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Bacteriology of Otorrhea in Chronic Suppurative Otitis Media
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Hyun-Kyu Kim, MD and Soo-Kweon Koo, MD
Department of Otolaryngology-Head and neck Surgery, St. Benedict Hospital, Busan, Korea

—ABSTRACT —

Background and Objectives : It is important to know the species of pathogens and its antibiotic susceptibility in
the treatment of chronic suppurative otitis media. Recently the incidence of Methicillin resistant Staphylococcus
aureus (MRSA) infection has been increasing and systemic Vancomycin or Teicoplanin injection may accompany
inconvenience and high medical costs. The objective of this article is to evaluate the current bacteriology of
chronic suppurative otitis media. Materials and Method : We evaluated the bacteriologic results of 188 out-pa-
tients of chronic otitis media with otorrhea between Jan 2001 and Dec 2004. Results : A total of 194 isolates were
recovered. The most common pathogenic organism was Staphylococcus aureus (41.2%), followed by Pseudo-
monas (22.7%), Staphylococcus (Coagulase negative) (13.4%), and Streptococcus pneumoniae (7.7%). The
prevalence of MRSA was 57.5% out of the isolated Staphylococcus aureus. MRSA was highly susceptible to
Vancomycin, Aberkacin, Sulfamethoxazole/trimethoprim (Bactrim) . Conclusion : We investigated the current bac-
teriology of chronic suppurative otitis media and could not find remarkable differences from the other results re-
ported recently. (J Clinical Otolaryngol 2006517:94-98)
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Table 1. Organisms isolated from otorrhea

Isolates (%)

MRSA 46 ( 23.7)
MSSA 34 ( 175)

Non Staphylococcus aureus
Pseudomonas aeruginosa 44 ( 22.7)
Staphylococcus [Coagulase negative] 26 ( 13.4)
Streptococcus pneumoniae 15( 7.7
Streptococcus sp. 5( 26)
Klebsiella sp. 10 ( 5.2
Enterobacter sp. 6( 31
Proteus sp. 3( 15
Enterococcus faecalis 2( 10
Providencia stuartii 2( 10
Escherichia coli 1( 05
Total 194 (100.0)

MRSA : Methicillin resistant Staphylococcus aureus
MSSA @ Methicillin susceptible Staphylococcus aureus

Table 2. Susceptibility of Staphylococcus isolates to an-
ibiotics

Staphylococcus
MRSA MSSA [Coagulase
negative]
Arbekacin 40 ( 86.9) 34 (100.0) 17 ( 65.4)

Clindamycin 1 ( 21) 2( 59) 18 ( 69.2)
Erythromycin 4 ( 8.7) 24 ( 70.6) 14 ( 53.8)

Fucidinacid 25 ( 54.3) 19 ( 55.9) 13 ( 50.0)
Gentamycin 3 ( 6.5) 14 ( 41.2) 13 ( 50.0)
Oxacillin 1( 21) 33(97.1) 15 ( 57.7)
Penicillin 1( 21 5147 10 ( 38.5)
Bactrim 43 (1 935) 32 ( 94.1) 17 ( 65.4)

Vancomycin 46 (100.0) 34 (100.0) 26 (100.0)

MRSA : Methicillin resistant Staphylococcus aureus
MSSA : Methicillin susceptible Staphylococcus aureus

gd= 2 o

I

g =t5d SOIF0AM 0|F2| Mdsty uz

BAE i BA15) ARETE 1AoIN 73410]
W WAk 911, oA 97olglr

o8] A olstd AARR ol} sl ZA] A
Aeloln BEE WO olwo} HES ThA o
F5 AFste] Stuart viAel] gol vdE HAMIE B
Wl 5] gl 313 wl%], MacConkey agar Hi#], Sabou-
raud iAol HESIGTE AN 35004 24417 wiGE
T % QA Asle AR s SR 5%
B IS coagulase testE AlYE] SFNESl
S Bl As FHMIENTHOE Al oxa-
cillin disc(1.0 zg) 58l ¥&o] 10.0 mm ©Jst= A
A& 735 MRSARE sty &84 A AAk=
Staphylococcus+, Pseudomonasy, Streptococcus
T, Gram (—) T 2% o] AAISISITHTable 2-5).

2 4

18872 o|FF dlto = ¢ A¥ 176%8(93.6%) ol
Al Aol AEEUL 127 (6.4%) MM Aol vk
2] otk Mol AEE o F 158494 152 Al
o] WiFE Q1AL 180flellA 2] Aol mjekEo] &
1945%0] Hjok =3k

18#1¢] &3 741 % Staphylococcus aureus 2} Pseu-
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Table 3. Susceptibility of Pseudomonas isolates to anti-
biotics

Pseudomonas
Amikasin 40 (90.9)
Aztreonam 7 (15.9)
Ceftazidime 41 (93.2)
Ciprofloxacin 34 (77.3)
Cefotaxime 24 (54.5)
Gentamycin 19 (43.2)
Imipenem 3(6.8)
Cefamandole 2( 45)
Bactrim 4(91)
Ticarcillin/Clavulanic acid 35 (79.5)

Table 4. Susceptibility of Streptococcus isolates to anti-
biotics

Streptococcus

pheumoniae Streptococcus sp.
Ampicillin 10 ( 66.7) 2 ( 40.0)
Ciprofloxacin 13 ( 86.7) 3 ( 60.0)
Erythromycin 3( 20.0) 2 ( 40.0)
Oxacillin 3 ( 20.0) 1( 200
Penicillin 4 ( 26.7) 1( 200
Tetracyclin 10 ( 66.7) 3 ( 60.0
Vancomycin 15 (100.0) 5 (100.0)

Table 5. Susceptibility of Gram (—) isolates to antibiotics

Klebsiella sp. Enterobacter sp.

Ampicillin 1( 10.0) 0( 0.0
Cephalothin 4 ( 40.0) 0( 00
Ciprofloxacin 7 ( 70.0) 6 (100.0)
Ceftriaxone 7 ( 70.0) 5( 83.3)
Cefotaxime 9 ( 90.0) 5( 83.3)
Gentamycin 5 ( 50.0) 5( 83.3)
Cefamandole 9 ( 90.0) 2(333)
Bactrim 5 ( 50.0) 5( 83.3)
Ticarcilin/Clavulanic acid 10 (100.0) 6 (100.0)
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XS BATH97.1%, 94.1%). Staphylococcus (Coagu-
lase negative) = Vancomycin®l| thallA 100%2] 7

Pseudomonasi= Amikasin®} Ceftazidime®] thalA]
=& 573E 1813(90.9%, 93.2%), Ciprofloxacin
3} Ticarcillin/Clavulanic acidell their= Bl 7 H&

S BATHT7.3%, 79.5%) (Table 3).

Streptococcus pneumoniaes Vancomycin®l| T
A 100%9) 74e Rl Ciprofloxacin®] T3l
A 86.7%9 4AE Yo Ampicillin® Tetra-
cyclineel] o3l Hlwd & Z4AS HATHG6.7%)
(Table 4).

Klebsiellat Ticarcillin/Clavulanic acidell th3]A]
100%9] 72448 B33 Cefotaxime, Cefamandole,
Ceftriaxone, Ciprofloxacin %9 %2 754S BN
t}. Enterobacter®] 73-%- Ticarcillin/Clavulanic acid2}
Ciprofloxacin®]l 3l 100%<] 7453S B30 Ceft-
riaxone, Cefotaxime, Gentamycin, Bactrimol] &= 7+
45 H3TH83.3%) (Table 5).
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