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A Bacteriological Study on Acute Otitis Media Patients of Our Hospital

Yosuke KAMIDE
Kamide ENT Clinic

Abstract

In this study, we simultaneously collected middle ear fluid specimens and rhinopharyn-
geal swabs from pediatric patients with acute otitis media at our hospital who were select-
ed as candidates for myringotomy on the basis of the severity score of “Guideline for diag-
nosis and management of acute otitis media in children”, in order to compare the profile of
the detected bacteria and the detection rate between the middle ear and nasopharynx,
assess the resistance of the bacteria detected in the middle ear fluid to antibacterial agents,
and determine the difference in the bacterial detection rate between those who had
received antibacterial agents and those who had not. Detailed results of the analysis of the
middle ear fluid specimens were available as a result of collaboration with the Research

Center of the Department of Otorhinolaryngology, Wakayama Medical University

Results

Bacterial culture of the middle ear fluid specimens and pharyngeal swabs was conducted
in a total of 52 pediatric patients with acute otitis media, of which 24 were aged 1 year
old. The severity score according to “Guideline for diagnosis and management of acute
otitis media in children” was at least 15 points in all of the 52 patients aged 3 years or
under in our study.

Streptococcus pneumoniae and Haemophilus influenzae were detected from the middle
ear fluid in 21 and 17 patients, respectively. The rates of PISP and PRSP among the S.
pneumonia according to the MIC were 61.9% and 28.6%, respectively (90.5% in total),
showing that the overall rate was the highest in our hospital. The corresponding rates of
H.influenzae that were classified as low BLNAR, BLNAR, and BLPAR were 5.9%, 58.8%,
and 5.9%, respectively.

The sensitivity of the bacteria detected from the middle ear fluid specimens and the
nasopharyngeal swabs was 0.81 for S.pneumoniae and 0.35 for H.influenzae. The positive

predictive value of S.pneumoniae and H.influenzae was as low as 0.59 and 0.60, respectively.
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The bacterial detection rate from the middle ear fluid specimens was 684% in the patients

who had received antibacterial agents and 81.8% in those who had not received antibacteri-

al agents, the difference being significant.
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Fig. 4 Bacteriological findings in middle ear effusion
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Fig.3 AOM score based on clinical severity and tympanic membrane findings
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Fig.6 Comparison of bacteriological findings in middle ear effusion and nasopharynx
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