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RAES B8
4) RERSESHETE L sHEhERE
HBEE L CRMMEL RET 58
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& ES

R E1299% (05554, 1m510%, 2@
2344) D) HLIEHEHZX640%, BIEMEPH %
404% (07%166%4, 1i&163%, 754), HHEME
hE 422554 (07%108%, 1i&124%4, 23%) T
bole. BEMTFERIS SIC1H49%, 28
59%, 3HE109%, 4B8HTHoN. EEZD
BZEPEREOZZHEIIL 1 097TH W HER
B D61.3% BB E K, 38.7%HEEHIT
Hotz (Tablel).

Tablel The number of children of simple AOM
and intractable OM.

B ottt EE ait
0% 166 108 281 555
1% 163 124 223 510
2% 75 23 136 234
Bt 404 255 640 1299

R|R R R

NTROAL ARSIz 6 »r ABALTHIZE
25, RBPERMOZTZERII216ZTHHE L
W78 (FHRWELS%), 14ERMTIE339%
(RE#IES2%), 1RPFERBETIE254% (FH
KIFE63%), 2MRMT216% (FHELE
53%) Tholz. 2ERTEZZHIRILT
W HEEEREROFESBAI LT, &

RETHE Hw6s Flo

DOPFTHEBWTHo -0 RBMENPE LD
¥—2o56 75 AUL 1 RKRMOBETH - -0xt
LT, BmMPhELTIE 1RMDE 1 EERMD
B —2sThHoz (Fig1).
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Fig.1 Age of the month distribution of the AOM.

HERRBORERBERK I, AAO@EL
L 0R18%, 1740%, 21%38%TH o 12h
RO BRI Z R 5 & BIROK 2/ 3 BFE
WIZEE GO THRVWBREOBAT DLV E 5
(Table 2). JREEHICR 2 & ¥uaMhELTIE

Table 2 Number of children and sibling attending
in the day care center.

B&EE St BEGL  FH

OB EBEHRR 50 (18%) 100 (36%) 113 1

TBEERR 114 (40%) 88 (31%) 83 2

2R BERKR 37 (38%) 30 (31%) 27 4

a5t 201 (31%) 218 (33%) 223 17
P HEARTE S SARRR

100

80

60

40

20 7

0% 18

0 R-EE 8 R 80 0 EETL 0 78

Fig.2 The influence of the day care center of the
simple AOM..
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BROBEID L, BAERTHELEATII1IET
SEEOFENRLENTH T (Fig.2.3).
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Fig.3 The influence of the day care center of the
intractable OM.
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D1HH3, SHLICHEBEORLIWLRKHE
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Rupture& L7z, RIED Y — 7 %8 2 Mg
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LSTE S,

HSkrELEE FE, WHRECHT T
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Fig.4 Comparison of hemi and bilateral simple
AOM judging from severity.
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MEEIBD THLRL, ZLPMERETHD
EHICHEICEAL L 72#1Simple bulginglZ&EH L
THfLCw/z (Fig.5).
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Fig.5 Comparison of hemi and bilateral intractable
OM judging from severity.
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Fig. 6 Resolution of persistent middle ear effusion
following simple AOM.
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339%L %Y, 0D 2REVEED AT
HROBGE 2HEMTERULEEEL TV
(Fig.6). 3EBBICIIEFEROBRIEEKD 2
HEEICHRAILTEY, BEUHZELALR
MZHICHEITENTBY, HEMICHHARET
17.8%, FrEIBHBTII8A%IZHIAT L T\,

R E L% ZOBYP S 4 DOBICK S
L7228, 1) REWERELIZ9BT, 2) 2k
PERBEALISOBI, 3) BREMTHE 541094,
4) REHSUBMERERIEISHTH - 7.
3) OBEMEPEKIZ1096 836 (80%) I
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Fa—THBEBEEIToTCWE., FhdFa—
TRHEHRHCRET S L 4 BBAIC48H
(58%), 8 AMILINIZEIKDEA%ICHE LTz
(Table 3). WBHBEVIHICEERPERLED

Table 3 Number of tympanostomy tube insertion
operation after first visit of clinic.

wmaw |
1w 9
2w 13
3w 10
4w 16
5w 3
6w 5
Tw 2
8w 10
9-12w 6
13-16w 2
17w- 7
83

WMLFa—THBEToBPCORIZEEN
57:0BMERLETFEL TSR, B TEAL
LTwh R RLERORR L, REMLT 2
LY TEBBITH 5.

20044E 9 5 34EM D 0 — 6 D BIHER v
W, 1755BI DRI RS R % & B & Il L BRBI599%k
(34.1%), A ¥ 7 VT ¥ ¥H555kk (31.6%), 7
57 AWKk (195%), ZORHHE259%k
(14.8%) TdH o7z, MiRIKE IZPSSP : penicillin
susceptible Streptococcus pneumoniae (42.6%),
PISP : penicillin intermediately resistant S.pneu-
moniae (40.9%), PRSP : penicillin resistant
S.pneumoniae (16.5%) Tt IZ57.4% T
Holz. 4V TNVIYHFEITOW TR R
EL TR,

20064 ISR 21T 2 072 0 — 2RO111H
O E IO M B ARA R TIRB1IE 2 SR
SN, 0FIIREEETH 72, 81EHMi K
W A543k Tt AL 1383.7% (PISP  24#k,
PRSP12#R) &7 1, RIERIEICHNTERD T
BERICKRINS N2, 4 ¥ 7V Y FH 28Kk Ol
M b®=1364.3% (low BLNAR : low f-lactamase

HAH SRR EASEN S 258 268 H1%

non-producing ampicillin resistant Haemophilus
influenzae 2%k, BLNAR: £#-lactamase non-pro-
ducing ampicillin resistant Haemophilus influen-
zae 148k, BLPAR : f-lactamase producing
ampicillin resistant Haemophilus influenzae 2
W) Thos (Fig.7).
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Fig.7 Isolates from middle ear effusion after tym-
panostomy.
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DWNIHBELTEY, LobiFzoriis2i
BUNICLTWwWBZ LG holz. EO—FT
Y D38.7% 4 3 BEICR LT\ 5 10981 Tl1d83%
WCFa—T7REZTVHIERHN R BRTELY
AVnTWws, 2OXHI20 - 2RITMHE~2 DOFRE
PEEOWNHETF, FMYERFIEGSNTERHA
ENTVAE., Lido Ty — b LziE# I
fachy, —Hl—FE2TEIRBHEZL T
A LEFRDL. HRFTHLRER L OB
EOWTIHUF 2 SHEMENTWEH 2, 187
AZBRX5LEEREOMERIIR LD
HELDH LY. BRRTORETIIEMEMPEL
TIHEROPEIEL, BEEPERO 1RO
HCTOREEVPRAONZ. FICZOX) BT
BECIB AT SN Z L% L, URHBEOR
B OM W MM L — el 2 SIEE B <V
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A5 OMME & A THiAIRE Tt LED
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YRFETHDLENVZ DD,
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BV ERFERIY %L, 1 HOFEELRFT
BICES LD TE 5.
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ZHHT& BREFO.
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W 5. ZOERIESENETILE L gL
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4) ROEBCERF 2 -T2 8BTS, €D
R P HE RS o 13 & B IE 05
EEIBROEMTH Y, F 22— 7THEITEE
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BREZOETEZLERETDHY, BRI
DB h 5.

5) Fa—7DER
A U — MROFHFERIISR THRIRT
bIFATES.
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ENRSELLB.
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4 BRI O fés B [ 56
8) Mtk 3 FMRE DWREYI A LE.
OME: £7%: 1, BHiREHAFHT 5.
BERY, MEENE, 2704 FEEDR
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IEH ST RACR 5 01 3 BRIARE# D
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9) FEMMIZ3 » AU ET, TENX1EM
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PLEX Y B E RSB ERCE, L
TSR VWERATH Y, HREEORET
HHEEZRD.
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