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Bacteriology of intractable acute otitis media in children treated with tympanostomy tube insertion.

Tatsuya HAYASHI, Tomoki YOSHIZAKI, Isamu KUNIBE,

Nobuyuki BANDOH, Yasuaki HARABUCHI

Department of Otolaryngology-Head & Neck Surgery

Asahikawa Medical College

Bacteria isolated from nasopharynx of the pediatric patients with intractable acute otitis media

(AOM) treated with tympanostomy tube-insertion were analyzed. Thirteen patients underwent

tympanostomy tube-insertion at Nemuro City Hospital between 2006 and 2007. Seven patients out

of these 13 patients required tube insertion because of recurrent episodes of AOM (recurrent AOM),

and 6 patients did it because of persistence of an episode of AOM over 2 weeks (persistent AOM).

-lactamase non-producing ampicillin resistant Haemophilus infulenzae (BLNAR) strains were

identified more frequently from the nasopharynx of the patients with persistent AOM than those

with recurrent AOM (p=0.01). It is probably because there is no antibiotic agent that has sufficient

bactericidal effect to BLNAR strains.
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Tablel Characteristics of patient who underwent
tympanostomy tube insertion.
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OME : otitis media with effusion
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Table2 Isolated bacteria from nasopharynx of the R (348%) BIEH(198)
patients with recurrent otitis media

BLNAR
PSP
145‘) k00
5

SEPI-AOM# B SEHI-AOM B SEHI-AOM# BRHN .
1-1 PISP++ 7-1 PRSP+++ 11-4 PISP++ BLNAR

1-1 BLNAR+++ -2 PRSP++ 12-1 PSSP+

4-1 PISP++ 7-2 BLNAS* 12-1 BLNAS++

4-2 PISP+ 8-1 PISP+ 12-2 LowBLNAR+

4-3 PISP+++ 8-1 BLNAR++ 12-3 PSSP++ BLNAR

4-3 BLNAR+++ 8-2 BLNAR+++ 12-3 BLNAS+ 10018 8064
5-1 PSSP+ 8-3 PISP++ 13-1 PISP++ (Ba%)  (28%)
5-1 BLNAS+ 8-3 LowBLNAR+ 13-1 BLNAS+++

5-2 PSSP B 8-4 PSSP+ 13-2 PISP++

6-1 PSSP+ 1-1 PSSP++ 13-2 BLNAS+

6-2 PISP+++ 1-2 LowBLNAR+

63 PISP 113 PISP FRISEL LUP19FE D5 A E (29384F)

AOM : acute otitis media, PSSP: penicillin susceptible Fig.l Isolated bacteria from nasopharynx of the
S. pneumoniae (SP), PISP: p enicillin patients with recurrent otitis media and
intermediately resistant SP., PRSP: penicillin persistent acute otitis media.
resistant SP

BLNAS : 3-lactamase non-producing ampicillin 4 ug/ml PL 1o BLNAR % 7 ¥k % 5 72.

susceptible Haemophilus influenzae (HI),
. Vi > 5%
BLNAR: fB-lactamase non producing 3) ARG D ZIEB] o> L0k TE 758l B O FFEL

ampicillin resistant HI
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Table3 Isolated bacteria from nasopharynx of the

patients with persistent acute otitis media. DHEESNEMARE L &S YTV VHH
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5-4 PSSP+ 9-5 LowBLNAR+

- BLIARS 10-1 PRSP+ "C PISP/PRSP " R IC i BHEE IS 0 lE S 7z
7-3 BLNAR#++ 10-2 PRSP+
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7# 21%) TH o 7. BLNARIZWVWIT o n7.
¥k H ABPC I X 3 % MIC #* 2 pg/ml ® Low
BLNAR BT o /2.
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