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Clinical Effectiveness of Ototopical Application of Mupirocin Ointment in Methicillin-resist-

ant Staphylococcus aureus Otorrhea
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Takuo HARUYAMA?Y , Rinya SUGITA? , Katsuhisa IKEDAY
1) Department of otorhinolaryngology, Juntendo University School of Medicine, Tokyo Japan

2) Sugita ENT Clinic, Urayasu, Japan

Objectives : There has been a steady increase in the number of cases of methicillin-
resistant Staphylococcus aureus (MRSA) otorrhea. The purpose of this study was to eval-
uate the officacy of mupirocin calcium ointment treatment in patient with MRSA otorrhea.

Patients and Methods : Between February 2006 and August 2007, 27 patients (29 ears)
having MRSA otorrhea were enrolled in this study, and randomly divided into two groups.
17 patiens (19 ears) were treated with mupirocin ointment. Another 10 patients (10 ears)
were treated with ofloxacin ear drops. Approximately, 0.6mg of mupirocin ointment was
locally on to the tympanic membrane with its adjacent external ear canal and the promon-
tory through the perforation 3 to 4 times for a few weeks at the clinic. On the other hand,
ofloxacin ear drops were daily self-medicated for a weeks at home.

Results : In the mupirocin group, the otorrhea was perfectly reduced in 19 ears
(100%) ; in the ofloxacin group, in 2 ears (20%) ; this reduction was statistically significant
(p<0.001). Local application of mupirocin did not aggravate hearing acuity of any patients,
who were evaluated by pure-tone audiometry before and after treatment.

Conclusion . The use of mupirocin treatment was effective for patients with MRSA otor-
rhea without ototoxicity.
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Table1 Clinical response to topical application of
mupirocin versus ofloxacin in methicillin-
resistant Staphylococcus aureus otorrhea

E# Bm(%)  ®E%)  TE%) FHEmEl  FHRGEK
Muproan 19 19(100) 0(0) 0(0) 180 (7-42) 231 (1-4)
Ofloxacm 10 2(20) 2(20) 6 (60) 197 (7-42)
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Fig.1 Average bone conductive hearing levels of 500,
1000, and 2000 Hz before and after mupirocine
treatment in each patient. (16/19 ears)
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