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Evidenced Based Medicine for Acute Otitis Media

Muneki HOTOMI, Noboru YAMANAKA

Department of Otolaryngology-Head and Neck Surgery,

Wakayama Medical College, Wakayama

Recent advances in Otolaryngology required the establishment of evidence-based medicine

(EBM) for the upper respiratory truct infectious disease. According to the recent alarming

increase of intractable otitis media, it become important to determine risk factors influenced

on the clinical course of the disease. Nasopharyngeal colonization with S. pneumoniae,

younger age and the severity of tympanic membrane changes were related to clinical course

of AOM. Penicillin resistant S. pnuemoniae (PRSP), in particular, closely related with the

intractable AOM. Age is an important factor because of the immaturity of immune re-

sponses to pathogens. The current findings suggest that careful initial examination of the

tympanic membrane, examinations of nasopharyngeal pathogens, and age especially

younger than 2 years, may be helpful in guiding therapy and predicting the course of acute

otitis media.

T U & I

Egofds & & i, T4 Evidence-based
Medicine (EBM) [FBFERRILIZHES < KH#E
OEEMMEHEN TS, EBMIZESHE
Fipgiz, OBREMEoER L, OfFHk (=E
T R) OILEE, @F SN EIRO BRI,
OEROBH~OHEIL, OREFMDORT v T
EEAITONO A, BIETTIEKRL O#ES N
T3 EaMHEROE BMOFEM, 5, 2tk
HEZICHT AR EREOLERRD TV E
Ihah, KHMEWKEEOER Y X7 LD
no6dH, IhSDERETCIC, AFICHUTRE
B[ EFELL., AETE, ERETRENR

PEESHEEICLORGIIHETHZ LD,
BB IREREES I TE ., ULhLE
AE, PUBRIAHIC S WENE SNz WERABR
MEMUMEEL-TBD, BRRISIHEED
BRI K BIBHORE UBBEE ST S 2,
A, 2tkhEROBKRERE S (X2
T=UVT v AFL) TEHI &Ik, Al
P H % ORRRRZZEMICFEmYT 5 2 & T,
BBz BI AMETHLOZET v ZEME L
HR LT 2 Al ELOMHEIC OV TEZ U,

& & F &
NP 207 B (L6~T 5%, HUL116



— 234 —

B, IR 91D AR, HI2REICBIE PR
WREZITS & & bICRKRmME (HUE, RE,
WEAT), BOBETR (GRAR, Otsfukes, ) X

DIBBRAT—Y U7« YRAFLITE D BT
HROHEEESH & BRI BOKRE 21T - 72,
THbb, HEFRRR XCHEKFROZ a7 —
BuFhs 3 mUT OBEEZBRIES, Wihh
04 HU LA EEREM &L, BAEFI T
2 TIPSR 2 B T ICHERE AT &
EbiT, BEERITRTEFY VY U EFE R
BEUIERET- T,

ERRRBIE, w2k, 5HH, 108H, 4
HH, 8HHICZRa7—=Y V7 « VAT L%
FOFEE U, OB e 5 R 2t hH
HeD#%, QR BN R h H R
DR, QWP ERIC AicatkrhEH 2%
DEFER, @fisEKE O FARSZ I I B2
M E % O RR B O 21T - 7z,

& ES
1. SERER BRI R Bt h B & 0RE
(Fig. 1
Fifi g BRER 35 Kk Ml BREE, 4 » 7V VY,
ESFET cHIT—) ZAONTOULNEHT
B X OBl s h 254 GERED watkd
HEROBERBBNARTS - 1.
2. BWARER MBI Ric h B ER O BT
# (Fig. 2)

100

O RiEhd
90 — . 2
" A Hinfluenzae
~ 80 y ® Spneumoniae
s A P | W s
# RN = P
m Rd o .7 *:
= 60 E ¥ 2
Y ey *%.
R 50 e (R
E w© P 2T e
# 4 A
@ 30 e >
2 e
20 e
T @y
10 Ao "
0
1 10 14 28
E1=K4=D] * P<005

*x P <001 by Kruskal Wallis test
with Bonferoni test

Fig. 1 The normalization of AOM according
to nasopharyngeal pathogens
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Fig. 2 Presence of middle ear effusions (MEE) at day
14 or 28 according nasopharyngeal pathogens
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Fig. 3 The frequency of recurrences/relapse of acute
symptoms according to nasopharyngeal pathogens
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Fig. 4 Normalization of tympanic membrane findings ac-

cording to S. pneumoniae penicillin susceptibility
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