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The Change of Detected Bacteria in the Treatment with Antibiotic for Pediatric Acute Otitis Media

Kazuma SUGAHARA, Makoto HASHIMOTO, Takefumi MIKURIYA,

Hiroaki SHIMOGORI, Hiroshi YAMASHITA

Department of Otolaryngology, Graduate School of Medicine Yamaguchi University

The Japanese guideline for pediatric acute otitis media was proposed in 2005. The guideline

suggested that amoxicillin (AMPC) should be mainly used for pediatric acute otitis media. We

reported that Haemophilus Influenzae was reistant to AMPC, previously. This study was planed to

evaluate the rate of the antibiotic resistant H. Influenzae in the treatment based on the guideline.

The results showed that antibiotic resistant H. influenzae (gBLNAR) could survive after the

treatment based on the guideline. In addition, the rate of drug resistant H. influenzae was higher

after the treatment than before that. These results suggest that antibiotic resistant bacteria is related

with the inveterate pediatric acute otitis media.
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Fig.1 Study design
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Fig.2 Detected bacteria in the nasopharyngeal space
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Fig.3 The rate of resistant strain in H. Influenzae
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Fig4 The change of the detected strain in H. Influenzae
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