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Background and Objectives  Acute otitis media (AOM) is one of the most common forms
of bacterial infection in children. The aim of this study was to investigate the clinical character-
istics and the common pathogens of AOM children who visited three different centers.
Subjects and Method We have conducted a retrospective study of 133 children under 15
years with the diagnosis of AOM that had been seen between January 2010 and January 2011.
We examined of AOM children’s symptoms, signs and culture results.
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the appropriate treatment of AOM, decisions were made based on the common symptoms, signs
and antibiotic resistances of pathogens.
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Table 1. Patients of each age and general characteristics of acute otitis media of children

. Sex Region
Age Patients =
Male Female Seoul Gyeonggi-do Gangwon-do
<6 mo 2 (2%) 0 2 0 0
6—24 mo 20 (11%) 8 7 7 1
>24 mo 104 (87%) 64 52 40 40 36
Total 133 (100%) 72 (54%) 61 (46%) 49 (37%) 47 (36%) 37 (28%)
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Table 2. Subjective symptoms of acute otitis media according to age (*p<0.01)

Age Otalgia (%)* Fever (%) Crying or irritability (%)
Severe Mild None Present Present
<6 mo 0(0) 0(0) 2 (100) 2 (100) 0(0)
6—24 mo 1(6.7) 12 (80.0) 2(13.3) 7 (70.0) 0 (66.7)
>24 mo 43 (37.4) 57 (49.6) 15(13.0) 27 (41.0) 67 (57.8)
Total 44 (30.1) 69 (51.9) 19 (14.3) 36 (27.1) 7 (57.9)

Table 3. Associated respiratory symptoms according to age in acute otitis media children

Age Rhinorrhea, nasal obstruction (%) Cough, sputum (%) Others (%) Combined (%) None (%)
<6 mo 00 0(0) 00 00 2(1.5)
6—24 mo 4(3.0) 3(2.3) ) 00 8(6.0)
>24 mo 56 (42.1) 7 (5.3) 1(0.8) 15(11.3) (27 8)
Total 60 (45.1) 10 (7.5) 1(0.8) 15(11.3) 7 (35.3)
Table 4. Drum findings of acute otitis media children according to age (*p<0.01)

Age Drum hyperremia (%)* Drum bulging (%) Otorrhea (%)*

Total Partial None Total Partial None Present None

<6 mo 0 0 2 0 0 2 2 0
6—24 mo 1 8 6 0 10 5 11 3
>24 mo 13 82 10 4 71 30 12 87
Total 14 (10.5) 90 (67.7) 18 (13.5) 4(3.0) 81 (60.9) 37(27.8) 25(18.8) 90 (67.7)
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e 2 78971 4841(37.8%)
s AE 90| EEE= S pneumoniae?} 219(26.6%), M.
catarrhalis?} 159(19.0%), H. influenzae?} 99(11.4%), Meth-
icillin—sensitive Staphylococcus(S.) aureus7} 8%(10.1%),
Coalgulase negative S. aureus?} 8%(10.1%), 7|€} Strepto-
coccus?} 69(7.6%), Methicillin-resistant S. aureus7} 1
(1.3%), 1 £19] 357} 1990](24.1%) 5 AFA|8FCHTable 5).
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A greAd Ak AA kol Yol Bl =gt g
amoxicillin®] T&} 35%|(71%), macrolide#] &4§AJoY 31
(78%), clindamycin®ll S7HHA Ee= WS Hl 497 16
9)(55.2%), trimethoprim-sulfamethoxazole®l] E7FA =
£ AL 22 7971 3090(55.6%), ceftriaxoneol] FZHHA
= WS Hel A97t 1091(52.69) %27, 149(58.3%) 1
A] B-lactamase %2 EATHTable 6). S. pneumoniae”} 7
=% 5 2190 5 790(33.3%)2] amoxicillin®llA] =4, 149
66.7%)°14 Wde HAIL, erythromycin] thsiA= & 20
of] 5 28)1(10%) N AR =732 Holal, 1841(90%)l A W,
clindamycin®ll thall & 84 5 2¢1(12.5%)°l1 4 27, 69l
(75%)°1 A WA, ceftriaxone®l] 6911(40%)o A =43, 351(30%)
oAl WA, 69d0%)oN A A 284S BT M. catarrh-
alis®] 7%~ amoxicillin Aol thal| 61(50%)0llA 473
=, 6950714 W= H3.om, B-lactamase®] tHal 74

Table 5. Causative bacterial pathogens of acute otitis media chil-
dren (including duplicated pathogen)

% E’ % “3 ,% E Isolated organism NO.' e
£ 5 2 3 g 5 organism (%)
g 8 i s § Streptococcus pnuemoniae 21 (26.6)
< 2 Moraxella catarrhalis 15 (19.0)
Bacterial family Haemophilus influenzae 9(11.4)
Fig. 1. Relative abundance of bacterial families was shown for na- ~ Methicillin-sensitive Staphylococcus aureus 8 (10.1)
sopharynx swab, compared with otorrhea culture in acute otitis  Methicillin-resistant Staphylococcus aureus 1(1.3)
media children. There was no significant difference in pathogenic
bacterial distribution between the two culture swab areas (p>0.05). ~ Ofher Sfrepfococcus 6(7.6)
S. pneumonia: Streptococcus pneumonia, M. catarrhalis: Morax- ~ Others 19 (24.1)
ella catarrhalis, H. influenza: Haemophilus influenza, S. aureus: Total 79 (100.0)
Staphylococcus aureus.
Table 6. Antibiotic sensitivity of each bacterial pathogen of the acute otitis media children
AMX EM Clinda TMP/SMZ (non_ﬁz:irngms) p-lactamase
S/R (%) S/R (%) S/R/I (%) S/R/1 (%) S/R/1 (%) N/P (%)
S. pneumoniae 7/14 2/18 1/6/1 2/16/3 6/3/6 _
(33.3/66.7) (10/90) (12.5/75/12.5) (9.5/76.2/14.3) (40/30/40)
M. catarrhalis 6/6 4/8/0 717
(50/50) N - (33.3/66.7/0) B (50/50)
S. aureus 2/4 5/3 6/1/1 8/0/0 1/0/0
(33.3/66.7) (62.5/37.5) (75/12.5/12.5) (100/0/0) (100/0/0) B
H. influenzae 0/1 0/2/0 3/6
B (0/100) (0/100/0) N B (33.3/66.7)
C(-) S. aureus 0/6 1/5 3/3/0 5/1/0
(0/100) (16.7/83.3) (50/50/0) (83.3/16.7) - -
Other Streptococcus 0/1 0/2 1/1/0 10/0/0 1/0/0
(0/100) (0/100) (50/50/0) (100/0/0) (100/0/0) -
Others 0/4 1/2 2/1/0 4/2/0 1/0/1 0/1
(0/100) (33.3/66.7) (66.7/33.3) (66.7/33.3) (50/0/50) (0/100)
Total 15/35 9/31 13/13/2 24/27/3 9/317 10/14
(30/70) (22.5/77.5) (46.4/46.4/7.2) (44.4/50/5.6) (47.4/15.8/36.8) (41.7/58.3)

All variables area expressed as number of sensitive organisms/number of resistant organisms. S: sensitive, R: resistant, I: infermedi-
ate, N: negative, P: positive, AMX: amoxicillin, EM: erythromycin, Clinda: clindamycin, TMP/SMZ: frimethoprim-sulfamethoxazole,
Ceftr: ceftriaxone, S. pneumoniae: Streptococcus pneumoniae, M. catarrhalis: Moraxella catarrhalis, S. aureus: Staphylococcus
aureus, H. influenzae: Haemophilus inluenzae, C(-) S. aureus: Coagulase(—) Staphylococcus aureus
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