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otitis media with effusion) TOHZMER] (subacute phase) (ZFHY47 % (Senturia et al.
1980) ,

4) RAMEFHRICEETIAEOSELER

EREns, BHMETRERZ TR L LIch BERZERE, SEHERICBEE S 5MRRICK L,
BB TIILLTO L S IZHHEn s,
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REMEHELR #E 6 7 ALINIZ 3 EILLE, 12 4 HLINIC 4 B2 EoSYER BERICHRESE
(Sher et al. 2005, Ables et al. 2004, Arrieta et al. 2004, /INJEEMEF FRBIEA A
RZ A 2 2009 4ERR) . RAEPEH B R D22, APEh BER OB RN ERE TH 5 H D,
RN LI LT semi-hot ear 72 EOBRFT R A 2T 5 6 0, BRI ERTRK DT
OOLNBHEFHEREZEL TWVWDLIHDORERH S,

AR ES ST HROBE LT - CTHEBEEI AN SESE T, IR OERRIERS
SO BT R LT Dy, AL L TV BARRE

BEERHE Hﬁ%%@&@%ﬁf%ﬁﬁEMwa@w% 8T, RMEHPHRICAE
239 BEIREAT R &2 B LTV A IREEDS 3 BRI LA ERfE L T 50K EE (Senturia et al. 1980),

DT, BRRLEEBIILUTOLIICERT D,

B O 2P HEROIBFEARMG L, SGEHEANROLNIZIZH 0 0bh H T, FOSMRT
ﬁ%kb,%@¢ﬁ%@ﬁﬁézbf%k%@

B & Vot AN EELLZICE 2 0b 5T, 3 EELINICAM: T B R %2 HIE
L7=b D,

(853X

1)

10)
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20)

21)

22)

23)

24)
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8 REPHEROES
KZWATA RTA4 T, BEPERZ, [RPEICRE Lo B ORYYE T, B, B2, Hib
EHESZENRHD ] LEHR L, SHICLLTOEREZMZ 72,
F R
O BIEICHIE L1, AANDFAD D WVITHBICRER IC L 0 BIEERAFER Sh, £ 48 K
MLUNICEZZ LTef L EFRT 5 (Harabuchi et al. 2001), SVERIEDRHHHARIZ DWW T
X, AR BT U RIIHFE LRV, BIHEBZ RN E T OIEREN KB TH LD TERN
A RT74 2 THEMT % (Senturia et al. 1980), F£7=, BHEHHROSMEBEISMETE
RENTIRRED 72 D D TER<,
@ REVNARBZESPWME LI-2MTERZET A R7 4 (Subcommittee on Management
of Acute Otitis Media 2004) Ti%, @VEPHEROZENCIE, (1) ERPEMEICRIE, (2)
P HATRIROFE, (3) PHOBMERIEL R TEIE—0>D 3 SROHNDH E L TWVDHA,
2013 FOLETIR TIEH HDORIEIZ K D805 - FEIRDBVECRIET 2 b D2t ER L E
W, ZWHITIETRLO 3 AR Z TV 5 (Lieberthal et al. 2013).
(1) P ~EEOBNEOZNE, &5 WITAaMAFRITER L22WERO MR LN 5,
(2) BB ER JORMEIC (48 RFILIN) ZIE L7 B GESiEMo R ClIHE 2 M
x5, §loid, ERIFITVOTD) Bdd, HDOVITEHEORNERRH D,
(8) FHATRBEN AL (KRB HFHEMRESCT 13 A M) —7T) HHEIITamhHE
REDWT D& TIEARY,

9 AFBITEHEHZNMNEREMPEREFINIOOBRHELMEFEY
1) MNERREPEREFNMSORHEIZDONT

2007 FDH 4 [0 H S WRMEEEISUR GE RS IR 2Bl R E Y — o1 Z 2 (2007 41 A~6 Al
MEAT) FERSRE @A D 2008), B3IV 2011 4 1 AnD 2012 45 6 H £ Tirhbhv/z, HAREYR
EFR, AREERIEYS, ARBRMAEDFR L O 3 PRATRIIHEERZEY —_ 1 7 2%
EH BEERMER CIE, B 5 A (1994 4F, 1998 4F, 2003 4, 2007 4, 2012 4F) JifT L7=4
ik JOVNRIZR T 2 2T B0 b oMM EHEFEREE N RE S (E2, K1), ik
BKEE DR AR X 2007 4 Tl 34.1% & HIMEIANZ & - 7273, 2012 4 Tld 29.2% & 00D L
TWNDA 7T WHEIT 2003 DO —_A T 0 AE TiE 27.4% & BIMEIZH > 7223, 2007
R 24.2%), 2012 4E1 26.7% EREIE VN & 22> TV 5, B0 7 R 7 ERE 1T 2007 4E121% 4.4%, 2012
FETIX 14.4% ThoTo, €778 T « HX 77—V AL 2008 41X 7.1%, 2007 1% 4.4%, 2012
i 11.3% Mt S,

SMERPHEROBEREE LT, 47V FE, MREKE, 7787 - h¥ 77—V X, LR
HEEREITEETH D LEZX LN, HAaT FUKEITEE L ORIV TEMNRARE EE 2 bR,
BREE LTIBZICLW, A7V WE, MiREKE, £797%87 - & 7—U 208 3 Kid
RETH D OIFBKOWMETHEEET, Turner HI134# 2 4 A LN ® 109 4] 122 HEORKHE O
WNik%, A > 7V WH 34%, MiREKE 46%, €771 T « h X T—V A 2% EHELTWD
(Turner et al. 2002), Commisso 5D T ILE o F L OEETEH, FMREREN 39.4%, A7/
T UWEDN 32.7% & KEHE HH TS (Commisso et al. 2000),
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®2 PERHEOERER (ZEY /15X, FiKkd 2013)

BHE XARHEH

1994 1998 2003 2007 2012
S. aureus 25.1% 27.7% 17.0% 4.4% 14.4%
S. epidermidis 5.7% 3.3% 6.6%
other CNS 9.9% 7.5% 15.4%
CNS 24.6% 15.6% 10.8%
S. pneumoniae 15.5% 18.3% 24.1% 34.1% 29.2%
S. pyogenes 2.9% 3.5% 4.1% 2.2% 2.1%
S. agalactiae 1.0%
other Streptococcus spp. 1.0% 2.5% 4.4%
Enterococcus spp. 1.6% 1.0%
M. (B.) catarrhalis 2.9% 4.0% 7.1% 4.4% 11.3%
H. influenzae 15.3% 17.5% 27.4% 24.2% 26.7%
other Haemophilus spp. 0.2% 0.8%
Enterobacteriaceae 0.8% 2.0% 1.2% 1.1%
P.aeruginosa 2.9% 4.7% 2.1% 1.1% 0.5%
other NFGNR 5.5% 2.5% 2.9%
other G (=) rod 2.9%
Candida spp. 1.2% 1.1%
others 1.1% 15.8%
‘% & 386 405 241 91 195

B1 SEEREPEROSHMEEEDFRER

(ZEH—RAFUR, 2012 FOT—43 3 FEERNERERBZR S —R(SVAT—2LYREK)

100%

80%

60%

40%

20%

25.1% 27.7%

\ 24

\
— -\ \.

O\

| Yo

4.4%

17.0%

15.8%

\u@r595

IR
11.7%
=eg0s

9.0%

0%
1994
386 tk

1998
405 tk

2003
241 %%

2007
o1 #

2012
195 #%

2012
154 #&

others
W Candida spp.
other G (=) rod
other NFGNR
M P. aeruginosa
Enterobacteriaceae
M other Haemophilus spp.
H. influenzae
W M. (B.) catarrhalis
Enterococcus spp.
other Streptococcus spp.
W S. agalactiae
S. pyogenes
S. pneumoniae
CNS
other CNS
M S. epidermidis
S. aureus
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2007 4O B S WHMER R GYERRIR 7 Bl R E Y — XA T XA TR Z 3 O T 2SEF D NER
X, 944 (BMAUIRMERER), 9561 (GEmI&IEZR), 9161 (BYERHkR), 6961 (URmpkE
M), 95 %1 (8rEER), 90 # (EBMERISIER) Th D, ZOREFINLELNT 63 kDA
TN TEF, 26 £ (41.3%) 7 B -lactamase non-producing ampicillin susceptible

BAY

Haemophilus influenzae (BLNAS), 33 £k (52.4%) 73 B -lactamase non-producing ampicillin
resistant H. influenzae (BLNAR), 4 #£ (6.3%) 7’ B -lactamase producing ampicillin resistant
H. influenzae (BLPAR) T®» 1V, HAIMMERE & L CHEZEZ BLNAR X 52.4%2 4 511, HRHE
B BIXHEIMER T - 7=, iR ERE Tlid 42 #6723 Penicillin susceptible Streptococcus
pneumoniae (PSSP) (53.8%), 26 £} Penicillin intermediately resistant S. pneumoniae (PISP)

(33.3%), 10 £ Penicillin resistant S. pneumoniae (PRSP) (12.8%) T& Y, PISP, PRSP
%A b T SEAMHE R 135 50% &, 2004 4D 60% L 0 BUMETR & 7e o 7z,

2012 4ED 3 FAARPUEIEZ N — 1 T o 2 TIE, AMEh ERIC R T 2 HE LRI
BIZIE 2007 FEDOZN EFIEFRBETH D0, 15 LA FO/NE T, oA v 7= P HE O R
N poTn5 (K1),

AR THAT S 7z, sk MERRIFSE (2005 4F 2 H ~2008 47 2 A7) @ 701 FITlE, S
Peda UM (684 ) 22D 1X, WHZREREEN 486 Bk, 1 > 7NV U WHEN 4278, 7787 «H
% Z—1 A8 333 it &, WHHEHRE (592 61) M 5iE, WRERENS 1838k, M7z
PN 2088k, EZ 78T - h¥T—U AN I HRHIN, WEEEDEDE 701 FlF, ik
EKE 725 490 £ (69.9%), A > 7L VM 438 ¥k (62.4%), EF7 27 & T « B Z T — U A7 340
R (48.5%) Sz, THITREKE DR ST 183 BROMKREKE X, 65 ¥ (35.5%) 73
PSSP, 68 ¥ (37.2%) 7% PISP, 50 £ (27.3%) #% PRSP T&h Y, PISP & PRSP #&bHiz
FERMPER TR 656% & mETh o7 (K 2), [F UM T, FEIFRIE OB S 208 RO
A 7N WET, 62 ¥k (29.8%) 7% BLNAS, 144 ¥k (69.3%) 7% BLNAR, 2 ¥k (0.9%)
23 BLPAR T& v, #HAMERE & L CEZZ BLNAR TN 710% & mFE L 2o7- (K 3),

2012 4D 3 LA A PR RBEZ MY — 1 7 2 A TiX, 113 BROMi%ERFE T, 57 # (50.4%)
73 PSSP, 42 #% (37.2%) 73 PISP, 14 #k (12.4%) 7% PRSP T ¥, PRSP Dkt LT
ETW5 (®4), [FAUHHTT, FHITEE» ORI Sz 106 BRoA v 7 v Y, 36 1

(34.0%) 7% BLNAS, 54 # (50.9%) 7% BLNAR, 16 £k (15.1%) #* BLPAR T& v, BLNAR
A2V LBIE VW THh 72 (X 5),

FEIX, H O OB A 2003~2007 FT5252 LTz 15 sl D e B2, Skl sz 2% i 5]
BRI LT, EWASE X Y OBEERSR 2 udT L, FREKE 5,720 Bk & A v 7 v UYE 5,297
FROBUETE M 2 AT Uiz, WHZREREE © 2003 4O HIETEMEIE, PRSP 23 51.2%, PISP 7% 40.1%,
PSSP 78 8.7%, 2007 4% PRSP 7% 37.1%, PISP 7% 36.8%, PSSP 7% 26.1% & SEA 4 it 75 Bk
HORITBAMEM 2R~ LT (R 6), A > 7/ U PFED 2003 FEOHLEENEIL, BLNAS 28 55.1%,
low BLNAR 7% 18.1%, BLNAR 7% 21.1%, BLPAR 7% 5.7%, 2007 4£{Z BLNAS 7 76.7%, low
BLNAR 78 9.6%, BLNAR 7% 2.0%, BLPAR 73 11.7% & BLPAR |33 IMgf T & - 775, BLNAR
DHRIIE T Z R L (’7),
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2 HEFBRIYVRHSNI-IM3RE (183 #f) O XEHR 214 (B ERMERERHR)

FRIBSMEICLDINE: A=Y GOMICICES L A58
R VBB MEARE  (PSSP) =0.06ug/mL
NRZ DY) L hEEMMEMATRE (PISP) 0.125~1ug/mL
~Z D) R AR (PRSP) =2ug/mL

PRSP 50 #
PSSP 65 t% (27.3%)
(35.5%)
PISP 68 #%
(37.2%)

3 hEFBRIVERHENIZA2 )L T HE (208 #) O FEHIE 24 (2 HERREERKBTR)

BLPAR 2%k

(0.9%) FRBSMIC LD ABPCOMICH LU B-F7827—1

EEICEILHE
B-3 7 & v —tIERESE ABPC fi#E (BLNAR) =2ug/mL
B-5 7 8 % —tIERESE ABPC ¥ (BLNAS) =1ug/mL
B-5 787 —tEEABPCHitE  (BLPAR) =2ug/mL
BLNAS 62 #
(29.8%)

BLNAR 144 #
(69.3%)

4 FRIRE (113 ) DRFIBZ M4 FRAFAMEERZIEY —RAFVRAT—RIYRE)

FHBDMICLEZNE: A2 VYL GOMICICES L %8
PRSP 14# NZD Y CBRMERMAIKE  (PSSP) =0.06ug/mL
(12.4%) N D) R EEMRMERAEKE (PISP) 0.125 ~ 1ug/mL
N D) MR A BRI (PRSP) =2ug/mL

PSSP 57 #
(50.4%)
PISP 42 #
(37.2%)
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5 A27IUHHE (106 ) DEFIBZ MG PEARMARRZIEY —R(SVRAT—ELVHEE)

FHIBZEC L 295  ABPCOMICHELUVB-F 7427 —+

EEICEI A
BLPAR 16#k B-Z 7 2~ —tIEEE ABPC i1 (BLNAR) =2ug/mL
(15.1%) B-3 7 2% —HIEEE ABPC Bt (BLNAS) =1pg/mL
B-Z 74~ —HESEABPCHE (BLPAR) Z4pg/mL
BLNAR
& Tlow BLNAR)
BLNAS 361* 54** (509%)

(34.0%)

6 LIREE&YRHEINI-FhBRE (5,720 #%) OMEREXHB MNRELR, FHF 2009)

T00%
80% 37.1%
| s1.0% 48.0% 47.0% 42.8%
60% PRSP =2ug/mL
PISP  0.125~1pg/mlLl
40% a0 o 36.8% PSSP =0.06pg/mL
5 (]
40.6% M1%
40.1%
20%
23.3% 26.1%
0% 8.7% 11.4% 11.9%
0
2003 2004 2005 2006 2007 (%)

7 LIRBELVBHIN-AVTILIOYH (5,297 #) Ot tERERWERE UNREE, F5 2009)

100% | pom 6.3% 7.2% 6.9% o
514% 10.4% %%ﬁ 2.0%
80% < 23.6% ) 9.6%
18.1%
60% 1 20 29, BLPAR  =2pg/ml
BLNAR  =4ug/mLl
" low BLNAR =2pg/mL
40% Yo 86:9% 76.7% BLNAS  =ipg/mL
A (]
0,
BE® 47.9%
20%
0%
2003 2004 2005 2006 2007 (%)
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AEY—_A T ATIL, FEHIMME 2 ERE O =R1T 2003 HEIC B — 27 & 72 0 2007 FEITIXED
R Lizhs, 2012 FHIFIFRISVIREETH 2 (K 8), HEAMMEA > 7 /v RO I
2003 0 HEIME A 2R L, 2012 FEIZIT 2GR IS b st A T D (K 9),

8 FREIRE DIREE S BFAE O F RS
(ZEY—RAFUZ, 2012 FOT—42I3 3 FEERANEERZR Y —R(SURAT—2LYRE)

100%
0 12.4%
14.3% SR o 12.8% b
80%
3.3%
36.1% ) 33.3% 37.2%
. 29.1% )
60% - PRSP =2ug/mL
PISP  0.125~1ug/mL
=
40% PSSP =0.06pg/mL
-— 46.9% 49.1% || 53.9% 50.4%
0 . (]
0%
1994 1998 2003 2007 2012 (%)
237 % 220 # 156 #% 78 #% 113 %

9 AVTILIVYHED ABPC T 9 2SN ERKER
(ZEY—RAFVR, 2012 EOT—2L 3 FREANBEERZHI— RSO RT—2LYRE)

100%
18.3%
29.2%
80% 50.3%
N 58.7%
0,
60% 66.0%
resistance =1.0pg/mL
. <
. 81.7% sensitive  =0.5pg/mU
° 70.8%
49.7%
20% 41.3%
34.0%
0%
1994 1998 2003 2007 2012 ()
222k 281tk 191 & 63tk 106 #k

2) FEEXFNOXERHBEIIH I HEESE
a. MAMAIH T HIEENGE
2007 FFDOEEY —_A T 2 A THIEEAIO MR ERE 2T 2 EETEZ 25 &, fEARICREW
T, B-7 7% LFZFETIE amoxicillin (AMPC) = clavulanate/amoxicillin (CVA/AMPC 1 : 14
fAI) 1% sulbactam/ampicillin (SBT/ABPC) XV 1 FIFERHFTH Y, cefditoren pivoxil
(CDTR-PI), faropenem (FRPM) HBEHTHDH, v/ uT4 RRFE IS THDH, ==2—F
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J BRI B TH U, FRIT sitafloxacin (STFX), tosufloxacin (TFLX), moxifloxacin
(MFLX) B4 TH 50, BFEFS T TFLX OADBNE~OMES STV 5, KT, &
7 = hHRHED cefpirome (CPR), ceftriaxone (CTRX) X, B/ /N ARED
panipenem/betamipron (PAPM/BP), meropenem (MEPM), doripenem (DRPM) 7234 HE
EE £, REEH D WIEFME—DR T 74 =R L L TEFE ST 5 cefmenoxime (CMX)

b R RPIE N EZ AL TS (F3),

2007 & 2012 FOEEY —~A T ATHBKR L THD &, MAEMBKNRL>THNDHHO0D,

B-T 7 X LRFEICKE BT R, 72T 4 FAREITE L, Tebipenem pivoxil
(TBPM-PI), garenoxacin (GRNX) (3 CTRA4f7e MIC Z#/RrL7- (R 4),

% it e MR ZEDFRITIC K D &, MiRERE 22\ Tik AMPC <° CVA/AMPC (1 : 14 Al
LRI A 72 PEDN B 0, ESTEED CTRX 00 /L3R AR 3D PAPM/BP & & WP TE
ZHLTND (&b, /o, I BHI2L 5 & TBPM-PLIZH L Tl CRAF2ESZMEEZ R LT
Y, CDTR-PI, cefcapene pivoxil (CFPN-PI) OHIEEM S RIFTH D, NS & 72> T
H=a—F /v RO TFLX & BRAF2iEEE» H 5 (K 10),

3 MARBICHTIEEE(ZEEY—RLF2X, 2007)

— PSSP (42 #k) PISP (26 %) PRSP (10 %)

2B Range MIC5q MICqq Range MIC5q MICq Range MIC5q MICqq
PCG =0.06 =0.06 | =0.06 0.125~1 0.5 1 2 2 2
AMPC =0.06 =0.06 | =0.06 =0.06~2 0.25 1 0.56~2 1 2
PIPC =0.06~0.25 =0.06 0.125 =0.06~2 1 2 1~4 2 4
SBT/ABPC =0.06~0.125 =0.06 | =0.06 =0.06~2 0.5 2 1~4 2 4
CVA/AMPC =0.06 =0.06 | =0.06 =0.06~2 0.25 1 0.5~2 1 2
CFTM-PI =0.06~0.5 0.125 0.5 =0.06~4 0.5 1 0.56~4 1 2
FMOX 0.125~0.25 0.125 0.25 0.25~4 1 4 2~8 4 8
CMX =0.06~0.5 0.125 0.25 =0.06~2 0.5 1 0.5~1 0.5 1
CTRX =0.06~0.5 0.125 0.5 =0.06~2 0.5 1 0.56~1 0.5 1
CPR =0.06~0.5 0.125 0.25 =0.06~1 0.5 0.5 0.25~1 0.5 0.5
CFPN-PI =0.06~0.5 0.25 0.5 =0.06~4 0.5 1 0.56~2 1 1
PAPM/BP =0.06 =0.06 | =0.06 =0.06~0.125 =0.06 0.125 =0.06~0.25 0.125 0.125
CDTR-PI =0.06~0.25 0.125 0.25 =0.06~2 0.25 1 0.25~1 0.5 1
FRPM =0.06 =0.06 | =0.06 =0.06~0.5 =0.06 0.25 0.125~1 0.25 0.5
DRPM =0.06 =0.06 | =0.06 =0.06~0.25 =0.06 0.25 0.125~0.5 0.25 0.5
CAM =0.06~128 128 128 =0.06~128 4 128 =0.06~128 2 128
AZM =0.06~32 32 32 =0.06~32 32 32 0.125~32 8 32
LVFX 1~2 1 2 0.56~1 1 1 0.25~1 1 1
TFLX 0.125~0.25 0.25 0.25 0.125~0.25 0.125 0.25 =0.06~0.25 0.125 0.25
STFX =0.06~0.125 =0.06 | =0.06 =0.06 =0.06 | =0.06 =0.06 =0.06 | =0.06
MFLX 0.125~0.25 0.25 0.25 0.125~0.25 0.125 0.25 =0.06~0.25 0.125 0.25
MEPM =0.06 =0.06 | =0.06 =0.06~0.5 0.125 0.5 0.25~0.5 0.5 0.5
TEL =0.06~0.5 =0.06 0.25 =0.06~0.5 =0.06 0.25 =0.06~0.5 =0.06 0.125
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£ 4 [MiEREOREFIHRZME
(2007 FLEY—RAF2RE 2012 5 3

FREFANEERZEY—RISURT 20O HE)

MICgq MICqq
9l S 2007 (78 %) 2012(113 #&) L 2007 (78 %K) 2012(113 #&)
PCG 2 2 TBPM-PI — =0.06
AMPC 2 2 PAPM/BP 0.125 0.25
CVA/AMPC 2 2 MEPM 0.5 0.5
SBT/ABPC 4 4 GRNX 0.06 =0.06
FRPM 0.5 0.5 LVFX 2 2
PIPC 4 2 TFLX 0.25 0.25
CDTR-PI 1 0.5 CAM 128 =128
CMX 1 0.5 AZM 32 =128
CTRX 1 1 VCM — 0.25
=5 MBI INEEE (ZHEREEREKHAR)
MIC (ug/mL)
nEE

<0.031 | 00625 | 0125 | 025 05 1 2 4 8
PCG 70 25 25 18 28 53 103 7
AMPC 71 21 26 26 38 104 39 4
CVA/AMPC 75 30 20 28 40 102 30 4
CFPN-PI 1 76 6 59 129 38 9 7
CDTR-PI 20 22 58 47 131 38 3
CTRX 17 4 33 57 72 125 16 3
LVFX 1 2 41 200 85
PAPM/BP 81 40 48 90 64 2 2 2
CAM 24 3 6 34 32 20 20
AZM 4 13 10 2 13 16

MIC (ug/mL)

At 16 32 64 | 128 | 256 | MICsy | MIGg, S”Sf,;: ) Ple | ot
PCG 0.5 2 22.8 329
AMPC 0.5 2 98.78 329
CVA/AMPC 0.5 1 98.78 329
CFPN-PI 2 2 0.5 1 NA 329
CDTR-PI 0.5 1 NA 329
CTRX 0.5 1 93.62 329
LVFX 0.5 1 100 329
PAPM/BP 0.25 0.5 NA 329
CAM 6 3 2 1 178 256 256 8.21 329
AZM 38 27 11 1 194 256 256 5.17 329

NA : not available
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10 MRREOEFRZE(HEREK, IUh5 2012)

(28#k)
100%

IQ\
80% =
q
2

60%

SR

40%

20%

0%

=003 006 012 025 05 1 2 4 8 16 32 64 >64 MIC (ug/mL)

b. /Y7L HEITHTSREEM

2007 FOREY —_A T RIXDHE, BOAFKTIE, <=2V FRHKTIL ABPC 7 AMPC XL
D 1ERIFTHDLN, MIC nbAdbmHEFHANLETSHD, 7 = LRI TIE CDTR-PL,
cefteram pivoxil (CFTM-PI) @ MIC fEIZR4F CTH 5703, ZOMDEZIEITER Y, =a2—F /&1
YRIETOT D THEEMIZ R TH D, ERETIE, 7 = 5%3D CTRX, CMX, 7#
JLRAR B REED MEPM 134 AR & (£ 6),

% it s R BRARAT ZEDMRNTIC L % &, AMPC IZBI LTI, 4Ll 23 MIC fE 8 1 g/mL A = & 72
D, BUEENEZSL T LD BEFTlEZRvy, CVA/AMPC (1 : 14 BLA)) 12135 40% 2 &zt 2H L T
W5, CDTR-PI OHiEEIEIZ R CThH 5, Azithromycin (AZM) (213589 96% Nz k%2 A L T
W5, EHED CTRX B AR LR HKD MEPM & @SV HEEEEZB LTS (FET), Lk
HIZX D&, N E 2o TWD =2 —F /) 1 RO TFLX 136D TEWHEEMER & 5 (X
11),

2012 FFOREY—A T U ADFER A 2007 F L L TH 5 &, MAkiRIZR > TVD b
DOR=V Y VRHE, v/ aT7( FREOBZMEF 1~2FZELELTND (KS),
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£6 1VI7NIVTHEICHTIMEEE(EEY—RM152X, 2007)

. BLNAS (26 #) BLNAR (33 #%) BLPAR (4 #§)

ALK Range MICg( MICq Range MICgq MICqq Range MIC5( MICqq
ABPC 0.125~0.5 0.25 0.5 1~8 2 8 1~128 32 128
AMPC 0.125~1 0.5 0.5 2~32 8 16 2~128 128 128
PIPC =0.06 =0.06 | =0.06 =0.06~0.5 0.125 0.25 0.125~32 16 32
SBT/ABPC 0.125~1 0.25 0.5 1~16 4 8 0.5~16 4 16
CVA/AMPC 0.125~1 0.5 0.5 2~32 8 16 0.5~16 4 16
CFTM-PI =0.06~0.125 =0.06 | =0.06 =0.06~1 1 1 =0.06~1 0.5 1
FMOX 0.25~2 0.5 1 2~16 8 16 0.5~16 8 16
CMX =0.06 =0.06 | =0.06 =0.06~0.5 0.25 0.5 =0.06~0.25 0.25 0.25
CTRX =0.06 =0.06 | =0.06 =0.06~0.25 0.25 0.25 =0.06~0.25 0.125 0.25
CFPN-PI =0.06~0.25 =0.06 | =0.06 =0.06~8 2 4 =0.06~4 2 4
PAPM/BP =0.06~2 0.25 1 0.25~8 1 4 0.25~4 0.5 4
CDTR-PI =0.06 =0.06 | =0.06 =0.06~1 0.25 0.5 =0.06~0.25 0.25 0.25
FRPM 0.25~2 0.5 1 0.5~8 4 8 0.25~4 4 4
DRPM =0.06~0.25 =0.06 0.125 0.125~4 0.5 2 =0.06~2 0.5 2
CAM 0.125~16 8 16 1~8 8 8 4~16 4 16
AZM =0.06~4 2 4 0.5~4 1 2 0.5~4 1 4
MINO 0.125~2 0.25 1 0.125~2 0.25 0.5 0.125~0.5 0.125 0.5
LVFX =0.06~2 =0.06 | =0.06 | =0.06~0.125 =0.06 | =0.06 =0.06 =0.06 | =0.06
TFLX =0.06~8 =0.06 | =0.06 | =0.06~0.125 =0.06 | =0.06 =0.06 =0.06 | =0.06
STFX =0.06~0.5 =0.06 | =0.06 =0.06 =0.06 | =0.06 =0.06 =0.06 | =0.06
MFLX =0.06~8 =0.06 0.125 =0.06~0.25 =0.06 | =0.06 =0.06 =0.06 | =0.06
MEPM =0.06~0.125 =0.06 | =0.06 =0.06~2 0.25 0.5 =0.06~0.25 0.125 0.25
TEL =0.06~4 4 4 1~4 2 2 1~2 2 2

F1 AVILIVVHICHT HNBEEYE (SHERMERKRTZ)
MIC (ug/mL)

S <0.031 00625 | 0125 | 025 | 05 1 2 4 8
ABPC 21 6 60 | 21 15 22 35 68
AMPC 1 22 | 72 13 11 22 43
CVA/AMPC 1 20 | 73 14 12 24 42
CFPN-PI 110 2 4 21 | 18 45 78 37 8
CDTR-PI 118 25 33 90 | 41 9 4 3 3
CTRX 120 24 31 99 | 30 11 6 3 4
LVFX 314 22
MEPM 16 56 37 37 | 65 53 39 16 3
CAM 1 1 15 104
AZM 9 2 38 | 90 99 51 36 9

MIC (ug/mL)

LS 16 32 64 | 128 | 256 | MICgy | MICgg S”SE’;:)t'b'e Total
ABPC 45 16 7 2 18 4 16 36.6 336
AMPC 68 50 13 3 18 8 32 NA 336
CVA/AMPC 68 59 18 2 3 8 16 42.85 336
CFPN-PI 4 2 6 1 1 4 NA 336
CDTR-PI 4 3 0.125 0.5 NA 336
CTRX 4 3 0.125 0.5 95.54 336
LVFX 0.031 0.031 100 336
MEPM 8 3 3 0.5 2 NA 336
CAM 165 47 2 1 16 32 36.01 336
AZM 2 1 4 96.73 336

NA : not available
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11 AV7VIYEOEHRZE (BB, ILhs 2012)

100%4

80%
—8- TFLX

—4&— ABPC
60% —— CVA/AMPC
4&— CDTR-PI

40% —- CTRX
—8- AZM

20%

0%
=006 0.12 025 0.5 1 2 4 8 16 32 64 128 >128 MIC (ug/mL

£ 8 AUITNIUYHEOIEEHRIEZHE
(2007 E2EY—RAS5VRE 2012 &£ 3 RRERAMEERZEY—RAISURAT—2D L)

e MICq, e MICqgq
hEE hEE

2007 (78 ¥£) 2012 (113 ) 2007 (78 ¥k) | 2012(113 #k)
ABPC 128 32 CTRX 0.25 0.5
AMPC 128 32 TBPM-PI — 1
CVA/AMPC 16 8 MEPM 0.5 0.5
SBT/ABPC 16 8 GRNX <0.06 <0.06
FRPM 8 4 LVFX <0.06 <0.06
PIPC (TAZ) 32 8 (TAZ:0.5) | TFLX =0.06 <0.06
CDTR-PI 0.5 0.5 CAM 16 8
CFPN-PI 4 2 AZM 4 2
CMX 0.5 0.5 MINO 0.5 1

c. ES591€5 - hA5—RIZHTDREEYE

TT7KRT c hET—U AHBHOREMIZFHOA, & 3 REEY—f T U ATRENTEL D
2, B-T7H~—VHEAEKRN 94% L K2 EDD7-0, FFEEEEBICHFETDIEBR-T 74 A
RHEERNE LT, WhPHMBEERFEE LTEETHS, R 9 ITRT X 9HIT 2007 FO2EY
— A T ADMFETIE, BREULAEE 20 Bk & D720, £l X 5 & ABPC, AMPC, piperacillin

(PIPC) , CPR, fosfomycin (FOM) LISMIWT I HMHAIEETH Y, iR, B-T77 F~—
BIZZERS DR BIXNT NS A TH D, LhuskMEERIIEICIHE N TEH, CVA/AMPC (1: 14
#i%l), CDTR-PI, CFPN-PI, CTRX IZAZhAPiEiEMEE R L7- (3£ 10),

2007 & 2012 FFCTHIKT 5 &, MAMKR PR > TWDHEDD, B-T 7 F LRIEO—HITH
THEAL L TW5D, LVFX & AZM (AL L TR Y, /NI A aTaE7e TFLX 13 BAF e @i %
RLTE (F11),
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9 EIVET-HF5—VRIZATIREEE(ZEY—RIFUX, 2007)

— Total (20 #&) — Total (20 #§)

Range MIC5y | MICqq Range MIC5 MICgq
ABPC <0.06~8 2 8 | CFPN-PI <0.06~1 05 1
AMPC <0.06~8 4 8 | FRPM <0.06~0.5 025 | 05
PIPC <0.06~8 0.25 s | cam <0.06~0.5 | 0.125 | 0.25
SBT/ABPC | =0.06~0.25 | 0.125 | 0.25 | AZM <0.06~0.125 | <0.06 | =0.06
CVA/AMPC | =<0.06~0.25 | 0.125 | 0.25 | LVFX <0.06 <0.06 | 0.06
CFTM-PI <0.06~4 1 2 | TFLX <0.06 <0.06 | 0.06
CMX <0.06~1 0.5 1 | sTFX <0.06 <0.06 | 0.06
CPR <0.06~4 1 4 | FOM 8~16 8 16

£ 10 ES594€5-H35—)RIH T DEEE (SHREMERKHE)
MIC (ug/mL)

LS <0031 | 00625 | 0125 | 025 | 05 1 2 4 8
AMPC 2 1 6 7 17
CVA/AMPC 4 3 13 73 | 11 2
CFPN-PI 8 4 14 | 51 26 4 1
CDTR-PI 2 4 6 29 33 21 4
CTRX 3 2 9 39 33 12 5
LVFX 81 28 1 1
PAPM/BP 15 11 9 11 | 15 10 11 6 7
CAM 68 5 23 | 10 1 1
AZM 5 10 35 | 55 2 1

MIC (ug/mL)
LS 16 32 64 128 | 256 | MICs, MGy | SUSC%PtRe | o i
(%)

AMPC 33 28 9 2 2 16 64 NA 111
CVA/AMPC 0.25 0.5 NA 111
CFPN-PI 0.5 1 NA 111
CDTR-PI 1 1 4 NA 111
CTRX 0.5 2 NA 111
LVFX <0.031 | 0.0625 NA 111
PAPM/BP 4 5 7 0.5 32 NA 111
CAM 0.0625 0.5 NA 111
AZM 0.5 0.5 NA 111

NA : not available

26




11 ESOESHF5—VRAOERRZH
(2007 E2EY—RAS5VRE 2012 &£ 3 2L EAERMEERZEY—RAISURAT—2D L)

MIC90 MIC90
laES 2007 (78 #k) 2012 (113 %) LS 20;:)(78 2012(113 #)
ABPC 8 16 CMX 1 1
AMPC 8 8 CTRX — <0.06
CVA/AMPC 0.25 0.5 MEPM — <0.06
SBT/ABPC 0.25 0.25 LVFX =0.06 0.125
FRPM 0.5 1 TFLX <0.06 <0.06
PIPC 8 (TAZ=0.06) GRNX =0.03 =0.06
CDTR-PI — 1 CAM 0.25 0.25
CFPN-PI 0.5 1 AZM =0.06 0.125
CFTM-PI 2 2 MINO — 0.25

d. {EiREERE ICHTIMEESE

(EMEESERE O R B 1T 5 £ 0 2 1TV, JRIFEMEIRS, BEEARLHO—>TH D (K
1), PIEEIE, ~27 854 RRES FOM ZERFIEWF b AMER I Sh b 0 TR 34
PERFEATIELY (R12),

¥, BAA RTA 2 CTHEM UM E OGS & MU IEIc & s e L TR Lz BIEERD.

12 (LIREEREICHTSREEE (EEY—R/152X, 2007)

" Total (45 #&) " Total (45 #&)
nEE nEE

Range MICs5q MICgqq Range MIC5q MICgqq
ABPC =0.06 =0.06 =0.06 || FRPM =0.06 =0.06 =0.06
AMPC =0.06 =0.06 =0.06 || CAM =0.06~128 =0.06 8
CVA/AMPC | =0.06 =0.06 =0.06 | AZM 0.06~32 0.125 32
CFTM-PI =0.06 =0.06 =0.06 || LVFX 0.25~2 0.5 2
CMX =0.06 =0.06 =0.06 || STFX =0.06~0.125 =0.06 =0.06
CPR =0.06 =0.06 =0.06 || MFLX =0.06~0.5 =0.125 0.25
CFPN-PI =0.06 =0.06 =0.06 || FOM 8~32 16 32
CDTR-PI =0.06 =0.06 =0.06
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AEH BRHEOMBELLVIZZE DR

fifi 2 BRE
PSSP (=2 V@M it 4 BK B : Penicillin susceptible Streptococcus pneumoniae)
PISP (=3 U MBI 25 BR A : Penicillin intermediately resistant S. pneumoniae)
PRSP (= Vit i 45 R : Penicillin resistant S. pneumoniae)
€::37)|
It ER B D FEFE S ML 1998 FICET SN2 T A U R EEHERES (NCCLS) OHEHEICLY,
_R=v U v G OE/NEEIEEE (Minimal Inhibitory Concentration : MIC) [ZH&S& EFI TV
5, MREEIL =2V GOEZHIZESE, UTOL I IZnEInTnD,
PSSP : MIC 0.06  g/mL LA
PISP : MIC 0.125~1 u g/mL
PRSP : MIC 2pg/mL bl I-
CLSI (FeRMAE#EZB) 1%, 2008 4 1 A, MiREKE O MIC 2~=>V VIR OEE BEEL) , <=
U IR ORE GEEER) , N=Y U URAREGO 3 S0h T I =N LT, RTA KT A TR
1998 D FEEIC & D B My & PR L7z,
Clinical and Laboratory Standards Institute. Performance Standards for Antimicrobial Susceptibility
Testing ; Eighteenth Informational Supplement. 2008; M100-S18 Vol. 28 (No. 1) : 126-7
1. _=v U IR NS (BERS)  EstE (MIC=0.06pg/mL) |, i (MIC=0.12pg/mL)
2. N=v U UIEROKG GEREIRE) & (MIC=2u g/ml) , BEmME MIC=4ug/mL) ,
ittt (MIC=8 u g/mL)
3. N=v U URknks Bzt (MIC=0.06 w g/mL) , #REEME (MIC 0.12~1u g/mL) |,
it (MIC=2 1 g/mL)

AVINIVYHE
BLNAS (8- 7 X ~—VHpEAT B U &M © B -lactamase non-producing ampicillin
susceptible)

BLNAR (-7 7 Z~—v3IpELET > U UiifE : B -lactamase non-producing ampicillin resistant)

BLPAR (B-7 7 #~—EEAT LV Vit : B -lactamase producing ampicillin resistant)

BLPACR (B-7 7 #~—FEAT VLYY « 7575 EEME © B -lactamase producing ampicillin
clavulanate resistant)

[f#dx]

A7)V WHE (Haemophilus influenzae) D7RNIIEB-T 7 X ~—BEEATDH Z LA,
ampicillin (ABPC) IZTiHEZRTEORH Y, Tak B-TF 7 ¥ ~—LIEELET U Vit (BLNAR)
LA LT 5, BLNAR Tl A v 7V W O3S IR S L 5 fREE G a3 © PBP3 E{n I B R
DELTEY, e &b 3 HATICIHELICET 2B TFEENBO LN TND, 1 WFTICEREEZ HO
B CIEME L~V ETH Y, 2 DETIICARZ M O BE XM LD L~ d ER$ 5, #i#E % Low
BLNAR, %# % High BLNAR (& %W IH.IZ BLNAR) & MFR9 5, A TiX Low BLNAR D EFK %
lpglhbl 808 2ugmL U EETEZHEDORH BN, 7 TIi% BLNAR % 4 ¢ g/mL Pl E, Low
BLNAR /% 2 ¢ g/mL DA E&FEHEFEIZH N TV D,

—Ji, B-F/F~—EBERELALTT U EV Y VITMEERTA IV oY EE B-T 7~ —EREL
7Trev ) Uit (BLPAR) EES,
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10 IETVRDIRE
KA RF A DIERIC & T- > TlE, & Clinical Question (CQ) IZxF L T,
Ozl - AL
@ 1B
OlES
TROFIRTEAFAOTET 2 (CHR) ZUNEE LTz,

1) ERALET—4~R—X

2006 =R ClE, PubMed, &5+ h/4sE Web version 3, 2009 4/ Cix, PubMed, Cochrane
Library, B4+ JeHEGE Web version 4, 2013 4 ClZ PubMed, Cochrane Library, [E52H1 5
MEwE Web version 5 2 f L 7=,

2) BRFEH[

2006 4ER T, 2000 4=~2004 A HCCHERCTFT — Z _X— 2 I CTRBEATRETH - - Tk MR L,
2009 4FRCIE, 2004 FLIFEOSCRLE LT 2008 4F 4 A 10 HIZHREE T 72 3CHk, 2013 4FhCIE
2008 FELIRE DO SCHk E LT 2012 4F 1 A 26 HIZHER T 7= 3CkZ8m L=,

3) HIREE

5 B MU DY 2T~ T 4 v 7 L Ea—, fllx DT & LR ER D STk & 5 L,
FNNTRNE AT IR — NS, — R r b — ARl 8 OB O SR E R Ln, S
BIZARRT 2L EIERIERE (5Fr— AT U —X) OXHERE THER Uiz, B B0 5L 72 %0
(B9 SCHRIEBRSN LTz,

4) B§IRE

2006 FhRTIE, [EFEFHRHERE Web version 31280, THER] OF—TU— KT, AZ7FY
VA, T F MMULEGRER, FLERRARRER, LD T YA v H ST = v 7 LTHREKL,
KITA RTA AT 20T~ SN2 572, PubMed ETIE, L FDOF—7— K (O otitis
media, treatment, @ otitis media, antibiotics, @ acute otitis media, treatment, @ acute
otitis media, antibiotics) THE LTz, AX T TV REar Z U HFEEFHICEDVAT~T 4
v 7 L E =2—(Z, “English [la] AND otitis media[ti] AND (Cochrane Database Syst Rev [jour]
OR meta-analysis [pt]) AND 2000 : 2004 [dp]” OMBEXNEH -, S HIZ, KE/NERFS
DA KT A > (2004) THIHA S I SCRZ AT L7, LLEO TSR LSS, 2000 4ELLRTO 3L
WK, A KT A AR D 2003 4-~2005 FEITHR SNTSR, HDWIETA KT A AER B
SLL T L7 [EW - SMEESIC R SR SCIRE R L, #EF 82 SURZ MET oI5 & L7z,

2009 40, 2013 FFEIRCIE, [EoH MRS Web version 4, 5128V, 58 (FHER/TH or
HR/AL) and (PT=28R< andRD=2A %7+ VU TR, T X MEHEGRER, T 4 Ak
bR, HtgE, 2RI A R T A 2) TERZH 104 /R (2003 ££~2008 ), 233 il (2008
F~2012 /F) bt v hL, PEHDIVIIARLZHET L, ZHEh 7 30K, 50 CERAZ RS & LT
B ki,

PubMed | Ci, Search (English [la] OR Japanese [1a]) AND (otitis media) AND (treatment
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OR antibiotics) AND (randomized controlled trial [pt]) AND 2004 : 2007 [dp] 72 & OMNZ Search
(English [la] OR Japanese [la]) AND (otitis media) AND (treatment OR antibiotics)
AND (meta-analysis [pt] OR Cochrane Database Syst Rev [ta]) AND 2004 : 2007 [dp] ®
F—U— RCTHRFEL, 118 kxHH L7z, & 512, Cochrane Library IZ& DV 75 —H X
— A @ Cochrane Reviews, Clinical Trials, Other Reviews, Technology Assessments, Economic
Evaluations T, %4 kL, 4k, F—U— R otitis media & 4, 2004 £ 5 2007 44 H
£ TITHE SN 268 CHEkZ i L7, L EORRE TH LG 386 CHkz R L, 2006 4
FRAZ 9~ TS Failafs 2 O SCR 2 BN T, 2009 ARRICERT 2 30k E LT 60 SCRRZIBINL 72, &5
(2, 2007 4 4 H 1 BLAREO kA 2008 45 4 A 10 BIZ, HARBERMEREREMMME - ERIE R —
b 2 #3 EBM BRI HE O 1#7112 T, PubMed % XI5 LL T 053K ((“otitis media” [MeSH]
AND “therapy” [Subheading]) OR (“otitis media” [MeSH] AND antibiotics) OR (“acute

otitis media” AND “therapy” [Subheading]) OR (“acute otitis media” AND antibiotics))
AND ((“meta-analysis” [pt] OR “randomized controlled trial” [pt]) NOT “Cochrane database
of systematic reviews (Online)” [Jour] AND “humans”[MeSH]AND (english[la]OR japanese

[la]) AND 2007/4/1 [edat] : 2008/3/31 [edat] (ZC 11 CEkZHIHI L, 5 SCHkAZ Y Lif7z,
LLEDSCHRIRSRLSMNS, A BT A AR BB & HIlT L 72 3 SCiRZ N A, mef&RIICiE 2006 4
JRIZ 75 SCHkZ BN L C 157 SCERZ Mt ok & Lz, 2013 ERTIE, [Al—ORRsR1E TG 650
SCik &l U, #7212 208 SCik A B Y _E1F 7= (Abstract Table) , 7233, ANCEETH Tl Abstract Table
FREE OBk TREE T, —RAEEEARARER TSR - A=V L (http -
/Iwww.otology.gr.jp)

11 HRERERAE
KIA RTA L OEKICHTZ > TE, TET 2 AD L-UUE FRRIRT BARMEF A DORE
T LOFRRTIEERM LT,
IETVRADLANL
la 7 U F DMUBGERBRO A X T F ) A (FERPITT )
Meta-analysis (with homogeneity) of randomized controlled trials
Ib 7 & el ER RCT
At least one randomized controlled trial
Oa I TV A T lhigE GET v & k)
At least one well designed, controlled study but without randomization
b L TFHA v ST HEERAIIISE
At least one well designed, quasi-experimental study
I ELTHWA v ST IEERAVFLABISE (bLig - FHBE - SEBIAFTE)

At least one well designed, non-experimental descriptive study

(] : comparative studies, correlation studies, case studies)
\Y HAZOMWE - B - B8R

Expert committee reports, opinions and/or experience of respected authorities
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AR DB TR LN ET A, THIESNDFILE & FORREIZE DV THERE 23 7E L
72. 2006 72 HTNUT 2009 FRTIE, Y4B GRADE (Grading of Recommendations
Assessment, Development and Evaluation) OfERICEIDEHEZSM L, HELEE I KERK T
Bith—E R « X277 4 — AWEEIZHE T2 5 B & L7z, 2013 FFhRTIX, Al 2 it & DFEEMEE
EBRELT, FTredX2IZF—0 5 BEREOHELEREE & LTz,
i3 4

A RWHESE RV BT AR H Y, FIERITEFELVIZLNIIREND

B | #E: a7 o AR, FERIEELY REW

C | #EHIATOARV : MRV DO ET U ATH LN, FlikLEONRT U ABRBELL TN D
D

1

fEfE L2 5 ITHESE - RIS L D Rx v
RGBT ATHER L FEDONT U APRETE RN

HESEE OBPRIL, BRI A RI7A VTSN IR DEEREEHO—2>TH LN, EOX 7%
TR A EZRE L THIREZRET L 2 ENEE LN OWTIIEL DHFERDEH D, ATA FIA
ERRZER ST, W FHEORE BBIET A KT A4 AMAEROF51%, 5§ 4 iR), Minds (Medical
Information Network Distribution Service) (Minds i2#E X A K7 A LV EREFSEE. Minds 2
WHA RTA AMNEROFE &, EFEERE, 2007) OREEZZEL, U TOBERZHEL TRAEW
VR L7z,

@ TLEFLUADLAYL

® TtEFUADE

o TUTUAD—EME (BEEOWIIIZ K D 3FF)

o HEME (BRMAMMEOKRE X, A4, MR- 2, REET DU N A TOFF

(i)
® [k EoosE Ak
® ELaX NIBTLZET A

KIOBEPERE R E LTz LoUL T OFFFREREITA DRV, LTedi - T, #HEREE A O
EIWZIE, BKTOLREL 120~V I DOZET U ARH Y, ROBLIRZEE L TH A
TEXDEREESWPHWILI-b 0L Lo, HERE B OHEICE, DR &b 1 2OFMMEEZRT L
SANDOTET ARG Y, AMOBURICHEHAFRETH D L ZESNHMTEZbDESME L
77

¥, ThHOHLEX, AAERY:S, BARHSAMGEHEIENIES, R AN E SRR
ROFERHE, EEERICLIBEROINELZRT, ATA KT MEREBSPIRELTZ L DT
bD, HREOREICEE L TL, K8 - BREEZHERFT2 2 L IZBD T ER, TXTONE
IZOWTHREZRIET 5 H D TIEARW,

Ltk RKIA RTA L OUGTIZANT T, KHA FT A4 U THRARENTWHHELE, HELEEONE
WX D RIHEOFER, REEZZITANDEHOEFEZED THWS FETH D,

12 TIETVRHEEDT=-HDFik
TEF VY RAERAT B0, Hx OTIMO TS HREE LT EF Y 27— L E Rk
L, ZRZNOMAELE, FE L7, BIRCAZ T T U S AOLMBESNTHAE, T Ok

31
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(Kaleida et al. 1991), —J7, A TIIRERZMET 2HENEL L, KUA R7 A4 MNERZER
DXTETNVT 7 AEIZEDBETT, 37.0CKN, 37.0CHH 38.0°CAl, 38CLL o 3 BepE/HH
& L7y, 2006 AR O R A 88 7, 2009 4ERRClE, 37.5°CAIM, 37.5°CH5 38.5°CAIM, 38.5C
Llbo 3 BB E Lz, £, BEOAaTIL, Z2EOEREBETHETSZ L& Lz, BEUC
DWTTEIEEIZT G L TR WATREM D URIE S 72 hd, 2R ER %2 5 o 7o/ Ak 25 A

B b, AR ER S JEETH D720, 2013 FEDOKET TIZHEB 127 L1z, Casey H DAL
HEzZ2ar7 L TRFLERE TS, FERFTRE L TRADFE - BRELZEKEZILTWD
(Casey et al. 2011),

IRAEE X EIEAL « BIEbD U A7 KF L 72572 (Hotomi et al. 2004, Rovers et al. 2004,
Ovetchkine et al. 2003, Block et al. 2000), 2006 R TlX, 3 AN OEE M7=, 2009
FERTCIE, 3R TZ <, it (Rovers et al. 2004, 2007, Ovetchkine et al. 2003, Block
et al. 2000) DFHEHZMIZ LT, 24 W HARGMZEE & U CRIR L7z, Je#EEEsomEEBEMmE 5B
I & BEO B O B2 X 2 EIEE S FEO A fRHT LTz 681 il 2 %1512, 3 ki b 24 71 A
RN EE LB OEIEE OB 2Rt Uiz, ZOREE, BAENS 1 FEn, HEiEr 8 filHn,
HEIEX 9 B ThH -T2,

UbEXD, REHREEEOATIIERR 0, 1, 24, %20, 1, 2 81, WL - A : 0,
1A, R (K :0, 2, 45, K0, 4, 845, HIN:0, 4, 84 &L, 24 7 ARMIL3 A
EMMAEL, 5 RETERIE, 600 11 mETEPHE, 1280 E2HEESE L,

BFAT S MECONT FAT 7 AIELE, AN TOARVIEIC ST, ZORIBEIZET 5 M

ENENZEMBICEREZH LAY, HAESRET> CTHOBERELES, &0 EEEEREIT, %
< OHEMEFOBERZNBEE TV FETH D, —EfTo77 v r— N OEFHERZEEH IR L, [
EHIBNEOBIES % 7T, BERETSFIEEHYIET LT, HENEESNZE ZATRT &
7%, KHA RTA 2 ClE, Ak 4O EIEE 2 HE 5 7= 0 OSIEAT R, BHERk TR~ mH,
K2 OEB OELT, BIE, PEIE, BEIED 3 BT IBRORaT OREET VT 7 AIEICL Dk
LT, 8B, BE, %, FEOEHIOEBIR SN DBEIEC OV THLTF A7 7 A EIC X D RE L=,

(3% 30k
1) Hotomi M, Yamanaka N, Shimada J, Ikeda Y, Faden H. Factors associated with clinical
outcome in acute otitis media. Ann Otol Rhinol Laryngol. 2004 ; 113 : 846-52.
2) Hotomi M, Yamanaka N, Samukawa T, Suzumot M, Sakai A, Shimada J, Ikeda Y, Faden H.
Treatment and outcome of severe and non-severe acute otitis media. Eur J Pediatr. 2005 ;
164 : 3-8.
3) Friedman NR, McCormick DP, Pittman C, Chonmaitree T, Teichgraeber DC, Uchida T, Baldwin

42



CD, Saeed KA. Development of a practical tool for assessing the severity of acute otitis media.
Pediatr Infect Dis J. 2006 ; 25 : 101-7.

4) Biner B, Celtik C, Oner N, Kiiciikugurluoglu Y, Giizel A, Yildirim C, Adali MK. The comparison
of single-dose ceftriaxone, five-day azithromycin, and ten-day amoxicillin/clavulanate for the
treatment of children with acute otitis media.Turk J Pediatr. 2007 ; 49 (4) : 390-6.

5) LS. /NN B R O s A6 20 0 B O L £ OREEE. HE. 2003;46:17-30.

6) i R, ZHEH, FEISE, RESHE, K RN, BHE—. DNEEMEPERICHT D
Tosufloxacin HKL 15% DA ZIMEO K. H&REEK. 2012 ; 105 (4) : 381-92.

7) Casey JR, Block S, Puthoor P, Hedrick J, Almudevar A, Pichichero ME. A simple scoring system
to improve clinical assessment of acute otitis media. Clinical Pediatrics. 2011 ; 50 : 623-9.

8) Kaleida PH, Casselbrant ML, Rockette HE, Paradise JL, Bluestone CD, Blatter MM, Reisinger
KS, Wald ER, Supance JS. Amoxicillin or myringotomy or both for acute otitis media : Results
of a randomized clinical trial. Pediatrics. 1991 ; 87 : 466-74.

9) Rovers MM, Schilder AGM, Zielhuis GA, Rosenfeld RM. Otitis Media. Lancet. 2004 ; 363 :
465-73.

10) Ovetchkine P, Cohen R. Shortened course of antibacterial therapy for acute otitis media.
Paediatr Drugs. 2003 ; 5 (2) : 133-40.

11) Block SL, Kratzer J, Nemeth MA, Tack KJ. Five-day cefdinir course vs. ten-day cefprozil course
for treatment of acute otitis media. Pediatr Infect Dis J. 2000 ; 19 (12 Suppl) : S147-52.

12) Rovers MM, Glasziou P, Appelman CL, Burke P, McCormick DP, Damoiseaux RA, Little P, Le
Saux N, Hoes AW. Predictors of pain and/or fever at 3 to 7 days for children with acute otitis
media not treated initially with antibiotics : a meta-analysis of individual patient data.
Pediatrics. 2007 ; 119 : 579-85.
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CQ19—3: B[P EROZHWIZ, Ta/\/AN)—IXHRAM

MO | AP ERPHIREIEAIC X > CRIF SNSRI DR A MET, PEIFRIEOA
A HENT BRI 5 = & 2 HERT 5, (HESEEE B)

HELZRE DY EIZ =54 - Saeed et al. 2004 (L~ 11 a)

[HF%]

TN A NY =L, SEENOIREEROMFELHENT o & L TEBEMER SV, FOKTHE
TE X TV 5 acoustic reﬂectometry TP HIFREIR OB EZIR 2 572DIHH L & 52 (Laine
et al. 2012), A TIL 1994 FLIEIGE STV R W20, WEREKRS & L3R Sk
U,

637y

B LA FENORIEZ E 2 bS5 2 kv, g5, PHEROB XL TEL
TLH8E, TEHROATITAT U AOEEEST DT 4 3 A U=, PHEATREEOLF
FEOHEIZIHEERE D, CHle 5N BARUZ L FEVEORTE & BEIFRIR OFE 2 R
HEH L, ZWreoiifE XS (Subcommittee on Management of Acute Otitis Media 2004, Saeed
et al. 2004, Sakaguchi et al. 1994), L7L, T 4 > 7%/ * kU —TiIth HRHREIE O 1AAE 116
WTELD, 2P EROFOYEIZTTEX T (Rosenkranz et al. 2012), FEM7RBEERT L O#EL
YN fcﬁéo F7o, AEPERE, BHEPTERIVBEENRFERTHY, WAHEEEST
Gase, HIRZEte, WENL, AANHEOEARE, MEOW % AN NRET, T4 /37 AR
—RRELZHEIT LIS WREBETLAIMNEND D, SbIZ, 74023 A M) —ZHWTHHITH
WOHETE ZIT> T, HIEREKEGOLRIIEN Lozt W) #HE S H Y (Spiro et al. 2004),
ZOEEMEIZREN E L TWARKELALID,

(&5 3]

1) Saeed K, Coglianese CL, McCormick DP, Chonmaitree T. Otoscopic and tympanometric
findings in acute otitis media yielding dry tap at tympanocentesis. Pediatr Infect Dis J.
2004 ; 23 (11) : 1030-4.

2) Laine MK, Tahtinen PA, Helenius KK, Luoto R, Ruohola A. Acoustic reflectometry in
discrimination of otoscopic diagnoses in young ambulatory children. Pediatr Infect Dis J.
2012 ; 31 (10) : 1007-11.

3) American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media 2004.
Diagnosis and management of acute otitis media. Subcommittee on Management of Acute
Otitis Media : Pediatrics. 2004 ; 113 (5) : 1451-65.

4) Sakaguchi M, Taguchi K, Ishiyama T, Netsu K, Katsuno S. Tympanometric changes following
acute otitis media in Japanese children. Eur Arch Otorhinolaryngol. 1994 ; 251 (2) : 113-6.

5) Rosenkranz S, Abbott P, Reath J, Gunasekera H, Hu W. Promoting diagnostic accuracy in
general practitioner management of otitis media in children : findings from a multimodal,
interactive workshop on tympanometry and pneumatic otoscopy. Qual Prim Care. 2012 ; 20

(4) : 275-85.

6) Spiro DM, King WD, Arnold DH, Johnston C, Baldwin S. A randomized clinical trial to assess
the effects of tympanometry on the diagnosis and treatment of acute otitis media. Pediatrics.
2004 ; 114 (1) : 177-81.
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CQ19—4: [MEFHXOZHIC, MSIEHEM

# 8| SVETERICRER UER O R, BMELEET 5 2 L%, BT EROERED
M L DR, FIEMENG 12 T 25 A TARTHY, +o7RMBEHRT 5,
(HELREE B)

HESEEE O E IV T2 845 - Hotomi et al. 2004 (L1 a),
Damoiseaux et al. 2006 (/L' 1 a)

52

REWRMZELER L LORT (R 14),

[Ex=]
BMEPEROL ITHNRITRIET D, DR 5 ONTEMRE 25 11 TV 5 BIRIT S 3RA|
M O RN < BIEAL Lo (JHEE S 1999, Hotomi et al. 2004), FMERIE, FEN
TEDIEGT 5 Z LD, bifitkof L EE /27— L 7% (Lubianca Neto et al. 2006)

§::37)

LHREZZT T ERIE, FERIMMEE S ERE Th 5 rraetErs @y (GHES 1999), £7-,
BIENEMRETZZ T TR TH, FENTERAREZZIT TODLENND &, FERIMM:E I
K DRBENAE T DA S @V, R D ONCRCK & H12, A0 RIS ERE(L T 2 828 &0

(Hotomi et al. 2004, Rovers et al. 2004), €7 2 EMET HROBAEIL, FEAIMIERE ORA,
% FORMENHEE SN D, VLR, SRR OGN T =2 ThY, QR HEROEIE
B, BIRORE FORMBEOFRZHENT 5 5 2 TERNPH D, 72720, BMETEROZK 22

CRIEE, JEIR) OB MNHITH Z i TE W (Laine et al. 2010),

(8% 3XHK]

1) Hotomi M, Yamanaka N, Shimada J, Ikeda Y, Faden H. Factors associated with clinical
outcome in acute otitis media. Ann Otol Rhinol Laryngol. 2004 ; 113 : 846-52.

2) Damoiseaux RA, Rovers MM, Van Balen FA, Hoes AW, de Melker RA. Long-term prognosis of
acute otitis media in infancy : determinants of recurrent acute otitis media and persistent
middle ear effusion. Fam Pract. 2006 ; 23 : 40-5.

3) FHEEEN, AHBTF, 3B AT, HREE—, AR, S W REEEOSEES=Y
CPERTRERE . HSERR. 1999 ; 92 : 1071-9.

4) Lubianca Neto JF, Hemb L, Silva DB. Systematic literature review of modifiable risk factors
for recurrent acute otitis media in childhood. J Pediatr (Rio J) . 2006 ; 82 : 87-96.

5) Rovers MM, Schilder AGM, Zielhuis GA, Rosenfeld RM. Otitis Media. Lancet. 2004 ; 363 :
465-73.

6) Laine MK, Téahtinen PA, Ruuskanen O, Huovinen P, Ruohola A. Symptoms or symptom-based

scores cannot predict acute otitis media at otitis-prone age. Pediatrics. 2010 ; 125 : e1154-61.
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U OEINCO, HoVIIER - REA R EEZTLATD
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U S

7 b E— PR E
Z DM DR E

BEAERE -
A E %
B S g%
B E 5
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HHIT L —
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Z DM DOIR B
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FLSBEHT - B LT

EF - EIEE .
HAIZ DWW T

BRI DR
WREFZ2 L OEHRESM

SRR D A I
EIEEYA
F IR DL

OLETEIN
B - BERNRD
R EOSE

fiE R

HiR oA &%
DER SN

DERER (OB ZAER)

n%
MEnL - 5

FEBE A - 7250 -

(B0 —RFMAR, MR, B, AR, 42, B, W, &, 3, &k fh, 7oL, R
(B —RFMAR, MR, BAFMR, BEAMEE, 42, B, W, &, 38, &k fh, 7oL, R
(b —RIFMR, RFMEE, BHFHER, BFMER, &, §, 5, &, 2, &, i, 2L, R
(B0 —RFMAR, MR, BAFMR, AR, 42, B, W, &, 3, &k fh, 7oL, R
(B0 —RFMAR, MR, BAFMR, BEAMEE, 42, B, W, &, 38, &k fh, 7oL, R
(B0 —RIFHER, RFMEE, BIMR, BGHRE, R, £, %, ff, 25, 5k

PR , 7L, B

(B Y —Hl=l % WA, 5FETIC |, 72 L, A

(B Y —Hl=l % R, 5FETIC |, 7Z2L, A

(&Y —wl=l % WH, AFTIK B, 7L, B

(B Y —Hl=l % WA, 5FETIC |, 72 L, A
B SN (B -y W WA, 2L, £H)

7 FE—MEER (bY —H5 % B H, 7L, KR8

T LR —MaK (bY —H% W WA, 7L, R
BT LAX— (b —'i4 , 7L, AH)

(v —FEHI4 , 2L, )

(b —FEEA , 7L, A

TERMD TR

(v — T4 %
(v —FREA %
(Ho, 7L, )

HH, 2L, RH)
BAH, 7L, RE)

H AR R E g, WTHA GEEE (37~428) FEH XY A GH) B, )
ST RE, BENE, ST ERINRS

(Y % HHMPS % HAET, L, KB

(L 24720 2 &5y % ieif) (bv—5  w% # o Bk B B B RL)

(%, B, W, 4, 25, B, AR, RHFMAEE, RBEHFMER, REEHEEE, ZFoff )
(HY, 72L)

(o, 2L, £H)
s BB (v, 2L, RI)
TR0V (bY, 72L, )

HHEOHS B2 <D (HYv, &L, RH)
XTZANEN (b, 2L, R
wmEEE (HY, 2L, )

(BHY, 721, R SHO& (B, 2L, FH)

(Ho, 2L, AW 2 (Hv, L, RH)

(BHY, 721, R &2 Bl (B, 2L, R

(B, 2L, RH) TH (B, 72L, RH)
(HY, 72L, RH)
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XAFEE 1 Tt

1) METES IR A s S & BT R A BT 0 T E N EE LV,

AMERHRIC L DS EIT, K<AMONIhHEREGIHETH Y, WEOHERE, HEELH
P 27-DIcHEREn 5,

2) AMTHEOBREEBREDI-DDOLEE LWRIEEREIE (& 15),

LM BRI RIAE ZAFAE T 2 R AR EE B P B~ U CRIET 5, BB Y725
TIE, ARERRB TR, BRI X2 EE L 0D, W& SEPEOME O —BR 1%, Mk
KT 90%, A 7NV FHT80% EHEINTND (FHEFD 1999),

x® 15 MERERERMAE

SVEEIBER ERICBWL L, TERFR EFRERSCH EREEO A TR L, REVENIC_LIHEE
NHZNENRR R LRGNt 2 L EOERERICOBENE T L W2 5,
E7-DERFETHDHRERE, (> 7V P HEITRLERIZEHN O TRIKEREUZ IXE IS BB
95,

O FEIEZEILH
NEEZT N a—)VEIEIA D UMESCHEE L%, 2L L IZUIBRic T HIFRIKR
PEREMOOWZY — R U T 2 55 TR 5,

@ ML
SAHGEIZHH LT D HIRZER S L IEREIBREL, HHRREZBENIIRAIERVWE D
WCHEE LOOHFEAT L a—LERITA Y D UMBEECHE LR, SEhb0mNk%:
V— RAUT 2 B TRINT 5,

© NHZH (A
S AT RMICBREL, RAOE A MR Liztk, K& EIEEE (BIEEE) ORE v — R
AU T 25 THRIT 5,

[8%E K]
1) HEFER, EHNT. V. MREKERDEIOE R, SGET~=2 U CIPERRERE, #inemis(s,
1999, pp53-63

KAE2 RBUPERBERICETIMAREAERESFVL
(SES g BkE HS (R E - Bl SR 4) IO E ST

1) MEREZORK

BYHEDZWE LBIRICEWT, TORERBEWZFET LI LN A—/V NAZ 2 — KT
bV, BT ERZRICBONTOROEERAT v 7 THLHZ LTI ETHAR, AR ESR
DEREBELE S LTIERND 7T 2P AR LOMESEESEA SN TE R, 77 LA5%6E
BRI EBRECHRIRBIRICIE, DOREORREMEAR-ADBKE LR L7120, ZILRAE
RO EGHEIIAT O 2 L3 L, £72, MEERREIIFEMORE R TEME S, R
PIFoNLETHORS TO B ZET D700, GR2HRT 2R TIIERENTIHARSGEN %S
(AN
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2) AXRERFEREXYMNSESL  igBRE HS (FH - I SEEH)

Ay MIPHEL L OGEREIRPEROMETURZE & LT, WAk 234 (2011 4F) 11 HIZRKR
WAL 7o o7 [REUES 210 A8, HIWEE (H 1ENCRD) 144 £, A% > MIFHEATRIK - B
FT IR (GRS OMRERERERES Y FTH Y, MiE, R EDLTOMORRIE
WIERTE 20y (Z 87 U OikERE HS B30,

BRRVERERRBR ICRB I DAY v b OREEIE, MERREL UL LA, TEIFTRIK (£
FEHIR) CHME—E3KR 81.4% (48/59), Fatt—H3 80.56% (165/205), —H3K 80.7% (213/264)
TH Y, BEYER W T — 0% 75.2% (121/161), FEME—E3E 88.8% (95/107), —E3% 80.6%

(216/268) ThH o7, I LICHMPEREZ G- & X%, B 76.8% (169/220), &
PE—EK 83.3% (260/312), —EF 80.6% (429/532) THY, WTFHICBW T HLEERAEL R
7 —BR e R L, DLEOREND, Ry v MIPHERCEEISIER R & O EXGERGYIE O Jif
RERFRBGZWNCARACTH D EE 2 b (Hotomi H 2012),

HEIFEE (723 ER) & SRR SORRIRFCERI S iz P E R - B8Rk A ORHER] 4 xt
G o LTat T, HHIFRIR (F71XH) OMMRERER SRE 2 L Lz & & o SEpE
SVDORERERER & RBRELSVOART v hOBREFEROLEL L LIFIERSOMBE TH o722
LD, HHIFRROBRBDEH LWGEAICIE, SEEORETRATE 2 EAFR®ENT, L
ML, —EROICHR & FIRRIC RRME—BER MR <, SIS ERE LTV D ME# 2L L T2 ke
MRH BT, BRIITEEPLETHD,

3) RMHERBRICETHHLEST
A XXy FEERATOIRICEETRERZETIRATESCENEETH S,
1) MREREHURZA L 7v~ MECXVBRET 22000, EARET TREEBHRET S
ATREMED B B,
2) MRERERE (FURE) BORWEEITIIRBRENE L R D aTREMEN B 2,
3) WHEHD H{ER Td 5 Streptococcus mitis E REMIERH Y, S HIZEDMOME & DR ZEK
JEME D ERICHE TE RN, ZHOBRICEHICB LELRH D,
4) EHPE VR CIE SRS ERS LTV A HIERE (RERE) 28 L TV DTN & 5,
B. LREDEBEREHEAILSAT, XXy FOEHMNERZTZERT S,
1) HFHIFREK (F73HR) 2mike LeGE
OB« FiRERE 25 E 2R, PUEd SRR X 2 JEE 03 R 17
QW : FEMEIEE XTI ANV A, AV TV PFHEHRETT /BT - WE T— U A%
B, WiRERE RS DI (AR,
2) EWHSH (SIEPE) BWKR, St Emik e Lizma
OBGE = FiRERE 2S5 Th, H7E B D2 BR B 2 4t
OFatk : IEFMEMEET XA NANE, A TN HFERET 78T - HET— U ANELR
B, WiRERE RS DI (AR,
C. BROLEDKRATELTY FEFERAT M.
AFx oy MIRBRZH L, MERERA L RRFREITREE 2o THDD, MAEDEROERE
ZEEL, K¥y b EEBEMEORRFITIIEEREICIT) ZENEE LY, SR HEROZEICE
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WT, ROE I BRIGEIIART v NORERNBE L2 5,
OEJERIT, FBBEZICHENZLNT, AMPC % 3 HE#E L, SLICHENRD LN
RVERIOBUA IR (3[R HZ4, 4RIEZE),
QW ESEBIT, FIEARRIE IS EN I HIRVEF OFLEHEIR (2 [0 B2, 3h R,
Q@FJEGITIL, WIZHRED D VIR ENEFR R (BB B 5 AUV E B OHT IR,

AFx v bOFERESEZIC LI PIREIERIRG & U<, IRERE I3 L THE A 08y AMPC & A
&, CVA/AMPC, TBPM-PI 72 K OHIEMENRZE S 5,

L, A%y MIMREREOZBNITAE A TH DA, HAIMTEECZ OfmOEREICBET 5
WAL Z LN TERY, LR > T, IGFRPFUCITMERTERIEIC X 2 R HE R E AR
PEREDORERZ BT XETHDHN, 2mARMORSN, £HRE, 14 A LUNOHEIERTRR
EOIANMIERE Y 227 7 7 7 % — ([UH 2008) Z#&FEL7-) 2 CARX v MEEHTIUE, 1B%
BRSNS THZ EDRAIEETH D,

(& 3#]

1) 767 UMREKEHS (hH - BI&EPER) B 3CE.

2) Hotomi M, Togawa A, Takei S, Sugita G, Sugita R, Kono M, Fujimaki Y, Kamide Y, Uchizono A,
Kanesada K, Sawada S, Okitsu N, Tanaka Y, Saijo Y, Yamanaka N. Evaluation of a rapid
immunochromatographic ODK-0901 test for detection of pneumococcal antigen in middle ear
fluids and nasopharyngeal secretions. PLoSone. 2012 ; 7 (3) : 33620 : 1-7.

3) i H. H AR GE. 2T & 1R, 2008 ; 96 : 81-6.

KAE3 AVILIUVERFBRE (ELSA &)

YRk 24 4 (20124F) 11 A 1 B XY, WEHZE, BlSEREZ GRS, THITRRKREZITZER, B
FOEWAEE (RIARE) S oA 7V o EBUR Z T 2 RENRBOEA & 720, BIRIC
Wb Z ERmRE L Ir oz,

AREIL, TR TOMERL L OERERI D A 7 Lo o FEHICH@OIES 7 Th 5 P6
PURZRER G RIEE (ELISATR) ICX VRFERAICHRHE L, A v 7V o PR Z BT 5 b
DThHD, MRERFEREREORABMHIKOKRIREZFEHATE, K 3HFMTHETE S (Fbifat
HE T IXRFERAE)

B 2 e L U7z & X, R BRI - B CIREE 83.83% (75/90), 5 HLE 87.2% (143/164),
—E0¥8 84.8% (218/257), LWASH (SIAME) St CREEE 71.56% (113/158), FrEEE 92.5% (99/107),
—E% 80.0% (212/265) DOFEAENFHN TS (NEH 2012, A > 7T ELISA ¥ »
N T —> ) IRASCE).

[8%&THEk)

1) WNEBH®, (i J . Z 87 UMigERE HS (hE-FlEVER) B O v 7 v VR R
X FPOMFHMAE. B HE&SKYEEE 2012 ; 30 (1) : 31-5.

2) A 7NV E ELISA X N [A—Yh | R CE.
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KT 4 DMILADEEHFVE

PNREHEPHERIIIVANAZL BT ERRSH Y, PHIFTERKRD U A )L AREIZET 28
ENEHAL SIS, RS A /LA (respiratory syncytial virus ; RSV) %, /> 7oA L
A L Jrlkk, /NP ERIEYYE O EE R BRI EH O —2>TH Y, RSV EYYERFIZ A H R &5
JETHZ E bbb TS,

TANADZEF Y N LT, A7 FR2EE Y RBAH SN TWSA, RSV ICHONT
bW Y ARG SN D K 91270 10 FLL ESFRE L7z, 2000 F£RICITATEO RSV 2Hr
X MAHREND L H172Y, RSVEBYUEOZKIZHW LN TE T D, EIEFEL SUVVRIZ X
% RSV ethi#1E, PCRIEEL L, WGPk, MR, 2E—BEDN 90% L EOSETH D,

RSV OoZWi¥ v M X DAL, Fak 23 4F (2011 42) 10 AT 1 iR R~ O 23 AR
BEOHIROTHRZIETORRE & o7c, Lo T, 1 Wkl ROYE, FEREREYYE
TBRHCRIE L7 2P B R OBERMAEWFEIZ, RSV 2Wirx v N THRINEZIT ) Z L3 AlRe & 72
o712, EHIZ, RSV LRIIFICT T ) UANARA VIV P A VAR ATRER 2 » b
LTI TWDHTD, 5%, VA NVAEZEGOT/NEEMER EROERMAEM ORI G IEH A

EZbND, b hAZ=a—FUA /LA (AMPV) 1%, RSV &IEF IR BERIERZ R 5
IR SRIEIE DJRIK &7 A VAT, FATRENIIEN D E T D08, RS U A VARERICEETHR %
BT ENMENTVND, 2012 FEICAK T A L ZDOHHZIF v F HIGES L (2013 4£ 5
R CIIRBOE R X720, AU v ME, MIEIE D TER A V22 G0 /NRaMET
HROBERMWEDBREIISHREEEZbND,

Lo L, @R ERIZBNT, TANVABBYETH > TIEF OK T5%ITHIEE & OIRAEG: &
IMEHH Y (Heikkinen et al. 2003), 7 A L AREZW S~ FBBETH - T, HMIEE DR
ARG IR IICELS NERD D,

(8% 3]

1) Heikkinen T, Chonmaitree T. Importance of respiratory viruses in acute otitis media. Clin

Microbiol Reviews. 2003 ; 16 : 230-41.
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20 ¥ Bh

CQ20—1: PCV IX/MNREMERE XD FEFIZH D

# ® | PCV-TINRAMTEROTHICARTH D, HEIEE A)

HELERE OB IV 72 ¥ %5 © Benninger 2008 (L)L 1 a),
Dinleyici 2010 (V3L 1a), Boonacker et al. 2011 (L~</L1a),
Gisselsson-Solen et al. 2011 (L)L 1b), van Gils et al. 2011 (L~ 1b)

[(BR]

AFRTIX, BREREIZXT 2727 F 0%, 1980 4ARIZ 23 DR ER A AR L R D 7 F 2 C
D=2 —F Ny I AN EFESNTZN, KU 7 F 0T 2L FOILSIRICIT A &9, 5 4L
W TOFERIIERTH D OTH AN « ZEMEIXEV, 20104F 2 H 24 BIZA% 2 7 H B
ATRE7e T O E ARSI RERE T 7 7 Th D PCV-T (L) —®) R ERESh, KUV TF
IR O /N ZME R B TR X0 0B S AU IR ERE O B D 62.9%, FEAITHEERE O
78.0%% H/N—L TRV, MREKEICx LTl 34.4~62.5%, FAIMIEMAERE 26 L CiX 39.8
~49.1% D TR P STV 5D,

;557
2013 47 5 HEUE, A TR ARER/NRICH T 2 MREKE Y 7 F i3 i 2 HTH D, =

2—F/Ny 7 A®F 23T, FOHN—F|T93.7% L BIFTHDHN, & L THEEIEZXRIZL
U FrEshTnb, PCV-7T 13 71fi (4, 6B, 9V, 14, 18C, 19F, 23F) ®U 7 F T,
ZDOHN—HT 62.9% Th D, E£% 2 VAMNG 16 B A ETIZ 4 FHEEFET 2 2 & TIRIFHKAERE
PFF DD, KE T, PCV-T 13 2000 £ b/NEMOEHHEREY 7 F 2 L LTEASHLTEY,
FE L TREEFHEROTHERNE LTHOWORTWD, REMH FRIZ U CIImMiRERE L 0E
w7 F o OoFAEETROD S, PCVT 5O CTEAMBAMY 7 F 3R T 6T

(Straetemans et al. 2004), 7l QGG REKE T 7 F o L RERE SR D 7 F o HfE D
THEMT X MuiiiR T, KEMERHEROBEHEOF R I ol L b lE SN

(Brouwer et al. 2005) , Ply-PCR THGGEL 7z & 2 A, @atEfHEHRIZx LT PncCRM (PCV-7)
OF AT REN oL O E L H D (Palmu et al. 2009), LU 5, O HXIhE
R L2 DT ET U A LV O WECK ORGSR W TH MR STV 5 (Jansen et
al. 2008, Dinleyici et al. 2010, Gisselsson-Solén et al. 2011, Tyo et al. 2011), KUY 7 F > D
PRI, ZHICEENTWDRERE D' & A 7138 S8 %528 (Boonacker et al. 2011, van
Gils et al. 2011), EFENTWRVWETIHTH D 19A X 16A Dt XA 7OA 7 LT U FEM
ROVITHEMLTL 5 & A STV 5 (Benninger 2008, Sox 2011), AFIZITiE PCV-7
DOHFERIZT 28 AT T~9% EMESINTVDEN, ZOEHMIREHET L &, 2hH
RICBWTIEY 7 FoERRIC L VHIBS N DB L, U7 F oot a2 LI THAER
B4 B DEREHIBICFH T2 B2 b4, AHMEETHFSICEVWENZD (RS 2008),

FKIZISVWTIE, 97T PCV-13 (13 flio 7 7 F ) X PHID-CV (1 > 7 LT o FE A E T

10fiov 7 Fr) BEASHTEY, TOARAELRENTND, Thb 38 DB O
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LA TE Y, PCV-13, PHID-CV, PCV-7 i3I AHTHY, PCV EHIZL Y AlkEhES%
DY EIEAL N EAFF X415 (Shea et al. 2011, Grijalva et al. 2011), PCV #fE IV ¥ s &
ARNFITEIFCTH S A (Dinleyici et al. 2010), ZDOEOEHRIEE BRI DI I3~ OE
ROETESNRT TR 6720 E0HELH D (Tyo et al. 2011), F7=, PCV-13 OFRRFZRN
fthod 2 5K 0 BuE ) #iiE<e (Strutton et al. 2012), PHiD-CV OfRFNE/Mho 2 550 B
WEW S RE (Robberstad et al. 2011) b Ab 5, 7ok, AFITEKWTSH 201345 H 27 HIZ
PCV-13 &R 77K, FF 6 H 18 RICHENGEAR L > TWnWo, 4, FEEIZ PCV-13 X
PHiD-CV 2ME Al fE & 72 0UE, D AN—RN S BIZIAN Y, AR SHICEL 25 LW an D,
2018 FCUGET SN KEOBHEF HRZEATA RT7 4 T, TXRTO/NE~DOMREKEY 7 F
VangE HELE X TS (Lieberthal et al. 2013),
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21 &

KITA BT A NZEBT BHIHED outcome 1F, HIEND 3 B DOKESIZEBWNT, AP ER EZ
Wr S 2 LU F OB AL TSR OIEHR, Wgbe, JeHEmeEs, IEE, KR, R, 224, &K
DETEWR, HiW, TEREEE] odEE L, WEOHEIR, R - FTo 227 T, FEnll
DA TH 0 EDOREEE LTz,

PUEEE N T TG SITIEFNZ W TIE, BERG OFIEHE L 2RO, « s L4 B &
L, RRIEFID, BIE, PHIE, EEOWTIUHEE T L0 HERIL, T1~73 X—TIRLIZR
FET N TY ALTHER LT, KHA RTA v Z2i#HTH & LTz,

CQ21—1: EED/PMRIEPHERDABRELT, HERFRSERYGH

# 8| BIEGNCR- T3 HEIIMEEOKR G 21T, BARREBZEET 5 2 &2+ 5,
(HELREE A)

HEBEFE DM EIZ V2345 - Damoiseaux et al. 2000 (L)L ' 1 b),
Glasziou et al. 2000 (L, I a), Little et al. 2006 (L ;L1 a)

[F=R]

% < OAMT HERIL, PUIEEIER G CRRIRT 5 LS STV 52 (van Buchem et al. 1985,
Damoiseaux et al. 2000, Rosenfeld et al. 2003 a, b, Jacobs et al. 2001, Glasziou et al. 2000),
FRANMEEE I X 2 BMER BERIEFDHERK L TDDARBOBURN G, PIEEZES LaWigEET,
IERE 72 BT WLOOBIERT & D EIE D2 & PLE IR 5% ORE R RBBIERE N EHE TH 2,

€200

JRYYEDIERITIBNT, FIEEOF G ITFEAIMIERE O RIZSR Y, FlEERE - &G %
HEYNTHW 2 Z LN EETH D, < ORMETHRIL, FIEFERG TRIRT 2 LHE ST
V% (van Buchem et al. 1985, Damoiseaux et al. 2000, Rosenfeld et al. 2003 a, b, Jacobs et
al. 2001, Glasziou et al. 2000, Wald et al. 2001), Takata Si%, 74 D T o & AMELEGRER D
AZT TV v ATHREFH R G OBl 2l HRIEF] TIE, SOHERIZE A LFEOT, AMPC
BEIZ X DIEFEDIRITDTNTH 72 L LTS (Takata et al. 2001), £7z, XFROK) 80%H
AR O BEIEE IZ 0SS NVAEER D, AMPC & placebo @ " EHEMR T > ¥ MMELLEGRER T,
placebo £ AMPC BHREL VIREKERR L1372 b7 -7 (Le Saux et al. 2005),
McCormick &%, FEFEAE TVMERF 2382, AMPC #5 L BB OAOMEET, PIEHEE 51X
BREGRITE DS, HEAIMMPERIREKE O K13 H 0, BEIEEOFHE, B~0HE, St ERICHE
YIER DR, follow-up ~D7T 7 A, H#iry b X\ THEERA OB BNz S, Bigs
HIBIETH D L#HE L7z (McCormick et al. 2005),

Little 1%, ELICHEFEZ KRG T ML, WHERA LRV E E T2 RHRICKGTOHE L
W 2 2 Miak 45 7 o X LU A [T L, LT ORREE/TTWD, T2 5, &, I~
WEREDZ2NMENE, EH IR G LR L B TR LB THEZITRRD TH72R0nA, 38 (37.56C
Vb)), RIS RO & > 7o BiL, EHICHEEZ &G LT, ARICAE, MEIRREE 256 L
foL Wi LT (Little et al. 2001), X512 Little 1%, EHICHEEARGT LHEL, 72
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et Hm, AR EDBIR LW & S HEEL R ET LT, FkO7m ha—icks 3
AR%E 1 FHROERER O NIRRT — LV ORIIMAE L FRAEL, MEEFICABEZEZRO TR
v (Little et al. 2006) , 48 RFfEITRIZ S 8 5 WITEAL L2 T AUTHUE R &2 AR L 22 RgTa R
NEHTHD & bEE STV 5 (Spiro et al. 2006),

—7J7, Rovers 137 & MELLEGRER D A 2 7V VAT, EHICHHEIEEZ &G L 724l

B LT P45 %, 3~7 B HDOREH 5 WITER CHET 5 &, 2 RO Ml FRo

BIELIE, 2 L EO—IMERMEF ER LV 2 520 EE#HE LTV 5 (Rovers et al. 2007), £7-,
ELICHHEFEZ KRG HREL, T2 FFMZRICEHR, B, ZOMORERP B L2 IiRagEE o
HIMr CHIERE A B G- T H8ED T o ¥ MEHGER C, REMEEMET ERIIE S IChEE L &5
LT LHETIEIEIZALNRWA, 3 H m??ﬁf“ IHEICHREOBEN Do 7= (Little et al.
2006), LA ED, BHREDE S RUVEFNS RSB 28I T 5 2 LI ATREZEIR & Mk S
L8, YR l%%ﬁﬁ“éﬁ%’\@ﬁ‘%‘é#&ﬁ I AR BRI ORI N EE TH 5,

AFRTU, AR X 28R ERIEFBE K LTV 52, Hotomi 5iE, BYE & EIEIZSY
LU CRIEFNCII PRI A B G- LRVWRET 21T o 70, ZORER, BUERICIT 5 %[ B £ TribrE s
FENARREEHRE L TS, EIERONIRIE S & 5 % A £ CICHIAER G OFEIZ) DD 5
T, BRAEIRIE 94% 13 R L T 28, BT RO gE 1T 5 9W B B CRUEIX 55%, BAER 10%
ICEGEL TV DHTH-T- (Hotomi et al. 2005), L7=-> T, HEHKIERGOBIZIE, +59
IRARREIEE, B D VIIIERDORRMEN A DL & S ICHFEEN G AR Th D RELZHE X TH<
VENRD D, BIFEEZH O COREFICEL TR E, REFDERAIERZ W L Th s
ERZREGT 570 b2 — L THEEMHE IO 31% (Siegel et al. 2003), & %M 34%

(McCormick et al. 2005) ([ZHBE -7z L#E LT\ %, Rovers b b, HLEEKIEER G CRRILT S
B3 d 275, HIE 2~3 HOBENEE THLH L L T2 (Rovers et al. 2004),
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CQ21—2: A EROERICEEIFERAL

# OB | HRICILT, PIEEOHRIRNTHS, HESRED

[(F&]
Himid, SETEROBIRONG & 700 FERBEAIER TH D25, PUEHEIC L2 ERmARITH
R DRERBHE S TWD,

§::37)

Glasziou O, HrE 3R 513 B ARFE & ik U CTHR 2 A 2I28GE L & LT % (Glasziou
et al. 2004), —77, Bascelli b, FIEZEOICHFAIEL G LIZREE, 3 HZIIHEMIM DR
WEBNZ PSR EE G- 2 AT o e BE 2t U727 v X MMEHIERER ©, iR 2 E OIS LD
HFRoBARHMIIARICES, EREOHEELAEILDR) oL LTS (Bascelli et al.
2001), L7=3->T, HMIZHT HHEEONRIIAATH D, —F7, $EFEOHRIIKT 54D
RHF2IEMmF SN T2, Bertin 5O Sk dLFE —HEMR T v ¥ LML TIE,
placebo {Ztt# LC, ibuprofen 3G 7754 573, acetaminophen (213 & 72840 4h R4 38
TUW ey (Bertin et al. 1996),

i AHOBURTIE, 3T O/NNEO#YE & LT acetaminophen 238 R & 72 5,

DI e

SREITEN~D 2% lignocaine FFT#& 523, “HEMR T v ¥ MELEER T, SH 10, 30 75
W HETONE 2D 50% % A BICER S5 & 2008 FEICHiE X7z (Bolt et al. 2008), &% DiB
RENFRFT-ND IR T — 2 Th D,

(&5 3]
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CQ21—3: SMFHERIChEREZERATHGSICAEZERAT L

#O® | AW BEEICOSCT, BOAlE LT amoxicillin (AMPC), clavulanate/amoxicillin
(CVA/AMPC 1 : 14 #44l), cefditoren pivoxil (CDTR-PI), tosufloxacin (TFLX),
tebipenem pivoxil (TBPM-PI), 71417 & L T ampicillin (ABPC) , ceftriaxone (CTRX)

PHESE S LD, (HELREE A)

HEDE BT DY) EICHA W34S - Ghaffar et al. 2002, 2000 (<L 1bh),
Piglansky et al. 2003 (L ~</L'1b), Haiman et al. 2002 (L)L 1Db),
g5 2009 (L 1b)

[(BR]

ARIRTIE, FRERE DK 50~65%, A > 7L HFEHDK 50~T0%ILZHFIMHE & 5 Bk %
R L, BAEORZMEICESE, 2P EROEEE IS U T EROMEBKER A HEE S NS,
L DOHEIEDLE A ZHELE L 220 D TidZe <, BiRE R TORI TOEANEZ A B E L T Litodt
HHE AT 5,

§::37)

ARIRO/NRBMET HRIEG D OMIE & FUATEEOM R 51X, #AAlE LT AMPC,
CVA/AMPC (1 : 14 ##]), CDTR-PI, TFLX, TBPM-PI, 7:4#l& LT ABPC, CTRX /NEJE
FEIZIE U CRIRT 2PIHIETH D, AMPC HE BT 2R OMEND S, T OHF AMENIEH &
T2 (Hotomi et al. 2005, Harabuchi et al. 2001), 2013 4EIZekRT 7z kE O 2 H A&
PHRTA RTA U THIRARE LTHE-RINE LT AMPC St ST\ % (Lieberthal et al.
2013),

AMPC & AMPC/CVA OWCKORgFETE LT, Riln & BIEMIETIE, AMPC Of B 2R TEH AR
5 X TV 5 (Brook et al. 2002) . Lund 5 1%, 7 > & A b bigaRER T AMPC/CVA & cefuroxime
axetil (CXM-AX) #¢5-C OJENHER & SR OME#E O Lz Mt L, SEPEORRE, 1 >
INVECYE, ®T7 77047 = ZFWHEE bREKOZRZRL T % (Lund et al. 2001),
AMPC/CVA (90/6.4mg/kg/H, 10 H##x5) OMWERGOMMEIT, ZhisIkF T o7 LG
BT, MiREKE, PRSP, A 7= PEOREECHMENRE LTS (Dagan et al.
2001), Piglansky &%, A& BILHIET, @& AMPC (80mg/kg/H, 10 HF#E) 13414
B E LTAHEZIE LTWnD (Piglansky et al. 2003), — 77, FAIMMEDOIKY X7 O&AMEFEHKIZ
XA E AMPC (3RS b AFIEE 72 WT — 2 R _EHER T v & MELEGRBR TRENTWD

(Garrison et al. 2004), Casellas ©1%, AMPC/SBT & AMPC/CVA O % fiiz%3tF—EHEEMR T >
2 PLHEGERERT, WEEOARNMEICEZ RS TV (Casellas et al. 2005), AMPC #5485
BlOMEHE, Block ©&23% A& BEAFIE T, AMPC £ 5- TR U722 Do 7= Bl 1T 28 BR B e
BInZinol L@ LTS (Block et al. 2001), #5HI¥0UZ-2TlE, Damrikarnlert 723,
S fiak LR 7 o & MU HEGRBR T AMPC/CVA 0 2 [ml/ H #5- & 3 [El/H 4 5% il L THEEE R
O TR (Damrikarnlert et al. 2000)

Haiman 5%, 7 v % AMELLEGAERC, SUAMEO iR ERE D& (Ja¥HT -+ - %) % CTRX 3
FVESH THRET LT, ARICHEKEORIHDOEK TZ#MEL T2 (Haiman et al. 2002),
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Heikkinen & %, CTRX OfiiE CERIAED A 7 V2 FEHIZARBICELTHLELT0D

(Heikkinen et al. 2000), —75, Toltzis Hi%, CTRX @ 1 [HIFFTE TP D 7 T AaVEE O E5H
DOEE5RIL, cefprozil (CFPZ), AMPC, azithromycin (AZM) & @ F 2 % LM ELEGEER ClRAR &
HE LTS (Toltzis et al. 2007), Wang b %, 1[a#% 5.0 CTRX |Z AMPC/CVA (40mg/kg)
10 HE#HE L R%E DR EH Y & LTW5 (Wang et al. 2004), AH Tk CTRX O 5L IR
&7z TWZ0AS, 2007 4211 A 13 HIZ 1 B 1 BEG2/NRICHEA S 4, A & [RERIZAh
KT T D PEFEFEFIED ATRE L 7o > TV D,

Toannidis 5%, 18 #RD 7 & LMULEGRERD A 2 7 F U AT, ERGEKIYEICKT 5 AZM
DA & LMt Lk LR 7 o # MMEEGRBRIZ T, oOPIEE & RG L THEEZR
T2 (Toannidis et al. 2001), Hoberman 513, & CVA/AMPC (6.4/90mg/H) & AZM
% ik L, CVA/AMPC 12 AZM L W AH & LT\ % (Hoberman et al. 2005), Guven &%, AZM
& AMPC/CVA (45/6.4mg/H) O—HEEMR T > ¥ AMELLEGRER CliF A B Z%2RD T ek

(Guven et al. 2006), Arguedas 1%, AZM & &HE AMPC (90mg/kg) D% faxdkF —HEE
7 v MEig iR, AZM #5013 A E AMPC ERIZEOERH Y, a0 T 74T AL
BN TWD &t L7z (Arguedas et al. 2005), AMOEREOBLRDHIT AZM (T 7 v
YYREITITRINATRETH 5,

RIS DAMEF HR K EH OB cefaclor (CCL), cefpodoxime proxetil (CPDX-PR) (374
WHEDOBPL L 7253, cefdinir (CFDN) & [FERDOI R THELE S 4u70vy, E2AHTIE, CFPZ,
gatifloxacin (GFLX) [3ffi ] C& FIREIEOETRIL & 1372 5720,

TFLX (Z/NETZEMREO N TWEIDED =2 —F /) vn U RIET, 7T LBHEE, 77 A
B, B MEE, ST 7 ¥ ~—VBREAMERE, ATV ) UittEiEa~ R ERE (Methicillin
resistant Staphylococcus aureus ; MRSA) ([ZHENHE 1A RL, PHRIZK L THEWE
B (AL 2010, LD 2012a) & ALEER - BRIRAOREBR CHOMERHE S TWD UMEDS
1988),

TBPM-PI (ZHE— DR F7 /L SR LRIET, M SOPLE AT RV & S B L S~R KR EK
LRSELL EORWTE 1% b 2, /NEAMEFRERIC L TT v ¥ AMutbigiii ¢ CDTR-PL & H
®EEFBROAMEEZTRL @ADL 2009), FRBAgPHMEGEBITOHRESNATVD (BHDL
2009), &6\, FLOZMERERIIETIX, KE - BT E2 gt/ NEark R ERICH L THE
WA RS2 (1 2012b), TFLX <=2 TBPM-PI i3, flio#% O FTERIC L 2 iREh R84
FECERWIEFNZH L THERT2&TH 5,
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CQ21—4: MEXEOBREHMIIEDLSLHIEL,

# B | e iﬁ?fda:%u\f, 5 AR ET 575, 3~4 B HICHIEOHE 28535 = &
AR @mﬁm

%ﬁf@# M7z #iE : Ovetchkine et al. 2003 (L</V 1 a),
Kozyrskyj et al. 2000 (L~</' 1 a), Bezakova et al. 2009 (L 1b),
Gulani et al. 2010 (X, 1a), Hoberman et al. 2011 (L' 1 a),
Tahtinen et al. 2011 (L~ 1Db)

SO EWIIE, 5, 7 A, 50T 10 AREEESND Z ENL VR, KRR, BEX
NI HLE O FAS U 5 A HELE S n b,

§::37)

Pichichero &1, RAMEPFHERICKIT 2D 5, 7, 10 B 5 ORI S BIEAF5T, 147 AL
WIZEMEFPERZ A CIER THo 1B Lo E Y — RO b 5 6)1%, 10 L TlHgE, ED
FENmNMER ZFED A, 5, 7, 10 HEGICHWCTHEE, #AHH, FmilonFinTcbh
BAZRD T2 (Pichichero et al. 2001), —75, T#RD T & MUHEGERD A 2 75U
AT, 250N, REREE, SIEZEALG IR S HIFITRWVE ) L, 250 ETIRHEHET
BeEHCEE TR ERFITHERMNLEE L EHE STV D (Ovetchkine et al. 2003),
Kozyrsky] H1%, 32D T > ¥ LMEHEGERERD A % 71 AT, 7T HRMOPIREEERG & 7 H
LLE (8~19 H) %k, GOHED 2 WAMEPFHERIZIZ S HEANTEWE LT% (Kozyrsky]
et al. 2000), Leibovitz 5%, SMEHRHEROIREEZEIC CTRX 50mg/kg/ H OfE 1 [Al1#5-& 3
A5G4l L T, 3 AREDIEZI BNAREICAHLT, % PISP, PRSP IZAzh& LT o MR

(Leibovitz et al. 2000), AFTo CTRX it 513788 H TV 7221, Pichicero 13, CXM-AX
5 Hixh & 10 H G- CIETERRNRICEIT 2 <, BB EPIREa 7747 o 22 @md THH

&AM L T4 203 (Pichicero 2000) , CXM-AX (IAF DK EH 2B [E T 5 LRI & 1372 5720,
Roos X, ZhuskILF—HEM T o ¥ MELEGAERC, KEMEFHEXEZ XS L LT, ceftibuten

(CETB) 9mg/kg/H?® 5 AL 10 AfG-21TV, FIERAZMET LT, EHRICIE 10 A &5
WXV FRENFEIZHD L EHREL TS (Roos et al. 2000), %44, PrEIEABE L)
S TeBNZ I B HLE SO GRS W T ORI A & BLEEHFFE T, 2 TR EORPET BRIEF] T 5
H O HBHELE X LTV 5  (Manarey et al. 2002)

Bezakova 51X, 7 v % 2GR T AMPC 40mg/kg #f & 77 v AREED 3 H [ #H-% D FEH
iz 7 o — hRETHRKRL, SHEPEROBRRIIMECTCER -T2 EHELTND

(Bezakova et al. 2009), 7= Gulani 1%, 35D 7 v ¥ LMEHEGRBR A RF L=V AT~ T
47 L Ea—7T, fiEH 4 ARm (EH) KRGS 4 BRI ERGRETHE L, RERH1ERR

(short-acting) OFEAPLREIE T, FHEGHE THEARNLY) (treatment failure) O U R 7 738
425 & ofERE21F7- (Gulani et al. 2010), ZAHDFERNHITD7< &b 4 AL EOHIESE
EE IR SN D,

%72 Tahtinen 5%, CVA/AMPC & 77 t4R 7 HiE# GO F &2 LMEIEERC, 1R
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(treatment failure) O3/ 3 H H O WfEICA E 2 %2589 (Tahtinen et al. 2011) , Hoberman
5% E < CVA/AMPC L 77 2ARD 10 HEREGD T & MU <, &b5#% 4, 5 AAT
FRREOAEED (clinical failure) DO=IZAFEE (4% & 23%, p<0.001) 2H b/ &HE L7

(Hoberman et al. 2011), ZHLHDZ Lnh, PLEHEOEKRROFEER TR ITTHREG% 3 H H
CHHND ZERTRREN, Bh% 3 H TORROFEAHERE S5, 2013 FFICUGET STV KE
DRMEPFHERZWAA T4 T, SO G HIMIL 2wkl & 5 VT EEFNCIT 10 A M
RS, 2~5 DO EELL FOFNZIZ 7 A, 6 M EOPEIELL F OB 5~7 HH
DEGETHHTHDLLEINTWD, £72, HLEIEOHENRERL 2~3 H TEROEALR 200 E D
MM 5 Z LB HERE S LT % (Lieberthal et al. 2013),
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CQ21—5: FHIEVIBAIXE D KSGERIHEE &5 5D

W OR | A ERO IS ORI 5, (MR D)

[(F&]

SVEREHIE, THOREEITBRNRETH Y, SUREUIBIC X 2R, HREITR R OB
EBIZADTHD, LrL, SEGBENEMETERZARICIHEMRET D L v O B ITD RO ONR
BIRTH 5,

§::37)

SEIBEEIBR AN A 2N T do o 7o i & 1L, HUEHK 48 REffI 51212 & YL E & V) OREFNIZ sk GIPE 217
vy, BB 48 IFE 2 ICRFIE LI L\ O % A EBIEIEN B 5 (Babin et al. 2003), fRE S
X, FEOORBOEIEE OIS U TEHBEMHANALEL R EmETHD (RE D 2002),
Nomura 5%, FEFIKRRAFIEICIS W CEIROIBHIIB TR ERXROBITE A EICED S50, &
PEFE R O B & AEET ERO PRIITNR 2 L L#HE LTS (Nomura et al. 2005),
—J5, T X MUl T, HAEGNCEEIEOIB, PiEEEKRL, sURUIER & SRS O 3 FEA
PRl U7 Mt Cl, PUE SR GICEEEIB 2 2 Th, AEREKRSIRIIE STV (van
Buchem et al. 1985), Kaleida &%, MO T v ¥ MMELLEGKER T, AMPC, AMPC & gifiiy])
B, placebo & EEMEGIBH (2 sll L) ORETHAE AL, 250l EOEEFIRETIX, sUREIER &
placebo TiaHE L7BEIE, OB L W ARICEEAR ThH D LA L T 5 (Kaleida et al. 1991),
ZOREID B, SEOIBOIIA DRI & e G720 E D S FEERIFE D 08, SR BR A3
ZhE D AR TIEZR Y, 2009 4FEICAFE Sz 4 (Canadian Paediatric Society) D2 N A
RZ 4Tl 2WIREOAREINFI 72 LN B-T 7 2 LRHEICT LAX =GR & L6101 R)ik
FEARRIBNCRR > T, sIREZER 4 B 09I B SEMERE~ORET 2 HE2E L T 5 (Forgle et al.
2009),

UL, SEGBRICET 2 7 o ADIF L A LR, FAIMMERE B L 72 520k 20
I TR LN b O TH Y, PRSP X° BLNAR (Z & 284N, BIEVE P BHRIIMRFHEGNIE &
IMNEGENTWRWEEZ NS, (LR HIE, SR EREIEGIC WD THEER 55 L OE
YIBAZAT o T BE L PUE I DO I L DRI EAT - TR A iR LT, 2 B OEEA 271, s
BB 2 N 2 T2 BEDS UL D I K DIRFREIC IR T, ABICSELZZ EamE LTS (L
5 2006),

Fo, FHOICL D &, EEESF CHIAER R L ORKIERD 5 H O B\ A 27 O EORER],
HEARBDTIER], BT RO 9 B OFRIR, EEEZRBDTAEFF L OHIR A RO 720> TEFIC
BT, SIRGIEE A2 hE1T L7 GEF 01F 5 2SsMR)BR 2 fidT L 72 > o TEBNIZ e~ R o seE %
RO L LTS (8 2008), F7z, mAEHIZRIEREGEICIZNE CEZRBD 2N H OO0, FH
DYCEARTITFHNEYIB 2 61T LIEBI O 9 23 5 & RIFFZ, B8R - FREAZRBOTIEF TIE, &H
i B 53 R 3N T EE B CIISI AN 2 afT L 72 fEF DI 5 DA RICD VN EHE L T\ 5,
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7) b H, RERIR. TOF-27 BRI & HUE I X D BFITMRICER 2V 2/ NEPHE RO~
YA (ht F7, REFEWE), KPR, EEYy—J vk, 2006, pp73-6.
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CQ21—6: REXEIIEDLSLTIEFIEISELDH

¥ BE | SEHRKT 2 — T B TR ENICEEEN &G BIE A REREG R B
BLUTHERT 2, (HEERE A)

HESE BT DY EICHA V=4S - Dohar et al. 2006 (L' 1b),
Schmelzle et al. 2008 (L, 1 a)

[(B=]

HIZ &L 0 s HNICEREOTEER G N REL 220, JEFZER L THEIS & 725,

§::37)

BPEPRER CHERA T = — 7 PR E SN HFIRO ® % 62 ciprofloxacin (CPFX 0.3%)
/dexamethasone (0.1%) % 4, 1 H 2[0], 7 HRELAHE &, #1000 AMPC/CVA (600mg/42.9mg)
Z1H2[E, 10 BHEKEGORBEO®RE TIE, RECLVARICEVBEASE L, REE, S
BT 2 — 7 REEH O RO RYUFILICHR) & %@E% ENTW5 (Dohar et al. 2006), i H3EDOFE
¥H T 1%, CPFX/dexamethasone & ofloxacin (OFLX) @ 7 > & Ak b iRk B <,
CPFX/dexamethasone 23 EICHENL TV D LHESN TS (Roland et al. 2004), Schmelzle
bbb, BEHRT 2 — 7 RE T O/NREMER B RIEF~DOHEER G OAMMEZ, L~ LT Ox
BT ADGH DT o MUEGBR 2 I RITRE L, ST 2 — 7 HE R O B RIZIT
aNFarRTuaAf REHEOFEIII)HD BT, fluoroquinolone (7/V A vX /1) JFATE 52
£ 0 BiRFre I 28 L, 1R ORINE & 725 L LT\ 5 (Schmelzle et al. 2008).,

XAHER
PR A ML LTS HORATIE, 2% lignocaine RifT#e 573, —EHEMT ¥ MLk
T, JRH 10, 30 DZITHRERIORAD 50% %A BB I E 5 & 2008 FlZ#HE S 7z (Bolt et
al. 2008).

(&5 3]

1) Dohar J, Giles W, Roland P, Bikhazi N, Carroll S, Moe R, Reese B, Dupre S, Wall M, Stroman D,
McLean C, Crenshaw K. Topical -ciprofloxacin/dexamethasone superior to oral
amoxicillin/clavulanic acid in acute otitis media with otorrhea through tympanostomy tubes.
Pediatrics. 2006 ; 118 : €561-9.

2) Schmelzle J, Birtwhistle RV, Tan AK. Acute otitis media in children with tympanostomy tubes.
Can Fam Physician. 2008 ; 54 : 1123-7.

3) Roland PS, Dohar JE, Lanier BJ, Hekkenburg R, Lane EM, Conroy PJ, Wall GM, Dupre SJ,
Potts SL ; CIPRODEX AOMT Study Group. Topical ciprofloxacin/dexamethasone otic
suspension is superior to ofloxacin otic solution in the treatment of granulation tissue in
children with acute otitis media with otorrhea through tympanostomy tubes. Otolaryngol
Head Neck Surg. 2004 ; 130 : 736-41.

4) Bolt P, Barnett P, Babl FE, Sharwood LN. Topical lignocaine for pain relief in acute otitis
media : results of a double-blind placebo-controlled randomised trial. Arch Dis Child. 2008 ;

3 (1) : 40-4.
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CQ21—7: A|LIBIRER, MEE, HBEFLSMCHWSEHA,
BEERIZDONT

#OR®|EER, REREITEECLSTVO TR LEENLETH D, HELRE A)
REEBEZEHFLTWLHITIE, RIBRLEDLETIT) ZeNBI L 25, (HERE]D

HELEBE O EIZ =4S - Ovetchkine et al. 2003 (L)1 1 a),
Montanari 2010 (L1 a)

[FR]
FIET DM OHLBMEPHEROE ZE2 LIHERL, EXERO—2OWIEL L TAMTH
REBETOMEND D,

6573

Flynn 5%, 13#RD 7 v & MMUHEGBRO 2 2 7F U VAT, Hib A% I V3D 5 VIEHRIE
& placebo DLEE, I HIZHLE A H I VI EIHRIETE OG- L placebo &l LT, Hik A ¥
L VHE B NTHREIZIIAERIFRITA B2 E LTV (Flynn et al. 2002) , = 5 (Z Flynn
HiE, 15D T o H IMUHEGRBRDO A 2 75V 2 AT, FMAEMIKE i A ¥ I VRO E KL
NEMEPHRICADDZHEE L CTHOIMEZZR O, RMEMEOFKGIIHE T, e A# 3
VERDEAER 5 4 HELE L Cu/evy (Flynn et al. 2007), BAEEO 2 AL, KEMFELZ2 D
Nzt BER % o b BRI O R DGR - & 72 5 (KA S 2006, Damoiseaux et al. 2006)
Hotomi 5%, SR HROEEGNILER, BRICZ WA, EERE & OREITRD 20> T

(Hotomi et al. 2005, 2004), —J7, Ovetchkine 5%, 2 kLA T, BREZEALAENC N2 CRER KL
WZEIEL LTV E LT D (Ovetchkine et al. 2003), Glasziou 5D 7 #gD 7 > % 2L HL#GR
BROAZTF VAT, BIEOBMHEPHER TIEIHEEIIAZEL LTI, AMRBEREZEZ L
LT WEMICE - T, PLEEOEGEPEH & HE L T\v% (Glasziou et al. 2000),

BLrSYOFEMHR, 708 MuthEGER T, SR ERB X OMEREEGE DGR 1 & 72 %
LHEIN TS A (Niemela et al. 2000), KEMEFEROY X7 THH 5 (Lubianca Neto et
al. 2006).

BALENSVER EROIBEICHE CTH 20 E0OBFHIHoIid e STy, S I,
TP B IIEG] T RALEIZ LD B OMIEE & & O K 9 ITHEB T 2 02§l S B ZEIC B W
THAETL, SAEZITH & GIEEOMEERE =T PRSP T 57%, BLNAR T 60% & #if L T\
% (gD 2002), AMIEGIE, 2 BEFHIEELHWT, SWedCait, syt w oHERS 2 i
A S BERHFETRET L, it O®RIT 55% N EFAL, %R T1%8EFAL, MREREO 80%,
A TN YD 60% DK CHEENMAD £ITHE Lz L @E LTwD (AMES 1999), —
EF R E LTHO TRV, SAUEIC LY SHEPEORMIEE % 2 2 b L FERREOLGE L 13
52 8lE, BMETEROERICAREHESND, K, SIBRIZOVWTERTLZETA T
A VIR DDHTh T, i, A2V T OBIENA FT7A4 BN THREFICZED
B OBRENHERE X TE Y (Marchisio et al. 2010) , SIFFITEERIEEO D> TH D &
ATbRESNTWD LHERISh D, £72, BRGIFZE -7 HALE (Narhinel ) Ol &t
AR ClE, TUERIRIER, SHEPEROTIICARE O®E N H 5 (Montanari 2010),
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CQ21—8: REMDHERICHLTEAMBRITHELH,

# OB | BEHMHA ORI TS RGNS  RRIRESGE R EDRIRD B D T O HELES
%, (HELRE B)

HEAE OHIEIZH -5« Maruyama et al. 2008 (L~/V1Ib),
S 2012 (LL1a)

[(F&]
FAEMEF H 2RI 2 IR ORIV RIS ESHEIZRO b, ZO &) s icnkE
BTG - SRASIRIEUEEN D H 2T O —FETH L +ERMGHOAMENBE STV D,

§::37)

FEARB) 2 EATERE 2 HERF T 2R MR N L ClEEZ 2 fE 2 OIRBEICKT L, L TITRY 20 b D
A O VREE, TROLMAOKRE R TOND, ZHUTL Y HERDOEFEEZE S &5, R
AAIE LCIE, HRRME LM iRREG R b5, AN BT D AR - BRIRAIAFZEAN S < Wi
INTEY, 1HEOREIRIEIER & ARPEBERE DM &, JEYYEICRTT 5 A 2 HEDFE S h-o>o
b5, WIRHNZIZT A 7 7 A NV 2B R, COPD & 12k 2 & E B EE OB & K&
N, MRSA REYSHEHZNER, T2 P X EGYEICKTT 2 A AR HE S Tnod, S HIZHSED
R JE PR - B A2 CThH b, BEERNERIED —2 L 72 0 Do b 5, FMERIAFZEIC VT,
OB RIEVEOTTE, YA N A VEAOFTRE, NK MlEMEomERsmoinTsy,
FIRGEIRTE RS, REIRELGER EDORRBH D,

Maruyama 5%, KEMEFH RO H2RMEE 3 7 AE L, Gt B R EEHEE
DA, FEEMM B L OREER G HRORY, RENRZZORD PG, ZOoRMFEE
95.2% & #Hi5 L7 (Maruyama et al. 2008), = O¥iE 25 11 Ttk LRI EE M T o ¥ 2MbLbig
ARERDAT SITRER, BRI OB L 0 SR BER O BSEE O, SRS RS E
O, PUEEME A EORBANA BT (K 2012), Fiz, KEETFHEROZMTH, RO
BEENZ e e 24 0 IR EEG], @2 miokmil, @FEMREEEE, @OFEENZEMIEIRTE
RIREDNAVZATHZEBNT, ARER LD EW LN IR TH T,

7220, +RKRMGORRZR Lo EIL Rk OENKT, EIER, AR, b,
FROWZ, Bl L72->TEY, BLEME (2013 4F 5 H L) TP ERITEGEICE T
R,

(BE K]
1) Maruyama Y, Hoshida S, Furukawa M, Ito M. Effects of Japanese herbal medicine,
Juzen-taiho-to, in otitis-prone children-a preliminary study. Acta Otolaryngol. 2009;129:14-8.
2) HRE—. NREAEMER BRI D 2K oA HTEICBE S 2 S tRIEER 7 ¥ 21k
e (H21-FRIRIFZE-—#%-007) (ZBI9 2458, BT @RI e g B4 - R I ML
WAL R, R 21 R~ 23 FER AU HRE . 2012.
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21—9: INERMEDEREMDARBRTILTIX L

UTFORIZ=ET o AD VL Ea—DfRE, AHA FTA AMEREERDTF A= A=
F o aABEDE TR LI R —ATHR SN D HEEZ R L THWH DO TH Y, EHIE
IRTIEENENEAORNZBE L THERICHIZDLER DD, ZOBSE, THE, HEOKX
DIRIET LT Y ALT, 3 WIRIIZE O THER LaWElTEHGE & 95, R OZHRIZON

TIX, KA RT7A4 0 TliIdg e LT,

| B (RA7 585LTF) B
BEBHY
NEZEIFERES 3 HEFRBEE — £ 10 22
wELL
v
AMPCH#HE 3 HE %S
BEHY
wELL
\ 4
3
LUTOWFhh%3BMBKE* AMPC#FEl’E ﬂ BB
@AMPC =HE 25 (L2 HBKRES
@CVA/AMPC (1 : 14 84%l)
®CDTR-PI & HE
HEH
l&%&b
s REH)
B EER LR LB L C5AMRSs | | PURAE — A

@CVA/AMPC (1 : 14 8%)
®CDTR-PIZSHE

G¥)
- Hfs, ## (38.5CLIL) Tt acetaminophen 10~15mg/kg (#8F8) 1 Awl,
- BFRP S35 ICRESLBHHAET S,
- HIRSE (2IRF) 5 WEHROMEREET.
cMEEBRESROTRICEHELBRECRBEENENEDESEENHS.
R TREBIPEDULKEVGECERFBABRBEREZHEEDSEDIA, NBEXNEEEER TS,
CERFVINRERTAINEZORMERZRSICOVTR, ZREEHNZF O RZEDRIEIC
+REBTEE.
cEERERRITEROBEEEBAL V.,
AMPC : 1[@500mg, 1 H3[E 1,500mg
CDTR-PI : 1[E 200mg, 1 A 3[E 600mg
cRBBREMRELYIBETETS,
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I P%E (X7 6~11 %) B

...............................................

 BEOBEBHRNH 35S |
AMPCEHEE3ARI#S CmEe @R :
l&%ab —
BEREERLMTOVThr £ 3EMIRs> | | AVPCEARE | BEOI[
MCVA/AMPC (1 : 14 8I5%) &5 (L2 ARERS
@CDTR-PISAE
@IEE+AMPCSHE
l&%tb wEHY
LTOWFhr % 5ARERE* B lf%ﬁut | BEsY T
DEAELIR +CVA/AMPC (1 : 14 %Y%) 1
@& EYR+CDTR-PI SHE
@TBPM-P| & E&**
@TFLX B HE
3)

- HfE, F# (38.5CLIL) Tl acetaminophen 10~15mg/kg (48 ) & ],
cBFRFH A5 EICHSLBLHATS.
- FIREE (2IRF) $3WVEEROMEREETI.
cMEERSHOTHRICEMMLBRECRBEERNIEDLEENH S,
S TRANPBEDULLEVSEICRAABRBLELH AL LS EDNIZ, MELOEFEERTS,
cERFUNREETIMELZOREMERRES(COVWTE, ZRMEINZFLRZEDRIE
+HEBTHTES

k¥ RBEELOKRSHEE7ABTH S,
MEERSRETROHEEBAL V.

AMPC :1[@500mg, 1H3[E1,500mg

CDTR-PI : 1[E 200mg, 1 B 3[E600mg

TBPM-PI : 1[@ 300mg, 1 H 600mg

TFLX  : 1[E180mg, 1 B 360mg
- RBBREIMBELYIBEETETS,
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I SfE(RaA7 1258E) B ]

BEDEELUTOVT L, % 3AMBRE*
MAMPC ZH &
@CVA/AMPC (1 : 1483%1)
®CDTR-PIZHE ——

1&§tb
BEMEERLUTOWFArE3AMES* | | FAUEH%E Eﬁ@", P
DEASEIRI+CVA/AMPC (1 : 14 84%]) & 5(C2 HEKRES
@& EtIR+CDTR-PI SHE
@TBPM-P| & FHE**
@TFLX EEE

HEHY)

[sn
LTOWFhh %5 BREHRS* GIbes-ka SESY [
DEk1E (5) I8+ TBPM-PI & R = asicopmEs [ RS

@%i% (B) YR+ TRLX 5 HE

TR TROVWTh» % 3BABEE

MABPC 150mg/ke/ B, 43

@CTRX 60mg/kg/ B, #2 %71
(¥4 12 13 50mg/kg/ ALLTF)

(F)

- BEE, ## (38.5CLILE) Tt acetaminophen 10~15mg/kg (t88) 1$ A0,

cRARPHZHEICRILEHLHEAT S,
- FIRTE (RIRR) 5 VIREROMEEREEITI.

c EERSHOTHICEREIIRECRRENIPIBUDEEE/H5.
c*TRBFBROULAVESCRABRBRESH EEHLEEDIX, HEXOEEEZEE TS,

cERFUNEERTAIREROEERBESICOVTE, ZRMEHIVZFORZEDRIEIC

+aEBTIT L,

R RBREELEORSHER 7B TH 5,

MEERSREEITROHEEEBALV.
AMPC : 1[@500mg, 1H 3@ 1,500mg
CDTR-PI : 1[E200mg, 1H 3[E600mg
TBPM-PI : 1[@ 300mg, 1 H 600mg
TFLX  : 1@ 180mg, 1 B 360mg

- RBBEREMBZELY3EETETS,

73




(&% X#k]
1) Seki H, Shiohara M, Matsumura T, Miyagawa N, Tanaka M, Komiyama A, Kurata S.

2)

3)

Prevention of antibiotic-associated diarrhea in children by Clostridium butyricum MIYAIRI.
Pediatr Int. 2003 ; 45 : 86-90.

Shimbo I, Yamaguchi T, Odaka T, Nakajima K, Koide A, Koyama H, Saisho H. Effect of
Clostridium butyricum on fecal flora in Helicobacter pylori eradication therapy. World J
Gastroenterol. 2005 ; 11 : 7520-4.

Imase K, Takahashi M, Tanaka A, Tokunaga K, Sugano H, Tanaka M, Ishida H, Kamiya S,
Takahashi S. Efficacy of Clostridium butyricum preparation concomitantly with Helicobacter
pylori eradication therapy in relation to changes in the intestinal microbiota. Microbiol
Immunol. 2008 ; 52 (3) : 156-61.

TR & W 5, R LEER, BN PUAEMER SR O TR HIG R E A (X
¥ BM) O TRz, NEBHEER. 1988 ; 41 (10) : 2409-14.

McFarland LV. Meta-analysis of probiotics for the prevention of antibiotic associated diarrhea
and the treatment of Clostridium difficile disease. Am J Gastroenterol. 2006 ; 101 (4) : 812-22.
g o, FHINGESE, BUGZHRER, Al 6, FRRARME, KMElE, KRESE, WH B, &
Hoofh, VEREE, IEEE, PRESC BOK 2, AR M, IANEREREEELRAS. ©
R NVHEEHAPHERGIZ LD RN =F V RZJE~OIEEMAL. NERFEEE 2012
116 (4) : 804-6.

Abstract Table
ARYEThCTIE Abstract Table |35 DO BIFR THHEE T, —REHTEAN B ARERZER R —L =TI
a8 L7= (http : //www.otology.gr.jp/) .

74




INREVEFRERZIETA KT 4 2013 iR

2006 4~ 11 A 10 H & 1 hi AT

200941 H 10 H % 2k AT

20134E7 4 10 H % 3 kR 1 RAT
HARERIFS

M R HAVNEH SRR

HARE S R - =7 1 LA

OHAHFFFZ, 2006, 2013

AN

75





