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Clinical effectiveness of ototopical application of mupirocin ointment in methicillin-resistant
Staphylococcus aureus otorrhea
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Chieri HAYASHI" , Yutaka FUJIMAKI?’ , Katsuhisa IKEDA "’

1) Department of Otorhinolaryngology, Juntendo University Faculty of Medicine, Tokyo Japan
2) Fujimaki ENT Clinic

Objective: Methicillin-resistant Staphylococcus aureus (MRSA) otorrhea has become an in-
creasingly problem with regard to infection through the tympanic membrane perforation and
postsurgical infection. In particular, dry ear, at the preoperative stage, is considered to be a
crucial factor in surgery. We evaluated how to control MRSA otorrhea before and after ear
surgery.

Patients and Methods: Twenty-six patients having MRSA otorrhea were enrolled in the
present study and randomly divided into 2 groups, namely, mupirocin ointment therapy for 16
patients and ofloxacin ear drops for 10 patients. Approximately 0.6 mg of mupirocin ointment
was administered locally to the tympanic membrane and the promontory around and through
the perforation with its adjacent external ear canal 1 to 4 times for 2 or 3 weeks at the clinic.
On the other hand, ofloxacin ear drops were administered daily by the patients for 2 or 3
weeks at home.

Results: Complete elimination of MRSA from the ear was obtained in all patients of mupiro-
cin group. This showed a significant improvement (p < 0.01) as compared with the ofloxacin
group (improvement+cure rate 40%). Local application of mupirocin did not aggravate hearing
acuity of any patients who were evaluated by pure-tone audiometry before and after treat-
ment.

Conclusion: The present findings indicate that Minimal application of mupirocin ointment is
an extremely useful ototopical agent against MRSA otorrhea without ototoxicity.
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Fig. 1 Middle ear culture results in the first
episode of otitis-prone children.
PSSP: Penicillin susceptible Streptococ-
cus pneumoniae
PISP: Penicillin intermediately resistant
S. neumoniae
PRSP: Penicillin resistant S. neumoniae
M. cat.. Moraxella catarrhalis
H. influenzae: Haemophilus influenzae
S. epidermidis: Staphylococcus epidermidis
MRSE: Methicillin-resistant Staphylococ-
cus epidermidis
MRSA: Methicillin-resistant Staphylococ-
cus aureus
P. aeruginosa: Pseudomonas aeruginosa
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Fig. 2 Middle ear culture results in the second
episode of otitis-prone children.
BLNAR : f-lactamase non-producing am-
picillin susceptible
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Fig. 3 The otoscopic view of the short-term
ventilation tube.
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Table 1 Comparison of demographic character-
istics of the groups treated with mupi-
rocin and ofloxacin.

Average
Male/ duration of Average
female Average age  drainage at  follow-up period
Group (% male) in yr (range)  day (range)  at day (range)

Mupirocin 4/12 (25) 61.0 (31-85)  30.0 (8-90) 318.9 (147-466)
Ofloxacin  5/5 (50) 61.8 (39-84) 24.9 (7-90) 327.0 (156-466)

Table 2 Effectiveness of various antibiotics in
treating methicillin-resistant S. aureus.

Antibiotics Effectiveness (%)
Vancomycin 28 of 28 (100)
Teicoplanin 28 of 28 (100)
Gentamicin 10 of 28 (36)
Clindamycin 10 of 28 (36)
Levofloxacin 4 of 28 (14)
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Table 3 Clinical response to topical application

of mupirocin versus ofloxacin in treat-
ing methicillin-resistant S. aureus otor-

rhea.
0,
No. Outcome (%)
Group ears Cure Improvement Failure
Mupirocin 18 18 (100) 0(0) 0(0)
Ofloxacin 10 2 (20) 2 (20) 6 (60)
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Fig. 3 The difference (mean *standard devia-

tion) of bone conductive hearing levels at
250, 500, 1,000, 2,000, and 4,000 Hz before
and after mupirocin treatment.
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