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Antimicrobial Treatments Against Acute Upper Respiratory Tract Infections.

Muneki HOTOMI and Noboru YAMANAKA

Department of Otolaryngology-Head and Neck Surgery, Wakayama, Japan

In this paper, we discussed about the appropriate antimicrobial treatments against acute upper
respiratory infections (URI).

(i) Antimicrobial resistant pathogens, penicillin resistant Streptococcus pneumoniae and
B -lactamase non-producing ampicillin resistant (BLNAR) Haemophilus influenzae, are the leading
causes of intractable upper respiratory infections. Based on pharmacokinetics/pharmacodynamic,
amoxicillin is the drug of first choice.

(ii) Most of the recurrences of acute otitis media (AOM) are caused by the reinfections
with different pathogens or strains. The recurrent episodes of AOM should be treated with the
antimicrobial reagent different from the first choice ones.

(iii) Protection against the upper respiratory infections depends on pathogen-specific immune
responses. Comparable amount of immune IgG antibodies were observed in the first 2 years of life.

(iv) Nasopharyngeal carriage of Streptococcus pneumoniae at the completion of successful
antibiotic treatment of AOM predisposes to early clinical recurrence. Reduction of nasopharyngeal
colonization with antimicrobial resistant pathogens is important for management of intractable
upper respiratory infections. Inpatient parental antimicrobial reset therapy will effective for

reducing nasopharyngeal colonization with antimicrobial resistant pathogens.
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