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Investigation of Acute Otitis Media for Pediatricians and ENT doctors

Tatsutoshi SUZUKI MD and Makito OKAMOTO MD
Department of Otolaryngology, Kitasato University School of Medicine

Investigation of acute otitis media (AOM) for pediatricians and ENT doctors at several

areas in Kanagawa, Japan in May and June 2010 was done. ENT doctors do not necessarily

positively do the bacillus inspection to AOM patients. In addition, the RS virus inspection is

hardly done in ENT. There are differences about dosage of antibiotics between pediatricians

and ENT doctors. High dose AMPC are usually used in ENT because we also use high dose
AMPC/CVA for AOM. On the other hand, high dose CDTR-PI is used by one-fifth of ENT
doctors, but it is not common. For proper use of antibiotics including TBPM-PI and TFLX ,

we need to understand the effect of the high dosage use for AMPC and CDTR-PI, because its

concentration in the middle ear is very low compared to the lung.
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Fig. 1 Background of objects. A Hospital or clinic
working. B: Age distribution.
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Fig. 2 Frequency of the bacterial inspection executed to
AOM and the upper respiratory tract inflammation.

Fig. 3 Site of bacterial specimen harvested.
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Fig.4 A : Viral inspection experience for AOM
and upper respiratory tract inflammation.
B : Adeno virus and RS virus inspection.
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Fig. 5 Experience of antibiotics used for AOM and
upper respiratory tract inflammation.
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