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» 573, Sterptococcus pneumoniae, Moraxella catarrhalis
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F3aL— MNERET, 35C5% ip“z]!%%ﬁxia‘;"i‘ff“ 2 1
B4ive. RIS N7e H influenzae (22 CIE, A&
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cillin: ¥4 F PCG, ampicillin: £) T ABPC, cefaclor:
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T CPDX, cefdinir: L. T CFDN, erythromycin: UL T
EM, clindamycin: 2. T CLDM, levofloxacin: LL T
LVFX, minocycline: LA F MINO) 22wV THE & 17
5776 LVFX 13/NBREHEISTILBEIS 25 A%, HED -
ERHEENTwAZa—F /0y RAMEL LTHE
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Fig. 1. Age and gender distribution of patients with

Haemophilus influenzae—induced acute otitis media.
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Fig. 2. Monthly distribution of Haemophilus influen-
zae.

#i & L7 acidmetry disc method (f-F =77, N
Lokl A Wb B~ % —) &, nitrocefin ZHH & L
72 chromogenic disc method (&7 4 7"—¥, Becton
Dickinson Microbiology Systems) % J{j\>7Zo
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influenzae ® ABPC (2%} 3 % MIC &, Fig. 312/ &
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YD Ai %7 L7ze CCLIZx$ % MIC i, Fig. 4 (25
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Y —X¥DEEOHIENP SHETLI2E 25, ABPC R
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BLNAS: 3 -lactamase-negative ampicillin-sensitive Haemophilus influenzae
BLNAR: ;?-lactamase-negative ampicillin-resistant Haemophilus influenzae

BLP: j3-lactamase—positive Haemophilus influenzae
Fig. 3. Distribution of MICs of ampicillin against Hae-

mophilus influenzae isolated from middle ear effu-
sion.
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Fig. 4. Distribution of MICs of cefaclor against Haemo-
philus influenzae isolated from middle ear effusion.
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APZEVE V) iR LTz, £7:, BLNAR &
-5 7 93— ¥ ELKOWMEHKRIE K] OH
influenzae EKD 0% 75 5% % i TH Y, T
L) EHOLHEOEHMIFRD LN (Fig. 5)o

Ml SNz H influenzae O 2 #0500 2 & 12
SHLThBE, f-F 7 ¥ —YELEKIZ, 17
ERICE—27 2220050 & XL T,
BLNAR &, 1i&fte 4 —2% b2 205
FERLTOWEN, -T2y —¥HEAEKkEILRD
, FOSAMBULRE TS - 720 ABPC VLM,
1mE 5= 2L D 26D ik L T
7%, FOBOEMIZS, 2% ORRETHA L T

(Fig. 6)o
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SEE L7z H. influenzae (2x 3 5 2 Fi8851 12 03
HETHHERERT. 7, SHHIRF L7 10 WA H
%, BLNAR O @72 ABPC, CCL B X 'L 4
HREN TV BEOONEIED ) H/AEHRAIA D ) »o
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Fig.5. Monthly distribution of Haemophilus influen-
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influenzae

13, ABPC & ZVE#ki&, 705 ug/mLLUFDOEZ A
2, ¥£7: BLNAR &, 0.125 ug/mL LA F 25 4.0 ug/mL
DML LML T iee =77 7= —H it/ HRi,
4.0 ug/mL DL 1AM i LTw7z25, N1, 4.0 ug/mL
PMADEZAHIZMMILTW (Fig. 83)o KIZCCL I
DWCTTHDHA, thie b 1.0ug/mL LI A L T
W7z, ABPC &2 PE#RIZ 1.0 ug/mL 7 % 8.0 ug/mL D
M4 L Tv7zo BLNAR (£ 4.0ug/mL Y D&
A, f-T 7 5= —EiHkiE 20ug/mL U DL Z

Wi LTwiz (Fig. 7)o KIZCDTRIZ2WTTH
LA, eMEDLO0S5ug/mLU FDEIAIZHMiL T
72 ABPC I&ZM#k1% 0.06 ug/mL LL FD & Z A5
LTw/ BLNAR & -5 7 ¥ v —H LML, T
b 0.03 ug/mL LL F A5 0.5 ug/mL DRI ANT
DHLTED, ol bREMDORVHRE EntkE DR
WX 4 oA S/ (Fig. 8)o
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Fig. 7. Distribution of MICs of cefaclor against Haemo-
philus influenzae isolated from middle ear effusion.
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1, CDTR, CPDX, LVFX, MINO Td& 1), &S D
B2 H I CDTR 4% 0.06 ug/mL, LVFX A%0.125 ug/
mL UL F, CPDX & MINO #°0.25 ug/mL T & - 7.
MICs A% 1 ug/mL L. F @ & @ &, CDTR, CPDX,
LVFX, MINO T, CPDX & MINO %% 0.5 ug/mL L1
WAFBI L TWA UV D MICx & [ U MIC
%7 L 7 (Table1)o F 72, MICs Tid %[l e L7z
10 WA O ELED S B 4.0 ug/mL Y LD PEZ R L7
LD 6 WA TH -7

3. FRERMURES

’\EI’FinJ L7z 284 Bl % x40, BRRIYMRES 2 15 - 72

S, WHUT H. influenzae WY )rﬁﬂ' KR EFITIEMIENS
*ﬁﬂj SN7: H. influenzae DREEYEAGR%E & & IZTHAE
WA L7 BRI T # AR L2 HE T
Fiotze Thbb, D1 RO & L3S Tk
i L7 (AR (Excellent), @2 [0 B EYIIH & 4T
E?‘H’i%—’(“"{‘“?@ L7-9ER (B BE) (Good), O}iélliqiﬂ

BT LSRR AR F o — 7 B & BEAT L 72RE R (

ﬁ?) (Moderate), @i/ ?ﬁ%m?‘l—7%’a’fﬁﬁﬁ%ﬁﬁﬁ'¢5
bEERDERFRELZES (D BE) (Poor), ®hBEF
MNTELho724ER (EF) (Unable to assess) (27747
THEZIT-7 SEIZ EBIZE T 2EMIT 22272
F72, SERE LESORIE, REERELZEW
)& BHERFHFRIEVIREE & U BRI R F 2 — T
BEBEME T LZERADA LR, TOEHND CH
WA LTz, SEOERBHEE Table 2 12773, #IEIZ
ABPC &2 PERR2s#EH S 7z 170 B, A B3 146 Bl
(85.9%), BEIX7HI(4.1%), C T 14 1 (8.2%),
D #1336 (1.8%) Tdh 7. ABPC EZ MDA T
ENGHOCH, DELZ-EMZREFLTAL L
CEHED14FHh8F TIE, 28 HICHK B S 72H
influenzae I BLNAR TH 0, ) DS H4HITiE2

A B S A7 H. influenzae (& f-5 27 9 7 — Y
FE R, 2 BTk 2 10 B2 #R I X 7e H. influenzae %
ABPC ST - 720 WFNOHEH S ILBEHH
Yo BN ZIBINYERE Sl BT L, SIBURATF 2 — T
WA % WiiF L 720 DIEE 2o 72 3501k, £ DR
H & )AL 2m B S/ H influenzae 13\
1 b BLNAR T » 72, #[iZ BLNAR #*# it & 1
7= 72 h, A T 57 $1(79.1%), B M 161(1.4%),
C L 13 ) (18.1%) , DX 9 (1.4%) T ~7z.
W -T2 & < —EHEARIHRI S 7z 40 B, A
i 35 61 (87.5%), BEEE 26 (5.0%), CHIZ3H
(75%), DEER SN A o7z, #IEZ BLNAR B &
KB 2 &< —¥HELERIHI SN 7fEF T, CH#,
DI - 7B T, 2100 B URECHH S hiz H
influenzae {3\ 3 11H BLNAR ThH o7z
n. % =
1. AR

L 3RO T B FABEEREAED ) HTDH
o b — MR EREFEDDEDTH D, Teele 5713 1
% E TIZ60% Lk, 3% TIZ80% LLED/NEANERE
1A EOENTHERICBETEELTYS, L2LR
Mo, MERkOBHFERERLD, &KETIEPRSPIC
X BuEEY, REEPHEREFOBRENR SN 77,
—77, BLNAR OHIRIZEV, NRO FREREFEOR
KWL LTS. pneumoniae L FHICEELRBEREL M
Twv5b H. influenzae \Z X 280G, HIEHEPELOH
HLRONDB LR o> TE. H influenzae DHEH|
fiftEix, 1974 £ ABPC it % H. influenzae B&GLHE D
MEIZLDLDOVRHRMTH A9, Thig, p-777%
I—VYEEIZL DERONEEI L Z2HERETH-
7o F D%, 1980 412 BLNAR (2 & % BB S 5E B 533K
HEEIN, Thi, R= V) UEEY ORI EETO

Table 1. Antimicrobial susceptibility of 309 Haemophilus influenzae isolated from middle ear effusion
MIC (pg/mL)
MIC:s, MICso MICe
=<0.03 0.06 =0.125 0.125 0.25 0.5 1.0 2.0 4.0 >4.0 80 16.0 >16.0
PCG 31 121 52 15 37 53 1.0 4.0 |> 4.0
ABPC 12 148 42 41 16 8 42 0.52 2.0 [> 4.0
CCL 2 38 98 59 35 79 8.0 >16.0 |>16.0
CDTR 241 41 12 10 5 =0.03 0.06 0.06
CPDX 6 104 93 50 26 12 13 4 1 0.125 0.25 0.5
CFDN 1 86 102 40 31 27 10 2 0.5 2.0 4.0
EM 1 3 33 173 96 3 4.0 8.0 8.0
CLDM 2 6 64 129 80 28 8.0 16.0 16.0
LVFX 304 3 1 1 =0.125 | =0.125| =0.125
MINO 141 126 28 8 1 5 0.25 0.25 0.5

PCG: benzylpenicillin, ABPC: ampicillin, CCL: cefaclor, CDTR: cefditoren, CPDX: cefpodoxime, CFDN: cefdinir, EM: erythromycin,

CLDM: clindamycin, LVFX: levofloxacin, MINO: minocycline
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Table 2. Clinical summary of acute otitis media patients
A B Cc D Total
BLNAS 146 (85.9%) 7 (4.1%) 14 ( 8.2%) 3 (1.8%) 170
BLNAR 57 (79.1%) 1 (1.4%) 13 (18.1%) 1 (1.4%) 72
BLP 35 (87.5%) 2 (6.0%) - 3 (7.6%) 0 ( 0%) 40
Total 238 10 30 4 282

BLNAS: B-lactamase—negative ampicillin-sensitive Haemophilus influenzae
BLNAR: B-lactamase-negative ampicillin-resistant Haemophilus influenzae

BLP: B-lactamase—positive Haemophilus influenzae

A: Excellent results, B: Good results, C: Moderate results, D: Poor results

ERIZEDMUBBETH o728, R ) LG8 v
7D3a, 3bOEABAMMIET T LICEKET S
bOTHE2® PR, CO2FHOTMHBMILL H

influenzae DRHBE B L E 2 5N TELY, Bl
3T, HBIEWRRLHEIRIZ 3517 5 PRSP O 8 H 8 1% o 3t
HIIECRDOONE, LILLDS, H influenzae D
B ORISR 2D\ T O H BIRMERH IR A & 0340
ERABIUVHERIRS A2V, SEORETTIZ, H.

influenzae 309 %k, -5 7 ¥ < — ¥4t #4146 ¥
(14.9%), BLNAR 84 ¥ (27.2%) ThH -7 -T2
- YEAKROEED LDV ETOHEIL 10~25% &
wWbhbhTBY, /2, BRAOWmETIX, EESVH 135
%, NELYD14T% THho7: LTwb, FHEHOY
RTOR T, 149% £ W T TOHE & IZIZR
DR T »7:c BLNAR DRI IZ, #HNTIZ 1~
3% LVnbhTWaEHR, RAFT, bAETIE, 208K
HEE I B L ENTE, LA L, 1998 4
RS2 HAETIE L T?D BLNAR (2 & 5 1L
BRI RAEBI 2 FhE L CTH Y, F/AFBFIZ, BLNAR O
R IX, 1993 £ T 15%, 1996 T 29% Th -7k
HBELTWE, 72, BEOHETIX, NCCL 0™
L7z o72bDTHEH, EBLVH22%, NNESY
DM5.1% THolk LTwb, SHEDYETORE, &
NooEwmE & h#d 5L, BLNAR DWMHSEAEIZDWT
i, 22 hoENBDONDL, Ziii, BLNAR O¥|E
%, NCCL ®¥|5E # (2 ¢\, ABPC (253 % &K
A2.0ug/mL LL £ @ H. influenzae # BLNAR & § %
P, RV UHEGT NN DERIZHE, ABPC I
A BREMA1.0ug/mL LA E D H. influenzae %
BLNAR L5055 EVWTHAEELLND, HFIC
SHEOYETORFTIE, EFSTHFHREL TS L)
i, R ) PEEY 37 DERIZHEV. ABPC IS
3B B AT 1.0 ug/mL L E D B\ CCLIZH T 5
Z AT 16.0 ug/mL LA £ @ H. influenzae % BLNAR
EHIE L2702, MHEEAMO®E & B L TH <
ZoltbnlZEZ 6N, SHOYREDBETHH L,

NCCL D #H#IZ L7=H>TEHLTHAS L, BLNAR i,

21 % (6.8%) &&h, MELVOHEIEN DL L

bo L7 oT, 71k, H influenzae DWttEHE %
BB H 7o T, il )iz ed L%
NhobLEZON5,

DU DIESZVERE R, OB LIZIZFEBRDOMER
ThHol®, Rz ) Y RLK %X, MICw 12 PCG
T 4.0ug/mL, ABPC T 2.0ug/mL, MICw i \» 3" 1
L40ug/mLEBRBETAIIHD, HEKOEHE L FH
B, WTEIEASEA Tz £ 7 £ ARIEE TIE, CDTR
R CPDXD &), RifFz@ExerndbonE, CCL
% CFDN @ & 5 IZWHEAFERH b DI 23 S,
4$12, CDTR &, MICy A% 0.06 ug/mL & 4 a5 L 72
MEEDOLHITIX, bo L bEMEEEREZRL, &
DFERIZ, EESY, MESY, BIFOHRELFEBKT
Y, p-3 75y <—E¥MELEH, BLNAR%* & ® H.
influenzae IZ L B2 EBIED S B, FIHABIIHTLE
OMEETIE, F-BIRELEZZTIVOTIIZVWAE
ZZoON /0 RAHEIZSME LVFX O A
HElro7220%, SEME%1T-7: H. influenzae T3,
Lol LHMENHEATV/ BRI 10ug/mLTHH, &
BOMPHRELTVI LI F/ 0 EOH
influenzae 3BHD LN Lol LAL, 5HIZ, ¥
70y FIEEOBEICDO R VNEBEFASS S, /00
WD H. influenzae WM SN B JHEH L H Y, +54
LGEBRETLIEEDLRS,

2. JEEMGT

G RIME L7 2IEBI O FibaAiis, A% 32»AH 5 15
MTPEH3RINATH Y, 1 RINICKRHEKRDE -2
MHROONTZ, 72, 0HAH» S 5/ T TOEF»
B <, SRULDESII L h ol TOERS A
&, DEiZEENHRE L2 S. pneumoniae D534 & L
LTwit™, Th%, f-7 7 %< — AR, BLNAR,
ABPC & PRk B IS K b % BRGT L 7248 R T3,
ABPC MR & HLE L, BLNAR, f-5 27 ¥ ~<v—%
AT, BERICZOSHAS VEEHED HH
72o L L&A S, S pneumoniae TR O 7L S
¥, FWLMEEBRD LN, T, 2KMIZE-F
75 <—Y¥EAKE BLNAR # HbE7-MittEE b, S.
pneumoniae DX=31) ¥ HEEREMH M 3R (penicil-
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¥R M

lin-intermediate resistant S. pneumoniae, LA T
PISP), ~_= Y “ ik %2R 1# (penicillin-resistant
S. pneumoniae, L. F PRSP) (2 & FBIETIEZR L, £

7Z2E DL o8l 4 % A > 720 BLNARIZE W T
1AL 4o kO Y — 2 &80, Touib,
S. pneumoniae L1V o7 TH -7z TDI t
2, H. influenzae O EFLI KA S AR O H %

F, NEHMTHMEHE 2o TWbIEELALY U)Wzl
Frdbhb ey, L Laeds, JONIZ20nT
&, THROREPLER DL DN,

H. influenzae ® )1 PIOMIME DK TIE, EoMM
B, AN iz A vl Ao bz, -
Ji, B-5 7 % <—+EptME BLNAR % & b2 70t
BOMRBBIEOH GV IL, FICEoTRED, S pneu-
moniae D & I e —EDMWNIIED SN hhol, T4
b, XPTLREEOH AL, EWTL, WHEW
DEERHVA RO LN, ZD X, S. pneumo-
niae & H. influenzae Tid, LEFOMMINRL B D
A, COMENE YRS Th oK T b R0 Hn
PROONLEDOHD, BEDE A DL ) RIEFEWRET
DHREV L GHROBFAVLELEDbN D,
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Clinical, epidemiological, and bacteriological study of acute otitis media caused by
Haemophilus influenzae in infants and children

Yoshihumi Uno

Uno Ent Clinic, 3702-4 Tomihara, Okayama, Japan

Clinical and bacteriological studies were done in infants and children with acute purulent otitis media
caused by Haemophilus influenzae between December 1998 and July 2000. A total of 309 strains were
isolated from 282 patients aged 3 months to 15 years old (average: 3.8 years). Ampicillin-sensitive H.
influenzae comprised 57.9%, [ -lactamase produced H. influenzae 14.9%, and f -lactamase—
negative ampicillin-resistant H. influenzae 27.2%. By age group, each strain showed 2 peaks;
Ampicillin-sensitive H. influenzac peaked in the 1- and 5-year-olds, f-lactamase produced H.
influenzae in 1- and 7-year-olds and [ -lactamase-negative ampicillin-resistant H. influenzae
occurred in 1- and 4-year—olds. MICs of oral f—lactam antibiotics showed that cefditoren pivoxil had the
strongest effect (MICy: 0.06 ug/mL) against H. influenzae. MICy of oral f-lactam antibiotics showed
the same results. Cefpodoxime proxietil had a strong effect, but a few strains resisted this antibiotic.
Effective clinical treatment was achieved in 88.0% of patients with a combination of oral antibiotics and
surgical treatment (myringotomy) , but further surgical treatment (insertion of a tympanotomy tube) was
necessary or ear discharge persisted in 12.0% of patients. We therefore wish to emphasize the importance
of preparing guidelines for antimicrobiological treatment of H. influenzae.



