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Staging and Analysis of Acute Otitis Media in 0- and 1-year-old Infants

Yosuke KAMIDE,
Kamide ENT Clinic

We staged acute otitis media in 212 infants aged 0 and 1 years old examined in our clinic
during the period from January 2003 to December 2004. There were 110 infants 0 years old
and 102 infants 1 year old. Based on a staging system previously reported by the speaker,
the proportion in which the pathology had greatly deteriorated (Stage 4 and Stage 5) was
59.1% in the O-year-old group and 50% in the 1-year-old group. These proportions were no
different from those reported ﬁreviously, but when the patients were divided into a group
with unilateral and a group with bilateral disease, the distribution from Stage 1 to Stage 5
was almost uniform in the infants with unilateral disease, but it was centered on Stages 4
and 5 in the bilateral cases, and was found to have become severe. Nasopharyngeal cul-
tures, including cases in which more than one strain was isolated, yielded 142 strains of
Streptococcus pneumoniae (47 PSSP strains, 68 PISP strains, 27 PRSP strains), and multi
drug resistant S. pneumoniae accounted for 67.0% of them. The isolates included 115

strains of Haemophilus influenzae strains and 71 strains of Moraxella catarrhalis strains.
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Fig. 1 The pathological stage classification of childhood AOM
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Table 1 Medical interview sheet
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Fig. 2 Results of pathological stage classification
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Fig. 3 The isolates from nasopharynx of children
affected with AOM and the ratio of drug
resistant SP
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Fig. 4 Detected ratio of simple or complex nasopharyn-
geal infection in one-sided or bilateral AOM
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Table 2 The results of medical interview sheet
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Fig. 8 Detected ratio of Drug resistant SP in the
attendance of day nursery
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