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Analysis of Clinical Degree and Nasopharyngeal Culture Results in Acute Otitis Media
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The relationship between clinical degree and nasopharyngeal culture results was
analysed in acute otitis media (AOM). 119 children with AOM (123 ears) visited Showa
University Hospital and 8 private clinics for treatment.
Clinical degree was classified using scoring system based on the presence of earache ,
fever and the results of otoscopy. All patients were classified in 2 groups according to
their backgrounds : those at high risk and those at lower risk.

At the same time, nasopharyngeal cultures of all patients were examined. 191 strains

were detected.
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Of these 191 strains, 38 were observed to be Penicillin-intermediate resistant

Streptococcus pneumoniae (PISP), 3 Penicillin-resistant Streptococcus pneumoniae
(PRSP), and 10 B8 -lactamase negative ampicillin resistant (BLNAR).

No significant relationship between clinical degree, nasopharyngeal culture results

and the backgroud of patients was found, but, in patients under 2years old, 68% of cul-

tured Streptococcus pneumoniae showed resistance to PenicillinG. From the results it

would seem that , in the treatment of AOM , more attention is necessary with young pa-

tients, especially those under 2 years old,
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Table 1 System of scoring

score

findings 0 1 2
earache and/or crying absent mild severe
fever <37C ez | T2

otoscopy

redness absent mild severe
light reflex normal reduced absent
swelling absent mild severe
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Fig. 1 Correlation of nasopharyngeal culture
with age
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Fig. 2 Correlation of nasopharyngeal culture re-
sults with patient's background
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Fig. 3 Correlation of degree of clinical course
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Fig. 4 Correlation of patient's background with
number of strains
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Fig. 5 Correlation of degree of clinical course
with number of strains
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