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The Trend of Otitis Media in the Municipal Hospital

Namiki KIBAY ASHI, Kunihiro FUKUSHIMA, Shinn KARIYA,

Yuko KATAOKA, Kazunori NISHIZAKI

Okayama University Medical School Department of Otolaryngology

In recent years, the clinical picture of acute otitis media is diversified, and it is said that
the otitis media which resist to the treatment using antibiotics, and aiso which repeats
symptoms also after abatement have increased. However, it is very difficult to grasp how
many otitis media differing in the municipal hospital and a basic hospital was expected, and
have actually made clinical pathema of such otitis media rebellious as an infectious disease
in the city.

This time, we conducted positive investigation in cooperation with the municipal hospital
in Okayama for one year using the questionnaire from April, H16. A questionnaire asks
about the situation, living environment, complication, and the content of treatment of an
acute-otitis-media patient, and the reply was brought from 19 institutions. Since the exis-
tence of that rebellious-izing and repeatability was especially examined about the trend of

the acute otitis media in Okayama based on these results of an investigation this time, I

will report.

AR, BUPHROBEESSHLL, Bk
W RERORELESBEML T& L vwbhTn
. LL%ds, 29 LeRmHEROBRRFEIL
WRbs L R E TIREL D 2 EATFRE
n, EBRICHHEEEE LT, LoRERELDN
HHLL TV 2002 BRT 5720, SEFEA I
H164E 4 H &Y 14/, LR T OWH#HEE L i
B, Tovr—reRwTHAERZITo72. ZOH
ERERZ D L ICHLBETOREPHLOB) IO
W, HICZFOMERLE KEROFEIZOWTHR

HLOTHET 5.

SEEH L7 Y7 —b& (Fig. 1) ORT.
Fefor 3 BB OAIERSE, ER, SIHE, REKE
DRWEE D b DT, HPRFIIAT o 72BHICDE
FTHEFICEBAL TV BRE L o7, 4k,
I5ZHAT L VR CT& 727 ¥ — ME615M, 2
D) BIT%I TR DOLHEF O DEETH o 7.
ZDEWSATIE (Table 1) THo7z. 0~ 6
RDRFRTDO/NRH8I% E KFEED, FTH 1
MAx =27 A% 6 7 A~ 2iR0EEI55%L



HAH BIRGR ERERT e & &

ook 1Y

H % MR

B3R GBI EYIKORERIEITNSEEDATLET,
FEHDBR-DNTHERILDIS. ROMBRICSRATEL,

ZBOR Rk £ ;| =]

£%#£788 2 ¥ & H A -
£ & 000000&
SETORFORNESMELFS,
R BIHEEIELNE T AN T e rrrananntariirrateeiniiianas BT
REDOHE &7 R
M- RERAMTLETH? - PEANRY 3
FEAADRDEIREL? -vrevrreerns aes « AT - B&
TUVASY TR JELET AN 2 ser v e erereiiioanaiisnnaass EEATAY 3
*Efﬂlaﬂi‘ﬁlfft\ﬁfﬁ"’ ........................ [ (AT ATAY 3
BACRMRE S, amn‘m\tuéﬁswnw ------- [ESANEN ATAY
WDTHALTEN? 8 - & - rAMHE)
7v1>=@—&l§t!bhf.-kltﬁ%:rb° ------------ [CANEERERATAY 3
EOMISASBREB/BENICEMBYFETM
( )
oD DLV TH]
BEADDTOFRERTTH? rrvevrresstrrrsarrnnnnns, I AR RAY 3
—EBEPERCHDEODTEh >
CI17RBA - 1~34A - 37A~1F « 1ELLEN « TH )
PERIZANDEEEETM >
(AL IS & SR AT SRR °¥ - A

ERESEAR
f 2
BEA=IYIL 73 E3
ERGRMT 1D W=
ERAE .
[T X
Fa—£y &Yy - AL
AR ENR ®Y . #mL
HYDFREDNE
ENRANKROER &sY - #wL
HUYDRREDORE
ARTODHE By - Bl
SEOERE
WEORER BHFA -« REH
(RETEREETTH (R EATAS
MRS IPERTTN? [CIASEN AR 3
¢|!l"bﬂ&mﬁ:‘f—
z) ﬂ
3) AT <ﬁma & )
) Eo )

2) CORMEE T—20OPEHDELY—FIZDE—RITRALTHIZEL,
Ver.2

Fig. 1 A questionnaire we used

Table 1 A composition of 615 patients
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Table 2 Intractable otitis media patients devived into age
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Table 3 Analysis of patients consulting frequently
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Table 4 Analysis from the point of living environment
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