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Basic principles of antibiotic choice for acute otitis media and rhinosinusitis with management

of intractable cases.

Tatsuya HAY ASHI
Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical University, Asahi-

kawa, Japan.

Since the end of the last century we have been experiencing increased number of patients
with intractable acute otitis media (AOM) mainly due to wide spread of drug resistant strains
of its causative pathogens, Streptococcus pneumoniae and Haemophilus influenzae in Japan.
This phenomenon has been considered to have a close relationship with inappropriate use of
antibacterial agents. For the spread of the appropriate choice of antibiotics, the clinical prac-
tice guideline for AOM was published in 2006 (revised in 2009) and so was that for acute rhi-
nosinusitis in 2010 in Japan.

We could obtain the best treatment outcome by following the guidelines' antibiotic choice
in most of simple cases. For more intractable cases, such as persistent or recurrent AOM, we
have at least 3 treatment options. The first one should be OPAT, outpatient parenteral antimi-
crobial treatment, the second one is the ventilation tube insertion, and the last one is the use
of tebipenem (TBPM) or tosufloxacin (TFLX) recently commercialized for pediatric patients.
TBPM shows excellent in vitro activity against penicillin resistant strains of S.pneumoniae
(MICso= 0.03ug/mL, MICo= 0.06ug/mL). TFLX shows the best antibacterial activity against
non-susceptible H. influenzae in vitro (MICso= 0.0078ug/mL, MICs»= 0.0078g/mL). The best
option(s) to be chosen might be different for each clinician depending on his/her own medical
environment. However, ventilation tube insertion is the best solution for the patients whose
recurrent AOM cannot be controlled with antimicrobial therapy. When going to choose TBPM
or TFLX, it is very important to remember that more use should cause more drug resistance.
Because it is very difficult to have any newly developed antibacterial agents after TBPM and

TFLX at least in a decade, very restricted use of these antibiotics is highly recommended.



- 134 - HAE RIEERHRAEN 7E &

i U & I

AREEPEREE U NNERERR AR
EHH L HEMN RSB CROIIEEL LT T 55
EVLHVRBL LTHLNE. FICAEPERIE
R DB O R EE OB S R B3
HIZHEM L, PIRIEOBIEMHHOEEEH S
NBEICHR->TALY, F72, BHPERLE
RWDNE—Td 5 2Nk BB FFE R O HUR 3 R
AL, MECHBOMERTHLR=V) ¥
it VEG 465k % (PRSP, PISP) $X—% - 52 %
< —EIEET VT VA V7V U
(BLNAR) Ofl#idd W BhnwEbE25

1. MERBEROEX

FEROLD ZEROT, WREICHTLTAF
FA Y, [NRBWHERSEIA FF4 2 (B
T, PEHEFTA K4 )] [RbkRE SRS HR
AA T4 (UTF, BIREETA N4 V)]
BHREI NV 2. WHOFEARN L PIRFEERIL
FHELTBY, F—BRAEEITEFT VYV
AMPC Th 5. BHERREIBERTET YEYY
v ABPC b B—BIRNMIEEICHA L ERDLD, Z
nid AMPC 232 BB BRESICRBGER 2 A S
HWIEIZEBEROKLE D EINE., WAL KT
A%, EREFTRIAOEREELZTEL, FERE

Table 1 Antimicrobial activity against strains
of S. pneumoniae isolated from pediat-
ric patients
ABPC: ampicillin, AMPC: amoxicillin,
CFTM: cefteram, CDTR: cefditoren,
CFPN: cefcapene, CAM: clarythromy-
cin, AZM: azithromycin, TFLX: tosu-
floxacin, TBPM: tebipenem

MIC (ug/mL)
W E<2) WERS
FBE MICso MiCg
ABPC ? 976 S0.25-4 =025 1
AMPC 2 976 £0.12-2 =012 1
CFTM @ 976 £0.12-2 025 05
CDTR® 976 =0.12~1 =0.12 0.25
S. pnemoniae
CFPN® 976 £0.12-2 0.25 05
CAM @ 976 =0.25~=16 8 8
AZM 2 976 =05-=8 2 =8
TFLX® 107 0.0625+0.25 0.125 0.25
PSSP TBPM © 68 £0.001-0.008 0.002 0.004
PISP/PRSP ) -
D RS, TBPMY 84 0.002-0.12 003 0.06
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Table 2 Antimicrobial activity against strains
of H. influenzae isolated from pediatric
patients
ABPC: ampicillin, AMPC: amoxicillin,
CFTM: cefteram, CDTR: cefditoren,
CFPN: cefcapene, CAM: clarythromy-
cin, AZM: azithromycin, TFLX: tosu-
floxacin, TBPM: tebipenem

MIC (pg/mL)

Wil M s

G MICso MICso
ABPC® 893 02585 2 8
AMPC? 893 025485 4 8
CFTM® 893 £0.12-25 0.25 0.5
H. influenzae CDTR® 893 <0.12w1 0.12 0.25
CFPN® 893 <0.12w25 1 2
cAM? 893 025165 8 16
AZM? 893 <05-85 1 2
TBPM® 84 0.0080.5 0.06 0.25
BLNAS
TFLX® 47 0.0020.125 00039 0.0078
Low BLNAR/BLNAR  TBPMY 73 0.06~1 05 1
(Repcmcz2ioml)  TRLX 9 57 0.002~0.0156 0.0078  0.0078
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TFLXZE(FTBPMZ12mg/ka/H , 5BM$H DL &
ABPC 150mg/kg/B #3&E3HM
HBLMECTRX 60 mglkg/H #2F =11 GREAIR,
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Fig. 1 A sample algorithm of the guideline for
severe cases with TFLX and TBPM as
the 3t line antibiotic option
TFLX: tosufloxacin, TBPM: tebipenem,
AMPC: amoxicillin, CVA/AMPC: amoxi-
cillin clavulanate, CDTR: cefditoren,
ABPC: ampicillin, CTRX: ceftriaxone
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