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Appropriate antimicrobial treatments against pediatric acute otitis media.

Muneki HOTOMI and Noboru YAMANAKA

Department of Otolaryngology-Head and Neck Surgery, Wakayama, Japan

The increase in the number of pediatric intractable acute otitis media (AOM) has been a
serious problem in the clinical setting of ENT clinics and hospitals. Special attention has been
focused on how to achieve the appropriate antimicrobial treatment against AOM to cope with
such intractable AOM. In the clinical guidelines for the treatment of pediatric AOM, pub-
lished in 2006 and revised in 2009, a classification of severity according to scoring of symp-
toms and tympanic membrane findings was proposed and a severity-oriented treatment algo-
rithm was recommended.

1. Antimicrobial resistant pathogens such as penicillin resistant Streptococcus pneumoniae
and p-lactamase non-producing ampicillin resistant (BLNAR) Haemophilus influenzae are
the important target against antimicrobial treatments. Based on pharmacokinetics/phar-
macodynamic, amoxicillin is the drug of first choice. It is important to perform antimicro-
bial treatments based on the clinical severity of the disease.

2. The improvement of tympanic membrane findings on day 3 after antimicrobial treatment
is well related with final clinical outcome of AOM. The clinical efficacy in the 3™ days
of initial antimicrobial treatments becomes a good predictor for final clinical outcome of
AOM and a standard for changing antimicrobial agents.

3. The newly approved oral antibiotics, tosufloxacin (TFLX) and tebipenem-pivoxil (TBPM-PI)
would also be an effective choice of antimicrobial agent against intractable AOM.

The scoring system was very useful for the decision-making regarding the appropriate

treatment regimen of AOM. We have emphasized the importance of the proper use of antimi-
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crobials and have promoted a correct assessment of the clinical efficacy of various antimicro-

bial agents according to the scoring system recommended by the guidelines.
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Fig. 1 Estimated clinical outcomes of pediatric
acute otitis media.’
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Fig. 2 Clinical course of pediatric acute otitis
media based on the clinical findings and
tympanic membrane findings.® 7’
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Fig. 3 Clinical outcome of simple acute otitis
media based on scoring systems.
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4 Classification of pediatric acute otitis
media.
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