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Choosing the antibiotics in otitis media

Kil Hong Choi, M. D.
Masan Choi’s ENT Clinic

Bacterial Pathogens& Acute OMel 9] 70%
ol Al Z18] 1 recurrent or chr. OM ¢ effu-
sion o9 50% A Culture® ™ predommant
organism® 2  Streptococcus

©]il severe rashes$t epidermal necrolysisi
W7 Sulfonamides®t  ¥#3}ch.

Z1¥i Trimethoprim-Sulfamethoxazole
P occal & Hi hilus®l] effective©] 1}

(24~52%). Hemophilus influenzae (11~25
%). Branhamella Catarrhalis (1~19%) &
E4 e o] FAME Streptococcus Pneu-

¢ H hilus infl o WA e
Amoxicillin  (40mg/kg/day #3)°] drug of
choice®]Y} Hemophilus influenzae® 30%,
Branhamella Catarrhalis®] 75% ©]/d°] B-lac-
tamase® A2 Amoxicillin®l ineffectAl
o= B-lactamase producing Strainsol effec-
tivedt  Clavulanate potassium (Clavulanic
Acid : 10mg/kg/day #3)°| ¥ 7}€ Augumentin
(40mg/kg/day #3)o 2 AN Esh=d 3%°A
Watery diarrhea® 72 #38h% 19| cefaclor (40
mg/kg/day #3), EM(50mg/kg/day # 4) + Sulfi-
soxazole (150mg/kg/day #4), Trimethoprim(8
mg/kg/day  # 2)-Sulfamethoxazole (40mg/kg/
day #2)% cefaclor(ceclor) & 8% child-
ren®) 1~2%°lA serum sickness like illness
(fever, joint pain, polyarthralgia)®} Erythema
298t EM+ Sulfisoxazole<!
Pediazole> Hemophilus®l ©i3} highly syner-
gistic effecto]t Pneumococciol &4l anta-
gonistic effect®]® vomiting® upper abdomi-
nal pain®l EM®] ¥]iL# common side effect

multiforme &

52802 hepatitis, renal dysfunction, he-
matologic condition, generalized vasculitis
(Fever. rash) $& & 4 Ut} therapy®l du-
ration -9 el initial attack 302
HAER 10908 71Ese] 5~7929
Standard dosage (high-dose treatment) ¢t Tk
& 3% %49 reduced dosage (Low-dose
prophylaxis) 241 7} optimal .

Antibiotics®] 418 A Amoxicillin (Au-
gumentin) & & A #38}e] unsuccessful?l cefa-
clor® v ¥ EM-sulfisoxazole pneumococ-
cusl @ poor activity W&ol less desira-
ble®] i1 Trimethoprim-sulfamethoxazole to-
xicity®]l th@ highest potential @ ¥-ol w}A]up
Al efelct,

Recurrent otitis (6719 W OM® 3 episo-
des. 1’43t 4 episodes. 5-& persistent serous
OMA Y otitis prone children (18M period®ll
OM®] 3 or more episodes?l) 4] ] prophyla-
ctic Antibiotic therapy Amoxicillin (20mg/kg
Mol &), Sulfisoxazole (75mg/kg/day
#2) TOo& several weeks %<t Normal
dose®] 1/2& Fjgct

Prophylaxis &<t

further recurrence*l
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Amoxicillin  (40mg/kg/day) + Clavulanic Acid
(10mg/kg/day) #3 1093 F-& Co-trimexa-
zole (Trimethoprim 8mg/kg/day Sulphametho-
xazole 40mg/kg/day) #2 10¥3r. o5 therapy
27]e] ChemophylaxisZ reinstitute®.

aRE AFAEHE 2 201%4) Tympano-
stomy tube insertion 83,

- 146 -



