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STATE OF THE ART AND SCIENCE
Antibiotic Treatment of Otitis Media
Audiey Kao, MD, PhD

Otitis media or inflammation of the middle ear is the most common reason for
prescribing antibiotics to children. Yet, many cases of otitis media are caused by
viruses and not bacteria, which raises concerns about whether current prescribing
practices may be facilitating antibiotic resistance.

Tympanocentesis of patients with acute otitis media reveal that it is characterized
by the presence of:

o Streptococcus pnnumoniae (20 to 35 percent of cases),

e Haemophilus influenzae (20 to 30 percent of cases),

o Moraxella catarrhalis (20 percent of cases),

e No bacteria (20 to 30 percent of cases),

e Virus with or without bacteria (17 to 44 percent of cases).

Amoxicillin is as effective as any another antibiotic and is generally
recommended as the first line of treatment, even though at least 1/4 of S.
pneumoniae strains have increased resistance to amoxicillin; 1/4 to 1/3 of H.
influenzae strains are resistant in vitro to amoxicillin; and virtually all strains of
M. catarrhalis are resistant to amoxicillin.' 2

The apparent contradiction between prescribing recommendations and the percent
of cases where that treatment will be effective may, in part, reflect the lack of
solid scientific evidence on the use and benefit of antibiotic therapy for otitis
media.’ It also may be partly explained by the practical challenge of identifying
the percentage of children who will benefit from antibiotic treatment.

One strategy to minimize overprescribing antibiotics in otitis media is to delay
antibiotic treatment for 48 to 72 hours. This treatment approach is used in the
Netherlands and Scandanavian countries, and has led to much less antibiotic use
than in the US and Canada.* > The one impediment of delaying antibiotic treatment
is that doing so increases the risk of acute mastoiditis from 2 cases per 100,000
children per year in the US to 4 cases of mastoiditis per 100,000 children in the
Netherlands.® Despite this slightly increased risk for mastoiditis, the American
Academy of Pediatrics and the US Centers for Disease Control and Prevention
have recently announced guidelines that recommend delaying antibiotic treatment
for otitis media to help reduce antibiotic resistance.
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