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Antibiotic Resistance and Therapeutic Considerations in Acute Otitis Media in Infants

Fumiyo KUDO

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

Streptococcus pneumoniae and Haemophilus influenzae are the most main
pathogens isolated in infants with acute otitis media (AOM), whereas antibi-
otic therapy has promoted the emergence of antibiotic resistant S. pneumoniae
and H. influenzae. Especially BLNAR ( 8-lactamase non-producing ampicillin
resistant H. influenzae) and BLPACR ( §-lactamase producing clavulanic acid
resistant H. influenzae) have increased rapidly during a couple of years, though
the frequency of antibiotic resistant S. pneumoniae has not increased so much.
The prevalence of these drug-resistant bacteria has made the treatment of
AOM difficult, with increased refractory AOM .

It is also difficult to select the antibiotics as the second-line therapy. High
dosage of AMPC may be recommended and third-generation cephem antibiotics
such as Cefditoren pivoxil (CDTR-PI) is considered an effective treatment as
well. New quinolone antibiotics has higher sensitivity to the above mentioned
drug-resistant pathogens, however, some treatment-associated adverse reac-
tions in infants with AOM are significant.

Besides careful dosage of antibiotics, traditional surgical treatments such as
myringotomy and middle ear tube insertion can be appropriate therapy for re-
current otitis media infections.
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Table 1 The characteristic of refractory otitis
media infants who need hospitalization
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Fig. 1 Frequency of resistance of Streptococcus
pneumoniae isolates in Chiba Children's
Hospital, PSSP: penicillin-susceptible S.
pneumoniae, PISP: penicillin- intermedi-
ate S. pneumoniae, PRSP: penicillin-
resistant S. pneumoniae
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Fig. 2 Susceptibility of Streptococcus pneumoniae
to antibiotics; A: Cefditoren pivoxil
(CDTR-PD), B: Tosufloxacin (TFLX)
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