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FIICBIFBER=D) UM ABREERBEE IOV TIE, 1988 ELURBENHR VTV 525, BIE
RALREBERE R DA CEBRROBLIRE 20 Th v EELMDLNIARERELELTHEHT
%% (pneumonia bronchitis, P'B), &M HH % (acute otitis media, AOM), & HIZIZWMEEDE
HEOBMERRT L) hole ZITI1994E 1LY 1997 12 B £ T 4 FMI L F/NER
BIXUHABBHEBEFICABR LA 0~5%D Ltk B 862 AoV THKNB L VMEFENICRE L2, B
F83 1994 £ 150 A (P B 92, AOM 14, P B+AOM 44), 1995 % 184 A (P B 103, AOM 26, P
B+AOM 55), 1996 4 286 A (P B 151, AOM 49, P B+AOM 86) k#imlL, 1997 Fix 242 A (P
B 143, AOM 25, P B+AOM 74) L RRBA L7, EWHTIZORE 174 A, 1KE274 A, 2&E
141 A&, 3RARMEVPEAERD68% 2 5HTHH, P BIZAOMMEH L TR 0K E 35%, 1
kR 51%, 2B 39% THo7zo LA, AOMBAERTIIHELIFAEH 1994 £ 60% £ ) 1996 4F 83
DML, BHREAEERZSHHOERNALN, AOM D EE, HiBLEED/, AOMEBRHE
ELTHBESN-ME 117 %O NI, Streptococcus pneumoniae 70 ¥k (60%), Haemophilus influen-
zae 16 %%, Moraxella catarrhalis 9 ¥k, MRSA 3 tk, ZDM 19K TH o72o S. pneumoniae EHh,
NV UTitEBKRIZ83% (58 70) #HEHTEY, R=L ) U hEFEMMEM%EKE (PISP) I 1994 £
MHETEIZL, 6, 10, 10REHEM, =) Y EEMEMALIRE (PRSP) 13 1995 F£IZHHEL, 2,
20, 6FkE 1996 FIZBM L7z, AHRICBVTIE, MRICAHTIPEROFEICOEEL, WHR

BEEZZEBIZANTHIET DI EDPLETH S,
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72V R= DY VM RERE L, =2 ¥ Gizxtd AMIC
fiiZ & ¥ penicillin-intermediate S. pneumoniae (PISP) &
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%7%%, PISP'PRSPiI& b IZHAMMELRL, Bt 7L
FERLZTIOTM FRELZ ECHEMNEH, FRaRskT
BHINTOLREEICH L TOMEEIEA TS, bh
DRORERIZBOTONRERICHEETLIASRDS.
pneumoniae BRIFENDIZoTETEY, Mk - ZEXKT
ABET BIEGI R BHALRE P H R T AR 2 SEBIAML,
EHIIMEBEE G L TABRICELEFHIML TV 5,

GEbORbHBNIZ1994F 125 19974812 TD 4
FEMICHIETABRGR T -2 TRERBBAER., 24
I HRAEG], B LORMETRERE 2P H 2O ABHES %
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RO HBIEB B X P B RERE & 2 DEABRT
%, HERECOVTORFTZIT-o 7. MEFEHREC
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REL?, R=¥Y G (PCG) 233 A2 MIC % 0.06 ug
ml LT % /R 3 B % penicillin-susceptible S. prneumo-
niae (PSSP), 0.1~1.0 ug ml%R9 & %#PISP, 2.0 ug’
ml L EEZRTHEEZPRSPE L7z,

#iat 4 #7i% SYSTAT version 5.0 % f \», Kolmogorov—
Smirnov B %E % 1T 2 7,

I #& ®

O I, O, IFHVTND 1994 4F 2 5 1996 4 %
TARBEROBMZ 20, $I2 1996 FIIHIED 1.5
EETHY, LOATHEUPERBENSH L 72, 1997
FRARBELRIIBA L7z (Table 1),

Q@ EBBOEBHEETIE, 3ERFEOARER L
D 68% & 5D, KEBKBETOEEMLIN D72,
Ebir, 1RRB QoA ~2&kiM DAKE
EBOSVAPBEBHTHo 7, TREXEPELD
EHFIORRBOAN RO TREREBED 35% T
Holt, 1EETIE51% (108/212 N\) L BRIZTF
SERICHEEPEH LTV, PELEOATART
B5r—2Ab1RR62 AN -2 T, KEBKBIZE L
A7z (Table 2),

® ARBHORNEBZA5 L, 1HEMIC Y
DT —YHLDEBELTWI, Thbb, FilEKEE
DEETHLAHBICE 1O — 725, RICERBRETD
R LR R ENTS5~6ICE2DE -7
L, B CIBEREIBAS L. 1996 12 A4 ~ 7
VI VHAMHN,) OWATHICHY, TREXDLES
CEEBLIUPERERANS KA LNz, 1997
FRARBEBRVFRL LD, Thid#k¥E7~12A8
DRENL hh o2 LIZEETS (Fig. 1),

@ SMbERLZWEINLD, DIHOEFDOKE
LI BAMEAT 1 1994 4 60%, 1995 % 67%, 1996 4E 83
%, 1997 % 83% TdH o 720

® ABRBORBRMEIEERS I I 1994 £1C

L, 1996 FCTEBHLELARICERILL T/, 1994
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hE£ZHEOL0, NETREERISEHILL TIdWE
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TRERAHEOEHEBIPMA, TRELDEBIEIC
HLSHICHEFICRHBIE{LL Tz (Table 3),

® WHRICHCZ-ZHREAEEOBE L EHEE
EWET L7z 1994 55 1996 £ TR TREL -
H & X5 7% { cepharosporins 7% 60% Hi # D JE # T
BE5EhTwhk, LA L 1996 4 0 EJE I i i3,
KAERZUREDOKRIINE L THEEDERZ BE

Table 1. Number of patients admitted with lower respiratory tract
infections, acute otitis media, and both diseases from 1994

to 1997
Year Total ,—— Group —]
P/B AOM P/B+AOM
1994 150 92 14 44
1995 184 103 26 55
1996 286 151 49 86
1997 242 143 25 74

P/B : acute pneumonia or bronchitis, AOM : acute otitis media

Table 2. Number of patients admitted in each group

Group
Age(yr) Total l I
P/B AOM P/B+AOM
0 174 94 30 51
1 274 104 62 108
2 141 81 9 51
3 107 74 6 27
4 105 81 5 19
5 60 55 2 3

P/B : acute pneumonia or bronchitis, AOM : acute otitis media

60

50 -

40

30

20

10|

1994 1995 1996

10 month
1997 year

P/B: pneumonia or bronchitis, AOM: acute otitis media

Fig. 1.

Circanual variation of the number of patients admitted with lower respiratory

tract infections, acute otitis media and both diseases from 1994 to 1997.
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Fig. 2. Changes in percentage of bacteria isolated from middle ear
of acute otitis media from 1994 to 1997.

Table 3. Changes in mean duration of intravenous antibacterial
drugs administration, from 1994 to 1997

Year P/B AOM P/B+AOM

1994 3.6x1.8days 4.6+2.4%days 4.7*2.2%days

1995 4.0x2.1 5.5%£3.6 5.2+2.3
1996 4.4%2.1%* 8.1%£5.7**** 6.5+3.5"***
1997 4.2+2.2%** 7.0+4.7""° 7.0+£3.4%"*

P/B : acute pneumonia or bronchitis, AOM: acute otitis media.
*p<0.05 vs 1994 *p<0.05 vs P/B
++p<0.01 vs 1994 **p<0.005 vs P/B
**+p<0.001 vs 1994 ***p<0.001 vs P/B

WfTo 7. BUPHRERBEL TSI, MATIE,
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ella catarrhalis 9 Bk, methicillin—resistant Staphylo-
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S. pneumoniae T&H:D 94% % HH T 7z (Fig. 2). B
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nige DNR=3) 5T A ELERIE 1994 F 5 6 20%,
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Fig. 3. Changes in Pc-susceptibility of Streptococcus

pneumoniae isolated from middle ear of acute
otitis media from 1994 to 1997.
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Recent clinical characteristics of prolonged acute lower respiratory tract infection in small
children: frequent complications of intractable acute otitis media

Hiroko Endo, Mitsuko Suetake* and Mihoko Irimada*

Department of Pediatrics, * Department of Otorhinolaryngology, Tohoku Rosai Hospital,
Dainohara 4-3-21, Aoba—ku, Sendai, Japan

children younger than 6 years of age.

1997.

Objective: To clarify the clinical characteristics of prolonged lower respiratory tract infections in

Subjects and methods: Retrospective survey of the patients admitted to our hospital from 1994 to

Results: Of 748 patients diagnosed as having acute pneumonia or bronchitis, 259 (35%) also suffered

from acute otitis media. We examined the causative bacteria of the acute otitis media in those 259
patients, as well as, in another 114 inpatients suffering from acute otitis media only. Sixty percent of
the isolated bacteria from the middle ear discharge proved to be Streptococcus pneumoniae, and 83 % of
the detected S. pneumoniae were penicillin insensitive or resistant.

Conclusion: Frequent complications of acute otitis media due to penicillin insensitive or resistant S.

pneumoniae may aggravate and prolong lower respiratory tract infections in small children.



