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Refractory Cases of Acute Otitis Media in Infants Caused by B -lactamase Positive

Clavulanic Acid Resistant Haemophilus influenzae (BLPACR)

Fumiyo KUDO, Yukiko ARIMOTO

Division of Otorhinolaryngology, Chiba Children's Hospital, Chiba, Japan

Two cases of refractory acute otitis media caused by BLPACR were reported.

One was a boy of one year and ten months and another was a girl of one year and

one month, who were referred to us as intractable cases by a pediatrician and an

otorhinolaryngologist. One had been intravenously treated with leucomycin for
bronchitis before he visited us and another with CVA/AMPC for refractory otitis
media. In our institution BLPACR was detected from their middle ear fluid ob-

tained by myringotomy. In hospital they were intravenously treated with
Ceftriaxone (CTRX: 70mg/kg/d) and dexamethazone (Decadron® 2mg), also with

myringotomy and drainage.

However, those were not effective. So after myringotomy the tympanic cavity

was irrigated and middle ear tube was inserted, through which Rinderon solution

was infused into the cavity. That successfully affected a cure.
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Table 1 Susceptibility (MIC: ¢z g/ml) of B-lacta-
mase positive ampicillin clavulanate acid resis-
tance (BLPACR) isolated from middle ear fluid
of case 1 and 2 by tympanocentesis to antibiotics

case 1 case 2
ABPC >16 >16
CVA 24 24
FRPM 2 >4
CDTR <0.03 1
MINO 0.25 0.25
CTX 0.06 1
CTRX 0.03 0.5
CAM 8 8
PAPM 1 4
NFLX <0.06 <0.06
EM 8 8
CP 0.5 0.5
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Fig. 2 Susceptibility (MIC: ¢ g/ml) of Haemo-
philus influenzae (250 strains) isolated
to Ceftriaxone in 2002 (BLNAR: MIC to
ABPC=4 1 g/ml)
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