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Recently acute otitis media (AOM) in children has been intractable. The
major causes of this intractability are thought as follows;

1. There has been an alarming increase of drug resistant pathogens such as
penicillin resistant S. Pneumoniae (PRSP) or beta-lactamase non-producing
ampicillin resistant H. influenzae (BLNAR).

2. Considerable changes have been occurred in children for their social economi-
cal and environmental situations, i. e., short duration of breast feeding, very
early day care attendance, indirect smoking, air pollution, etc.

3. Immunological derangement in children may result in early episode of AOM
and recurrence of infections.

In this study, we evaluated specific immune responses to pathogens of AOM
to clarify the cause of recurrence and intractability of AOM.

We studied serum specific IgG antibody titers to pneumococcal surface pro-
tein A (PspA) and H. influenzae P6 protein which are the common antigen of
each bacteria. The results were that each antibody titer was lower in recurrent
otitis media children compared with healthy ones. Moreover, cases with low an-
tibody titer concentrated upon less than two years old.

To overcome the immunological derangement in children with intractable
otitis media described herein, it will be inevitable to develop the effective vac-
cines to pathogens of AOM. PspA and P6 are good candidates for the vaccine
since they are the common antigens of S. pneumoniae and H. influezae, respec-
tively. Regarding to the immunization route, intranasal vaccination will be ef-
fective by inducing specific secretory IgA as well as systemic IgG specific anti-
body to the immunogen. Especially, the induction of secretory IgA seems
crucial since it suppresses the attachment of pathogens to nasopharyngeal
mucosa and middle ear mucosa. The maternal vaccination will be one of solu-
tions to overcome the immaturity of immune response in newborn infant.
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Fig.l1 Surface antigens of S. pneumoniae
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Fig.2 Specific immune response to S. pneumoniae
in children with recurrent otitis media
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Fig.3 Surface antigens of nontypeable H. influenzae
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Fig.4 Specific immune response to H. influenzae
in children with recurrent otitis media
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Fig.5 Current vaccine therapy for otitis media
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