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Due to a rise in drug resistant bacteria, pediatric otitis media has become increasingly difficult to
treat. 567 pediatric patients who consulted the Rokko Island Hospital otolaryngology department
for acute otitis media or refractory otitis media were tested for bacterial growth in the nasopharynx
between January 2004 to December 2007. Age : 1 month to 10 years, average 1.84 years. Gender:
Male 303, Female 264. The three major pathogens of otitis media, Streptococcus pneumoniae,
Haemophilus influenzae and Moraxella catarrhalis accounted for 98.2% of isolated bacteria. It is
noteworthy that there is a reversal in the incidence of Streptococcus pneumoniae and Haemophilus
influenzae. Streptococcus pneumoniae ; The incidence of drug resistant strains has also seen an
increase in the year 2007, regardless of the decrease in 2006. Haemophilus influenzae ; In the year
2007, the incidence of Haemophilus influenzae itself as well as its drug resistant strain saw an
increase, setting record levels.

We performed tube insertion for 12 cases of refractory otitis media between September 2006
to December 2007 (16 months). 10 out of 12 patients attended nursery school, and 2 patients had
siblings who were attending nursery school. Other risk factors were smoking of a family member,
which accounted for 75.0% of patients. The average age of the initial diagnosis of otitis media was
9.2 months. The average age of tube insertion was 14.3 months, and the average course of tube
insertion from diagnosis was 5.2 months. In BLNAR cases, the average course was 3.4 months,
compared to 6.4 months in non BLNAR cases and suggest a shorter time period from diagnosis
to tube insertion. BLNAR cases presented with a more severe course having a higher tendency of
repetitive fever and need for paracentesis. Hence we believe there is a need for early tube insertion
in BLNAR positive cases.
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Table 1 Male Female Ratio

E1¢)) Z(f5) )

2004 4 38 31 69
2005 £ 81 41 122
2006 4 83 60 143
2007 £ 101 132 233
&t 303 264 567

Table 2 Detection Rates
B (+) % B(-) %

2004 65 942 4 5.8
2005 112 91.8 10 8.2
2006 132 923 1 7.7
2007 226 97 7 3

it 535 94.4 32 5.6
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Fig.l The Detection Rates of the Three Major
Pathogens (by age)
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Fig2 The Detection Rates of the Three Major
Pathogens (by bacterium)
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Fig.3 The proportion of drug resistant Streptococcus
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Fig4 The proportion of drug resistant Haemophilus
influenzae
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Table 3 Other Major Pathogens

2004 4 | 20054 | 2006 £ | 2007 & &

MSSA 4 2 2 7 15
MRSA 6 2 1 4 13
S.pyogenes 4 3 0 2 9
E.coli 1 1 0 0 2
Z0it 1 0 2 2 5

Table 4 Cases in which Tube Insertion was Performed
(12 cases 24 ears)

No. | Al | #3 | RE | R | B4F | kik | B | WEREK | RHE
1 16 M + - + - ~3 | SBT/ABPC | PRSP
2 | 18 M + - + = | ~12 ABPC BLNAS
3 | 18 M - + + = | ~12 - BLNAS
4| 17 M + - + = | ~1 CAM BLNAR
5 | 12 M + - + — | ~5 | CDTR-PI | BLNAR
6 | 17 F + - + — | ~16 | GCFPN-PI | BLNAS
70 15 F + - - — | ~9 | CFPN-PI | BLNAR
8 | 13 F + - + — | ~11 | CDTR-PI | BLNAR
9 8 F + + + - ~8 | CFPN-PI | BLNAR
10| 14 F + + + — | ~10 | CFPN-PI PSSP
1] 14 F + - - — | ~8 | CFPN-PI PISP
12| 14 M - + - - | ~13 CAM PISP
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Fig.5 The Course of Tube Insertion Cases
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Table 5 The Age of Initial Diagnosis of Otitis Media
and Tube Insertion

No. ) AOM %} Op AOM #)—Op BRHE
1 M 3 16 13 PRSP
2 M 13 18 5 BLNAS
3 M 4 13 9 BLNAS
4 M 9 17 8 BLNAR
5 M 9 12 3 BLNAR
6 F 7 17 10 BLNAS
7 F 12 15 3 BLNAR
8 F 12 13 1 BLNAR
9 F 6 8 2 BLNAR
10 F 14 14 1 PSSP
1 F 12 14 2 PISP
12 M 9 14 5 PISP

T B 9.2 143 52
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BLNAR L5+ 6.4

AOM % ; MWD THERLBHTSNIZAH
Op, BT = — 7 B EATHET A
AOM #]—Op , FDTHER L DU S TH L BT = — 7 BEHTE TOHM (A7)

HREBHshCw, fEF 1 IZREFRICEE
FTAHEICHEREZH STV,

BLEAEDREBTIIHE 12~ 18 » H T
BT 2 — 7R B & AT LT’ JERI9 1
ROFMBRICHERERBEL, Foa—THELE
ToThOMFPRZoTHY, BEHO
W 2 — T REE ML IN /20, Bl »
HTfro7z.

INHERF LKL Table5 TR L7 &
MCHERLBH SN AMIETFH 9.2 7 A,
BT 2 — 7 EAR TR A i 143 -
A, WEEZH» SRS 2 — 7R EM L T
13352 » HBTH» - 72. BLNARESI Tk
HERBH D OHET 2 — 7T HE T THEY
34 7 AT, BLNAR DAL @ 6.4 » AR & Ik
NBNEIT) T H o 7z,

z =
SMPERE ERERIIT ERVTREZ S L
BEL, PRI ALNBEBTHS. K3
RETIIH70%D/NRBH»A %L LD 1 RIOFEH
RICBBT 0. T2, ks e, 4A21
A0 ETICA R LD 1 AP ERIC
BETLEVDNTEY, TOREOE—7 1% 2

~5EOMELINTVE.

SR EREOZ HY/NBEICRET S Z L
b, BEALECTHINEREZZTIEREIZ V. 0
~ 1ROALRTIE, BEMREEFCAEFET R
EEPTHICL22DLST, 79% b OEFTE
BEHHFEOFEICKRIPN TRV E OHED
5o,

SETHEOTMAEED LLHE, BHLPTL
RRO—DTHo I ORELDY, BB IS
o TwaB I ENHMERINTNS. T4bb
2T CORE, WHEORMN, =R OFAE
HETHL. B KBEOBIML b, £HRE
FOMEERLL, Z OFECIHEREIEET 55
KEDWER Tz, SEME L8RS 2 — TR BN E
B REEFREIERCB VTS, 12464 10
BIDMEERET, AMNGE T 24603 Wil
PRERBTH o7z, 72, 13 ALOEFTRH
FRBEHGER 2 » BUNICHERE B SN T
W BUhEROVRAY 77 5 —L LTRE
SIEHIE ORI, WHOBEZZF T,
S OBE TR EIZFE 94 » A TS
Bz ed o), FABEREOBRMRZ
75.0% LT, VAZDO—DEEZ bRz

2006 4E 7 BiC [/NRBHHERBETA KT
4] BHERS, RV VRERIRET S
BRI SNz, RV Y V&Y LI
£ 0 —BERAIN U 72T PRI S B3RV A% 4 103 L
COHERIZE T = ARPREOL T E OB &Ik
HWINT VIVERBRICH B &) HRo#idge »
b, A FIAUPRETHIEICEY, Mk
R OWPEALFIE AR % FB & 72 0 152 Whetk
BdbLEZL LPL, A Y7V U FHIZEL
BIMERICH Y, SHOMETH 2006 4E LK
BRI 2Bz, WL D 2007 FI12i3B Ik
BE ol FENPERCTHERES 2 — 7B
FEL 1280 8BNS A VTV VWA
H&h, 955605 BLNAR Tdh o 72. BLNAR
FEBI T, PHRBW A OBEKF 2 — 7B
ECTOHMAFY 3.4 4 AR T BLNAR B4t o



H A H SR ARERT 7 &

SEBIDFH 6.4 7 BEICHA_E AT TH - 72.
BLNAR SEFIIZFEB 2 &2 R L, HE OB
YHE2ET IR ELVERETHo L E X DR,
COFER LY, BLNAREM TIE X ) BEIOBE
Fa—THEMPLELEZ SN

N ES & %)
ORBPTA T~ FEBRICBIT /N3 IG5
4 4E[] 567 Bl ZMET L7z,

@4 ¥ TV U FRHE 4 BIMERICTH - 7.

@4 Y7 VT UHH, $IZ BLNAR OBnH#H
fto—HWEZEz bhi:.

@ BLNARJEBITIZ & ) BHICHE S = — 7R E
BLEEEZ bR

2 & X ®
1) Teele DW, Klein JO, Rosner B et al. :
Epidemiology of otitis media in children.
Ann Otol Rhinol Laryngol 89 (Suppl.68) :
5-6,1980
2) g H TR 2 B RIEGERHESYE O i6#
HBE, X574 AV L ¥ 2 —4k 28,2008

Rk BTK HB1E

3) ARG, KEOLT, RESE M KENE
FEEORRE LR R R 42
73-97, 1999

4) REFW, W F:BHENEOFREN
R BMThE % NERZH ¢ 1433-
1441, 2002

5) MREMTFERZHENI AL F54 . OtolJpn
16 (3) : #fi 1 - %5 34, 2006

6) B ERR:HEE, B BIRERICHTAH
T SRR TR — PUN S o 48 Rtk D FERED
5—. /NREWF 37 (2) :210-215, 2005

7) MRk TR R O B SRR AL S
RS B IRIRIRIE | R= ) VISR % B
TR, BWHTOP. HEREIENIES
#26 (1) :277-280,2008

- 121 -

S  FILEET

T 561-0851

KRR B iR AR TCHT 1-10-19
ERFRIEWR -y 5 —

TEL 06-6862-2910  FAX 06-6862-6622





