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Risk Factors for Intractable Acute Otitis Media

Muneki HOTOMI, Noboru YAMANAKA
Department of Otolaryngology-Head and Neck Surgery, Wakayama Medical College,

Wakayama

According to the recent alarming increase of intractable otitis media, it become impor-
tant to determine risk factors influenced on the clinical course of the disease. The pres-
ence of pathogens in nasopharynx related to a severity of acute otitis media. Age is an
important factor because of the immaturity of immune responses to pathogens. Failure
to respond to treatment suggested the persistence of antibiotic resistant pathogens in
the middle ear strains. Careful initial examination of the tympanic membrane, knowl-
edge of the presence or absence of nasopharyngeal pathogens, in particular S. pneumo-
niae and age especially younger than 2 years, may be helpful in guiding therapy and pre-

dicting the course of acute otitis media.
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Table 1. Scoring System for Acute Otitis Media
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Table 2. Risk factors for the prolonged symptoms

0 (n=193) >0 (n=14) D

4 (A, ¥#H+S.D.) 44.9%16.5 34.2+19.9 <0.05
B (& - 5B) 106 : 87 10:4 NS
BEIRFTR, (F5£S.D.) 3.1£1.5 3.6+1.1 NS
BEEERE

S.pneumoniae 77 (39.9%) 10 (71.4%) <0.05

H.influenzae 31 (16.1%) 1(7.1%) NS

M.catarrhalis 43 (22.3%) 2 (14.3%) NS

fEng 71 (36.7%) 4(28.6%) NS

Table 3. Risk factors for the prolonged
tympanic membrane findings

0 (n=142) >0 (n=65) D
4EH (A, ¥5+S.DJ) 45.7+16.6 40.9+17.3 NS
R (& - 5B) 76:66 40:25 NS
ERPRFT R, (F¥#+S.D.) 3.1x14 3.2+15 NS
BB R (F#5+S.D.) 3413 4.3+1.5 <0.01
FREEERE

S.pneumoniae 49 (34.5%) 38(58.5%) | <0.01
H.influenzae 18 (12.7%) 15 (23.1%) NS
M.catarrhalis 31 (21.8%) 14 (21.5%) NS
mirEny 61 (43.0%) 14 (21.5%) NS

Table 4. Risk factors for the requirement
of antimicrobial treatment

[ HEETE B0 E D

(n=10) (0=58)
4 (A, ¥H£S.D) 56.5+13.1 44.3+16.9 <0.05
B (2 : 5B) 3:7 31:27 NS
ERRFTR (¥#5£S.D) 1.5+0.8 2.1+0.8 <0.05
BERRPT R (F39+S8.D.) 1.7:40.6 2.3%£0.7 <0.05
SRR R
S.pneumoniae 1(10.0%) 10 (17.2%) NS
H.influenzae 1(10.0%) 9 (15.5%) NS
M.catarrhalis 3(30.0%) 9 (15.5%) NS
BtEhy 6 (60.0%) 32 (55.2%) NS

Table 5. Risk factors for the requirement of
other antimicrobial treatment

AMPC SHEIER D
(n=53) (n=86)
i (A, ¥#§+SD.) 48.1%15.9 39.9+16.3 <0.05
5 (. B) 39:24 53:33 NS
FRIRFT R, (P4 £S.D.) 36+1.2 3.7+14 NS
BEMPTR, (F5+S.D.) 41+13 46+1.3 <0.05
BRI
S.pneumoniae 26 (49.1%) 50 (17.2%) NS
H.influenzae 9 (16.9%) 14 (16.3%) NS
M.catarrhalis 11 (20.8%) 21 (24.4%) NS
#‘tEny 17 (32.1%) 20 (23.3%) NS
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Table 6. Guidline for the treatment of acute otitis media
EREE "
(RF-Risk e 3 BRI 7-10 B 1428 HE,
F “ it
actors)
- 1. AMPC/CVA: 40ng/kg | 1. #MEt7B
(Rj};_) MEES L AMPC: 40ng /kg 2. CDTR or CFPN: 9ng/kg | 2. AMPC/CVA: 60-80ng/kg
3. BB 3. CDTR or CFPN: 18ng/kg
(;E;;\E_E;) 1. AMPC/CVA: 40ng/kg | 1. BHEYIEA 1. B YTER
AR Dl L AMPC: 40mg /kg 2. AMPC: 60-80mg/kg 2. AMPC/CVA: 60-80mg/kg | 2. CTRX(v): 40mg/kg
(RF—) 3. HIEYIEA 3. CDTR or CFPN: 18mg/kg | 1[E/H, 3 HfE
1 ST o —TRA
HEEREDL L 1. AMPC: 60-80mg/kg 1. SEREEIER 1. HEGIE 2. PAPM/BM: 50mg /kg
(RF+) 2. AMPC/CVA: 40ng/kg | 2. AMPC/CVA: 60-80mg/kg | 2. CTRX(): 50mg/kg (for PRSP)
ESnd 3. SELIE 3. CDTR or CFPN: 18mg/kg 1M/H, 38 MEPM: 50mg /kg
(for BLNAR)
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