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Issues and Measures for Treating Otorhinolaryngologigcal Infections

Rinya SUGITA
Sugita Otorhinolaryngologic Clinic

The issues for the otorhinolaryngologist when treating acute otitis media (AOM) and

sinusitis of infants by antimicrobial agents are discussed as followings:

1. The antimicrobial therapies were initiated or changed without testing for the causative
micro-organism.

. Not testing by microbial cultures or not able to reflect the results to the clinical practice.

. The treatment solely based on the experience of otorhinolaryngologist.

. Excess use of cephems.

. Unability to appropriate use the different antimicrobial agents for each situation.
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. Problems with the dose and dosing intervals when administrating the antimicrobial
agents; that is not having the idea of pharmacokinetincs (PK) and pharmacodynamics (PD)

of the antimicrobial agents.

As for the measures above, followings are suggested:

1. Investigating for the causative microorganism using Gram staining tests and rapid
diagnostic kits for pneumococcus.

2. Testing by microbial cultures at the first patient visit.

3. Using the appropriate antimicrobial agents for each situation. Administer AMPC for
Gram positive bacteria, high dose cephems for Gram negative bacillus, and CAM, AMPC/
CVS for Gram negative coccus infection.

4. Administer adequate amount of the drug in short period of time. The dose used in Japan

is about one third to half of the does in Europe and US.
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Cases the antimicrobial therapies were
initiated without testing for the caus-
ative microorganism.

Fig. 1

t?:A%iﬁFﬁ L\'é'h-‘bﬁ’a'-l#

£ HY57A. BR

Bif: BSHADEkE ZREPN%. REIREK

MEE:8/9 NERTHEOMETAUEVFRER IOEYIAImg/kg. 3 7185
8/13 AMTUk 9mg/kg 533 9B RE

8/15 XE#K.315CTRE

ToL%E TILMIEMIN
AR +.WBC4+

Rt R 65
B 185
ERBYN

NSRRI

7 FHEVIAH15% 150mg
14g 532,48

Fig. 2 Cases the different antimicrobial agents were
not appropriately used for the situation.
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Fig. 3 Cases treated by solely based on the ex-
perience of otorhinolaryngologist.
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Fig. 4 Cases the antimicrobial agents were used
without considering the theories of PK/PD.
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Table 1 Use of the appropriate antimicrobial
agents for each situation based on the
Gram staining results.
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