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Clinical Trial on Primary Treatment of Acute Otitis Media in Children
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Acute otitis media (AOM) is one of the most common diseases in children. Streptococcus
pneumoniae, Haemophilis influenzae and Morexella Cotarrhalis are known to be the
most common pathogens of AOM. However, antimicrobial-resistant bacteria have been
significantly increased in Japan. Overuse of antibiotics is considered to contribute to the
increase of drug-resistant bacteria. In this study, we examined the clinical course of pa-
tients with mild acute otitis media without using any antibiotics for the primary treat-
ment. This study included 44 children (21 boys and 23 girls) with mild acute otitis media
who visited Department of Otolaryngology, Kagoshima University Hospital. The age
distribution was one to 11 years (mean, 4.7 years). Severity of AOM was determined by
degrees of clinical symptoms and findings of tympanic membrane. Agreement of the
parents of all patients was obtained before the study. At first visit, only symptomatic
treatment with analgesics was performed. On third day, antibiotics was used when
symptom or the findings of tympanic membrane was not improved. Bacteriological ex-
amination was performed from nasopharynx at first visit. Clinical course of 26 patients
was observed after the protocol (duration of observation was 3 to 24 months; mean, 14
months).

On third day, 31 out of 44 patients (70.5%) showed an improvement in both symptom
and the condition of tympanic membrane and did not receive the treatment of antibiot-
ics. On the other hand, 13 patients (29.5%) did not show an improvement and received
antibiotics. On Tth day, only one patient who did not received antibiotics showed a re-
lapse of AOM. A1l other patients treated with or without antibiotics showed an im-
provement on 7th day. In long term observation, 4 out of 18 patients treated without an-
tibiotics and 3 out of 8 with antibiotics showed the recurrence of AOM, respectively.
These results indicated that antibiotic-treatment might not be always necessary for the
patients with mild AOM in children.
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Table 1  Scording system of acute otitis media
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Fig. 1 Comparison of age distribution between
improved and not improved patients
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Fig. 2 Frequency of bacterial isolates from
nasopharynx
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Fig. 3 Frequency of recurrence of acute otitis
media
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