lk, RV Y VROEK
ik EAZMPRELSEICRTS 2 &
LI & &, PIPCICE ZERZHEMNRS
na &MLzl LitkB.

UL, UEOHEANZ X > TH+4o75iE%E
MEMESNIZER VLML, ZOFREIZIZ
FHANOERBITHOME Vb b 20, K&
BEEE L TEZONDE &R, THIEDE
EAEETHO, BHIENBSNIZS o/l &
&b, THbb, IhoDREFITBELT, B
FRGIBAALA O JERR U 7 R ERS IS H B & 72 0 4
HaEMcmB L, HRELU TUIBAAEMBEL T
LEV, To7HHRMRNE S -7,

SEZEILSASE T NS, SETIEA 24T PRI
T&BkHiIclik, SEEELTY) v TarA
FEEAWERICERL, SAEEMCHERShx
HEOH/NWH LD, SHEOATIHE
MATHTH 7. D7 ¥ dexamethasone
OEFIRNIE G 1T - 72, T D XS I AREiEE%:
N LT ZEEMTREROZ R ERSEO &
BEoERE /L, BHOBESEL &9/
DESITIHEBSEBLET 2HERLET S,
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7, YR TRERBBIES EHT
1gG2 A3 80mg/d¢LL T @ Hliz %t L TiZ 7 -globu-
lin #F DG 617> T 5.

BLNAR 12 & 2 B O FE &I LTI,
MEFOERE b BAATH 5, HHESZHE
MicfTbh 37 OWNE, WOLHHSETRS
(e bBELOOWEEEED 5 2 Ehub
HEEZB.

B, PHHBROREREIC DL T, KR
SOMEY S H 5. $#iC BLNAR 2 & 2 &k
H# o h ERERICHEERIICR TS EH 720D
», SBROBETEERTOE L,

¥ & 0B

BLNAR i & 5 876 i H 48 O ABeia ##k
EIZDOEHE L/, CTRXOMICIE025u¢¢g
/ml TH - 72H CTRX BTG NRE T
MEPM (MIC % 0.25 Pl ) oftAEE&E A
7o RN TS - 7. BE PIPC 2+
DE LU EE &S EUEBER,
dexamethasone D5 & &HBITWIEEET -
T3, EoITHHMRO mEERIC X 2 PR
BEENMEEETZO—REEZEZ SN,
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