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A consideration on the appropriate use of antimicrobial agents for children with acute oti-

tis media from the point of view of a practitioner

Akihiro UCHIZONO
Sendai ENT Clinic

I reported about a basic principle of appropriate use of antimicrobial agents for children

with acute otitis media(AOM). We can use several devices for choice of antimicrobial agents.
They are three guidlines for AOM, the Spneumoniae antigen detection kit, the results of

culture and the schematic scale of ear drum(OMNI cycle).

1. At the time of the first visit, to assess accurately the severity.

2. It is sufficient to consider the age and previous administration of antimicrobial agents.

3. In clinically severe cases of high fever and advanced otalgia, myringotomy must be selected actively.

4. Confirm the presence of S pneumoniae using the antigen detection kit by middle ear fluid,
and in severe cases, should also be submitted at the same time the culture test.

5. AMPC must be selected firstly, but in cases with the vomer administration of antimicrobial
agents, cephems, a new penem and a quinolone should be considerd.

6. Consider the concentration of drug in the blood, the dosage must be administered in an
amount sufficient from the beginning.

7. Within four days at least, we must evaluate the changes in severity score. If the rate of
improvement will be less than 50%, consider the change of the drug.

8. When the results of culture were found, consider changing agent as needed based on the results.

9. The finding of ear drum is observed to terminate the administration of antimicrobial

agents in the OMNI cycle if entering the Phase C{Convalascent phase).
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Fig. 1 Annual trends of number of myringoto-
my in Sendai ENT Clinic
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Fig. 2 Annual trends of the ratio of resistance
against PCG about S.pneumoniae and
H.influenzae detected from middle ear
fluids in Sendai ENT Clinic
(S.pneumoniae *MIC=0.125 Hinfluenzae :MIC21)



HAH BIRGRHERERF SR K58 3% H15 - 47 -

eSS 2T, PEEDLEOESTIE, MIT—Y
DFEA Y M, S FBEESL LEEbNS. &7,
MW, KNT3. 4 HEOE 2D, FEHR
VFHTE S5 HEUBEOE 3B, A2rb7
HEO#H 43, BIHZ00 2 8MBOHES S
RThb. TTMBRIT, WRICEREEZ R
HEL, BEYLRIEELRIRT 550 d BRI
b,
ZDZDITEAIZEZ SN TWE Y — VI,
DPTOEI b0V HBEEZOND.
OBHFTA FT4 Y OQMBER Y A VADRHEF
FNOBIEFTROBZE LTH OMNI %4 7 V2
LTORKEOIEE/RTH 5.

(Y—=ILZEDD) LEAA RS2

HE, DESHPTHRICEL CRAMEZ 5%
WA RFTA L, UTO L) % 3BEILD 5.
1%HFH I, FCHAREENEZ NS E LI-FRIF
WERHEYERT S & WS HR S, NEH BIE
R ERXMRDOHTA B4 22009 (LLTFHA F1)
ThHrH3. 2FEX, FIC—BBEIEM, Wk
EHFEM 2 08 & U7z B ARG 2S00 O G hE
WA A F2011 (BLFHA F2) THBY. 3
FHIX, KEO/NEREZNER E L7z American
Academy of Pediatrics Subcommittie on Mange-
ment of acute Otitis media (L F#4 F3) T
BB, LIAHN, ZD3IDDHAL KA VT,
Bl b TREED»H S (Table 1). #4 F1T
EEEFRPER SN TBY), ZOEEEY AT
TALL Th B EBI 2 HIWATE RRICLIR
ENTWD. A4 F2TE, HAEOHZREDOD
LRLBPPMIT—VDOEER, VP eoTH
n, BREEOHEIFNA F12BHTELHICL
o TWAY, BEAR L) BRERZEMRL T
Wan. —F, #4 N3 T, FimeBRKEREE
MLTHBY, 67 HRETIPELENEEDILI
X, BEEMTLELTD, ZLO»LIEHEE I
FTLTWVD. WTIhOFA FT4 U ThH, BRED
WEITIE, 48-72 e O BIZ I & HE TR IS ATl

HARSAERR | EXF# HER HHER

ERBHAIRSAY | R7 CHE OBERIE HEFMRER

2009 48-2B5 MR I AIE

FICEARE BEETICREY

INDASCERES | HIREOBIEL |2 EREREHR

FHAR2011 | TRYT—S @ FRIREL

EC—MERE | BEEEEARY |PRA

ARSAUnRRE

American Academy | S EERERERE SEH CEEERAEIR

of Pediatrics Ex) )

Subcommittee *BmoFRiEIR I,

on Management of FEAHNREELLE

Acute Otitis Media STHIEH
*6mo-2yo/R Tl

FITMRHE PEHANEET
FHEH

Table 1 Comparison of three guidelines for
treatment of acute otitis media in chil-
dren

ETHEVIT T a BRI LRTWS,

ZD LI, BHEMEFTEROBLEICIE, »
FTROFA FIA4 Vit THREEOHEEITH
LCRHEVEERLTBSHT, #1BIREW,
EDHARIAL 2 Th, FFTER=VY VREH
(LTFPc#H) ZHWAEREZEENTWAS. P
il A BRE = Pe A > 7 vz U R o3
BPELOVZERBEAOFEELETH LD, RIFHVID
BARREP 2V DOD XD ThbH. T DRI,
LD LBET, WREDOMAREDENIZLS
LIANKEVERDRN, CVA/AMPC O Ifi i
B E A2 EMCLOE, BRI
LCHa G BRAIRSHIRTE 5 L 3N Tn5 9,

MEE 2501, MBRAT, HMEOPHE
T %W RENERA S BEHES TH 5. REN
HHEROYRZ 77275 —L LT, HERRY DT
HNTW5 DI, HEH, RO EAL,

ZEEE 2 L), TANVZAOMY, HEEHRE
DEERETHHY. BIZIRSIIMAT, %k
DEHIT, MRKE T 7 F >~ OB, REEOM
BRURAORIEOME R EPHATLS 5/
bhs.

ERICEL TR, 4 F3TIREICERS
hTBY, 67 ARMETIIPERISEbIZY
BT, 72 RBWAHEEL 2 THEDORLT
D Pc 2 W 7-HH BRI SN TS, &
AF1TH, 2FRWMTITEEEAITTIC, L



- 48 - HAH SRR BIUEM LR A58 315 H15

. 12
Ba
s 10
8
°
&
£ .
E. N ¢ male
— med o female
1
12
(]
£
=

o N A O

0 50 100
Age (months)

Fig. 3 The age distribution of children who
received Myringotomy more than three
times in Sendai ENT clinic from 2005 to
2012. (n=101)
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Fig. 4 Comparison of the difference of bacteria isolat-
ed from the middle ear fluids in the patients
under age of two those were not administered
antimicrobial agents(n=15) and those were
administered within one month(n=21). (from
January to August, 2012 in Sendai ENT clinic)
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at the time of the first visit between the
patients isolated S. pneumoniaen (n=9)
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Fig. 6 Comparison of the number of detected
strains among different specimens from
pediatric patients with acute otitis me-
dia at Sendai ENT clinic from Jan. to
June, 2012. (middle ear fluids : n=41 ear
discharges : n=61 nasopharyngeal secre-
tions : n=59)
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