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Purpose

Otitis media effusion of infants is one of the most common diseases seen in daily
clinical service. However, the relationship between bacterial plexus in nasopharynx
and otitis media effusion is not yet fully understood. In the present study, we inves-
tigated the bacterial isolation from the effusion and the nasopharynx of patients
with O.M.E (otitis media effusion).

Material and methods

We performed microbiological examination on 30 patients who went through the
treatment for O.M.E at our clinic between November, 1993 and July 2003.

The bacterial examination on the effusion from the tympanic cavity and on
nasopharynx were carried out simultaeously.

Result

Bacteria was detected in the effusion of 54% of the tympanic cavities examined
(20 out of 37). The pathogen of acute otitis media, such as S pneumoiae,
H.influenzae, M.catarrhalis and S.aureus were detected.

S.pneumoniae was also isolated from nasopharynx of patients who had
S.pneumoniae detected in the effusion of their tympanic cavities. (17 out of
21strains). The same results were demonstrated with H.influenzae (12 out of
15strains), M.catarrhalis (6 out of 6 strains).



Conclusion
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The results suggested the bacterial plexus of nasopharynx is one of the signifi-

cant pathogenesis of O.M.E., and that eradication of pathogens from nasopharynx

should be taken into consideration
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Fig. 1 The result of bacterial culture from the
effusion of O.M.E.
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Fig. 2 The bacterial isolation from effusion of
O.M.E. and from nasopharynx plexus
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Fig. 3 The detected H.influenzae/BLNAR from
effusion of O.M.E. and from
nasopharynx plexus
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Fig. 4 Mechanism and Classification of otitis
media in infants
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