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Clinical Evaluation of the Treatment Based on the Guideline for Pediatric Acute Otitis Media

Kazuma SUGAHARA, Koichi WATANUKI, Shigeko TAKEMOTO,
Makoto HASHIMOTO, Hiroaki SHIMOGORI, Hiroshi YAMASHITA

Department of Otolaryngology, Graduate School of Medicine Yamaguchi University

The new guideline for pediatric acute otitis media was proposed in 2005. The guideline
suggested that high dose of oral antimicrobial drugs should be used for severe acute otitis
media. This study was planed to evaluate the safety and efficacy of the treatment based
on the new guideline. One hundred two children suffered from severe acute otitis media
received high dose of antibiotics clavulanic acid-amoxicillin (AMPC/CVA) or cefditren
pivoxil (CDTR-PI) orally in 6 hospitals. The clinical efficacy of high dose of AMPC/CVA
and CDTR was 80% and 87%, respectively. Severe side effects of the treatment did not
appear , though a few patients received AMPC/CVA had mild diarrhea. These results

suggest that the administration of high dose of antibiotics is one of the useful and safe

treatments for severe acute otitis media.
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Fig.4 The sensitivities and resistance genes of S. pneumoniae
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Table 2 The rate of improvement
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Table 3 The rate of side effects
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