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About the Present Conditions of Prolonged Otitis Media and the Recurrent Otitis Media in This Hospital

Yosuke KAMIDE
Kamide ENT Clinic.

The acute otitis media of under 2 years old child is refractory and repeats it. The prolomged otitis
media is the otitis media that acute symptom not to show pyrexia and earache. As for the recurrent
otitis media, we have trouble with the treatment of these children very much to repeat otitis media
same as the prolonged otitis media for infancy.

We investigated at this time whether there was a change for these otitis media between the first
period and second period. We investigated acute otitis media of 0-1 years old child that had a checkup
during this period in three years from 1999 for the first period and of 0-2 years old child in three years
from 2004 for the second period. The ratio that the intractable otitis media accounted for between the
first period and secondary stages was about 40% each. When we compared it between the first period
and second period, we understood that the ratio that the prolonged otitis media accounted for in
intractable otitis media was enlarged and the recurrent otitis media was decreased.

It is thought that drug resistant bacterium spreads as the reason that prolonged otitis media

increases and recurrent otitis media decreases.
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Fig.1 Age distribution of 1st period and the second.
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Fig.2 The rate of various otitis media in age distribution.
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Fig.4 Isolates from middle ear effusion
(Detected: 81strains, ND: 30 cases)
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Table 2 Pediatric medical examination rate and
antimicrobial agent taking rate.
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