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Review article

Acute otitis media: From diagnosis to prevention. Summary of the Italian
ouideline

Paola Marchisio®", Luisa Bellussi®, Giuseppe Di Mauro®!, Mattia Doria®!, Giovanni Felisati®',
Riccardo Longhi™®, Andrea Novelli®!, Annamaria Speciale ™, Nicola Mansi*!, Nicola Principi®'

LG OMA 2010 .
sipps > sip | Raccomandazione

La diagnhosi deve essere CERTA

per evitare una sovrastima diagnostica
e un Inadeguato carico assistenziale
(Forza Allivello |)

International Journal of Pediatric Ororhinolarymgology 74 {2010) 1209-1216
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Sintomi al triage: SINTOMI O DISTURBI ORL : OTALGIA
Note: orecchio sinistro in pregressa otite.

[MOTIVO DELL'ACCESSO E DATI ANAMNESTICI
Otalgia la seftinana scorsa .regredita con antiinfiammatori Da due gg ripresa della sintomatologia.

[ESAME OBIETTIVO ALL'ACCETTAZIONE
Condizioni generali buone, vigile e vivace, non segni meningei , torace negativo, faringe deterd

MMTT Cerume bilateralmente.

| PARAMETRI RILEVATI
TEMPERATLIRA

36,8

| PRESTAZIONI EFFETTUATE
VISITA GENERALE PEDIATRICA

[ DIAGNOSI
otite sx

[ESITO |
DIMESSO

Nurofen 10 ml perr due per due gg
in caso di febbre iniziare

gmention 1 gr 1 cust per due per 7 gg

Data: 26/08/2011 ,ore 15:15



OTITE MEDIA ACUTA
vera o falsa o Immaginata?

ACUTE OTITIS MEDIA
rapid onset of signs and symptoms of acute infection within
the middle ear, with evidence of effusion




How many children have cerumen obstructing
more than 50% of the ear canal?

SPI U

months
2.2~ 1 N=J=NONP=J=PSPT=J=TOP=J=N
Marchisio P et al, OM 2015




Children with a diagnosis of AOM.
cerumen removal according to age and
specialty

1-12 13 - 36

p=0.0001 for each comparison
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Kaleida PH. The COMPLETES examforotitis. Contemp. Pediatr 1997; 14: 93-101

“olor tympanic membrane (COLORE)

| ther condition (ALTRO)

jobility (MOBILITALI)

nosition (POSIZIONE)

i ighting (LUMINOSITAC) (LATERALITA’)
bntire Surface (SUPERFICIE INTERA)

granslucency (TRASPARENZA)

bxternal ear canal (CANALE ESTERNO LIBERO)

pea1 (TENUTA DDARIA) (SEVERITA’)
M.Doria 2011




La diagnosi puramente otoscopica di
OMA raggiunge il maggiore grado di
affidabilit quando condotta:

con un otoscopio pneumatico
corredato di una fonte luminosa
adeguata

di uno speculum delle dimensioni
adatte e non colorato per evitare

dispersioni della pressione

(LG OMA 2010: livello E: Il, forza R: A,

WWW.SIp.it)

L Jutilizzo della fase pneumatica deve
essere evitato in caso di rilevante
estroflessione della membrana
timpanica o presenza di otorrea
(livello VI, forza D)




- Pt R fat. |
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urre I'incertezza diagnostica
per I'otite media

M.Doria 2011




Il futuro della diagnosi di OMA
Immaqginata  descritta fotografata

Report provided by cellscepe

Date of Birth: 2004-04-13

Otoscopio digitale

M.Doria 2015




Effect of accurate diagnostic criteria
Incidence of acute otitis media in

otitis -prone children
Change in number of AOM diagnoses during the study

period and the preceding 6 months

27
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OTITE MEDIA ACUTA

Gestione dolore?

Non antibiotico ?
Antibiotico subito?
Attesa vigile?

- TERAPIA




LG OMA 2010 - Gestione del dolore

-La gestione terapeutic&ldlh deve prevedere una valutazione
deliotalgia e la sua cura (forza A/Livello 1)

- |l trattamento cardin€dtalhidIrappresentato dalla
somministrazione di antidolorifici a dosaggiio adeguato
sistemica (paracetamolo o ibuprofene) (forza A/Livello |

- Nei bambini oltre | 3 anni diataettabile la somministrazione toj
di soluzioni analgesiche (lidocaina 2%) in soluzione acquosa, In
alla terapia antalgica sistemica, nelle prime 24 ore dalla diagnos
con otalgia da moderata a severa, in assenza di perforazione fti
(forza Bl/livello 11).

- Alla luce dalisufficienza dei dati dispohibdpnsigliataiso di
preparati analgesici a base di estratti naturali (forza D/livello II)




2010 OOLG italiana - OMA non complicata *

LG OMA 2010

DIAGNOSI

CERTA

LATERALITAL

bilaterale

monolaterale

SEVERITAL
SINTOMI

grave

lieve

grave

lieve

Etlk 6 m.

AB

AB

AB

AB

Etlb 124 m. AB AB AB AV

Et[> 24 m.

AB = antibiotico immediato AV= possibile attesa vigile

*NO OTORREA, NO RICORRENZA RECENTE, NO COMPLICANZE




LG OMA 2010

-La vigile attesa [ unldpzione, parte Iintegrante della
strategia terapeutica dellldtite media acuta, che deve essere
valutata nel singolo caso e condivisa con | genitori (forza
Allivello 1).

-La vigile attesa pull essere applicata solo nel caso in cui
sia garantita la possibilitL] di follow-up (telefonico e/o clinico)

a distanza di 48 ore (forza Allivello 1).

AAP AOM 2013

C

This plan of inttial management provides an opportunity for shared decision-making with the childs family for those
categories appropriate for addtional observation. If observation is offered, a mechanism must be in place to ensure
follow-up and begin antibiotics If the child worsens or fails to improve within 48 to 72 h of AOM onset




Segern=zia
Saritarioa
e saociale
raxcgicorysaalc:

-~ Otite Mmmedia acuta

LU PISIITS iNm eta pediatrica
m s = =

LLimnea guida regionmnale

In assenza di patologie acute gravi (come asma, broncopolmonite) e di
condizioni di rischio (Sindrome di Down, fibrosi cistica, immunodeficienza,
anomalie craniofacciali, diabete mellito non compensato), in presenza di
una famiglia affidabile e potendo garantire il follow up. si raccomanda di
implementare la strategia di vigile attesa in tuttii bambini con OMA di eta
superiore all'lanno, a meno che non presentino sinftomi gravi o otorrea.

A giudizio del curante la strategia di vigile attesa pud essere applicata anche
in bambini con etd fra 6 e 12 mesi con condizioni generali non preoccupanti.

La vigile attesa si associa a una riduzione del rischio di ricorrenza.
Componenti della strategia della vigile attesa:
somministrazione di analgesici

non somministrazione dell'antibiotico per 48-72 ore dall'esordio dei sintomi,
a meno che i sintomi non peggiorino

informazioni scritte ai genitori
conirollo dopo 48-72 ore

somministrazione dell’antibiotico se dopo 48-72 ore i sintomi non si
risolvono o peggiorano




Occurrence and mean duration of symptoms in
469 children (< 3 yrs) with parental suspicion of

AOM

Symptoms?2

Occurrence n (%)

AOM (N=237)

Non-AOM (N=232)

Child’s verbal
expression
of ear pain

44 (19)

31 (13)

Mean
durationP

Ear-rubbing

165 (70)

180 (78)

2.4

(ORCHRS]

Fever

102 (43)

81 (35)

2.1

0.234

Cough

187 (79)

172 (74)

6.2

0.377

Conjunctivitis

44 (19)

33 (14)

3.5

0.193

Vomiting

3(1)

5(2)

0.5

0.304

Diarrhoea

31 (13)

22 (10)

)

0.861

Symptoms (occurrence 0.5<P<0.945): parentally reported ear pain; irritability; excessive crying; restless
sleep; less playful or active; poor appetite; rhinitis; nasal congestion; hoarse voice; mucus vomiting

aSymptoms where P£0.5 for occurrence compared between AOM vs non-AOM; PDuration of each symptom among those

children who had the symptom

Laine et al. Pediatrics 2010; 125;e1154-e1161. DOI: 10.1542 :




Parents may be unable to assess ear pain and only a
minority of chidren < 3 yrs are able to express pain

Ear Ear
pain, pain,
parents child

B ADM 0 non-AOM

i

1

Laine et al., Pediatrics 2010:125:e1154
Shaikh et al., J Pain 2010:11:1291
Baker, Pediatrics 1992:90:1006




Resolution of ear pain
recorded In diary by parents and children

B Resolution of Parentally reported Ear Pain C Resolution of Verbally self-expressed Ear Pain

~100 P=0.46 by log-rank test 1007 P=0.40 by log-rank test
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Resolution of objective symptoms

E J Resolution of Poor Appetite

recorded In diary by parents

Resolution of Decreased Activity

100 -
90

Patients with Poor Appetite (%)
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Amoxicillla-clavulanate

P=0.01 by log-rank test

(n=90)
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P=0.02 by lag-rank test

(n=63)
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90 1

o o - oo
L] [ ] L] ]
1 1 1 1

.
-
1

': Placebo (n=101)

(]
=
1

Patients with Irritability (%)

20 1 Amoxicillinsiavulanate
(=117 =
01 ===t
0 | L | 1 T T I 1 T 1 T |

1 2 3 4 5 6 7 8
Study Days




Delayed Versus Immediate Antimicrobial Treatment for Acute
Otitis Media (p.jian Infect Dis J 2012;31: 1227-1232)

Paula A. Téihtinen, MD, Miia K. Laine, MD, Olli Ruuskanen, MD, PhD, and Aino Ruohola, MD, PhD

£ =0.18 by log-rank test

Immediate antimicrokial
treatment group n =161

: Delayed antimicrobial
7" °" treatment group n =53
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LG OMA 2010

Caratteristiche
Episodio

Raccomandata

| Alternativa

Sintomievi
Nootorrea
Noricorrenza
NofattorR

Amoxicillina
50 mg/kg/die In
-3 dosi

Cefaclor
1420 1 50 mg/kg/dian 2
dosi

Sintomgravi
Otorrea
Ricorrenza

FattorR*

Amoxicillina +
acidaclavulanic
8090 mg/kg/di

Cefuroximaxetil

B0mg/kgliein 2 dosi
eCefpodoxinproxetil

INn2-.3dosi

8 mg/kdgliein2 dosi

* Fattori di rischio: etLk 3 anni, frequenza di day -care, fratelli in
day-care, recente (< 1 mese) terapia antibiotica




A retrospective evaluation of microbiology of acute otitis media
complicated by spontaneous otorrhea in children living in Milan,
Italy

P. Marchisio - S. Bianchini - E. Baggi -

M. Fattizzo - C. Galeone * S. Torretta - = . )
N, Princlpl <, Eegpoalto Infection 2013; 41: 629

All positive cultures (n = 487)

Haemophilus influenzae

Streptococcus pneumoniae
Streptococcus pyogenes
Staphylococcus aureus
Moraxella catarrhalis
Other bactena







Recurrent AOM (3 AOM/6 m. or 4 AOM/12 m.) -
Evidence-based AOM prevention

—_— .

Breast feeding (exclusive for 6 |
months reduces 10 to 30%) 1

s,

Limit day care attendance

(exposure to children <2 y3
\3

Avoid use of pacifiers beyond 6
Lower infections and carriage months of age (-29%)?*

rates in children with child-
Avoid push and pull bottles
1. Vergison, et al. Lancet Infect Dis 2010;10:195[203. = '

minder vs day care groups?
2. 2. Tully, et al. J Pediatr 1995;126:5105[111.3. Dunais, et al. Pediatr Infect Dis J 2003;22:589[592.




Efficacy of Injectable Trivalent Virosomal-Adjuvanted
Inactivated Influenza Vaccine in Preventing Acute Otitis Media in

Children With Recurrent Complicated or Noncomplicated Acute
Otitis Media Marchisio P et al, PIDJ 2009

Occurrence of AOM ([1 episodes) during the 6 -months study
period: all children

1007 | EFFICACY 33,8%

80- p = 0.004

60

40-

Influenza vaccine controls




Pneumococcal conjugate vaccines for preventing otitis media
(Review)

Fortanier AC, Venckamp RP, Boonacker CWB, Hak E, Schilder AGM, Sanders EAM,
Damoiseaux RAM]

Cochrane Database of Systematic Reviews 2014, Issue 4. Art. No.: CD001480.

Table 3. The effect of pneumococcal conjugate vaccination on recurrent acute otitis media

given in the first months of life

Intention-to-treat Per-protocol

VE expressed as relative reduction in risk (95% VE expressed as relative reduction in risk (95%
CI) CI)

PCV administered in infancy

Black 2000 9% (4 to 14) 9% (3 to 15)
Fireman 2003 10% (7 to 13)

Eskola 2001 9% (-12 to 27) 16% (-6 to 35)

Kilpi 2003 -

Prymula 2006 - 56% (-2 to 81)




Reduction in all cause otitis media related visits after
PCV10 (Synflorix) introduction in children 2-23 mo in Brazil
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A reduction of 44,.5% in rates all-cause otitis was observed in the postvaccination period
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Trends in Otitis Media-Related Health Care Use
in the United States, 2001-2011

Tal Marom, MD; Alai Tan, MD, PhD; Gregg S. Wilkinson, PhD; Karen S. Pierson, MA; Jean L. Freeman, PhD;
Tasnee Chonmaitree, MD
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JAMA Pediatr. 2014:168(1):68-75. doi:10.1001/jamapediatrics.2013.3924




Antibiotics for the prevention of acute and chronic
suppurative otitis media in children (Review) @

PROFILASSI ANTIBIOTICA

Leach AJ, Morris PS THE COCHRANE |
g COLLABORATION®

16 studies of long-term antibiotic use (review

published in 2006, updated in 2010)

prevention of 1.5 episodes of AOM per year,

reducing in half the number of AOM episodes
during the period of treatment




Efficacy of vitamin D3 1000 U/day (Nov through March)
In children 1 5 yrs old with a history of rAOM

ALL episodes

Reduction
32% (p=0.03)

mesmmms  Treated with vitamin D

Time (days after randomisation)

uncomplicated complicated
AOM episodes with othorrea AOM episodes

-
—— — —~ Controls — N Bttty Controls
e Treated with vitamin D Treated with vitamin D

Time (days after randomisation)

Marchisio P et al. PIDJ 2013

Time (days after randomisation)




USE OF COMPLEMENTARY AND ALTERNATIVE MEDICINE IN CHILDREN WITH
RECURRENT ACUTE OTITIS MEDIA IN ITALY

P. MARCHISIO', S. BIANCHINI', C. GALEONE=, E. BAGGI', E. ROSSI!, G. ALBERTARIO',
S. TORRETTA®, L. PIGNATARO?, S. ESPOSITO' and N. PRINCIPT

Questionnaire: 840 dre RAC 007-2008
U
J 46,5 Homeopathy 46%, Herbal products 28%,
4C homeopathy plus herbal products 26 %
0 34,1
U
: 15,1




s CAM effective In the treatment or
prevention of acute otitis media?

Homepathy

Echinacea

Osteopathy

Propolis YES (29%) In
uncomplicated AOM

Xy“tOI YES (9%) (only if frequent

and prolonged in older children)




BACK TO BASIC

To develop AOM

Bacteria adhere
on nasopharynx
Bacterial entry to
middle ear via
eustachian tube
Bacterial replication

S.pneumoniae  H.influenzae In the middle ear
M.catarrhalis S.pyogenes




Effect of recolonisation with “imterfering” a streptococci
on recurrences of acute and secretory otitis media n
children: randomised placebo controlled trial

= i 2 ‘ gt ] <) D00, /
Kristian Roos, Eva Grahn Hiakansson, Stig Holm BMJ 2001;322:1-4

Gure rate in children prone to otitis either recolonised with « streptococci or given
placebo. Values are numbers (percentages) unless stated otherwise

Riduzione = 25,6%
Streptococcal  Placeho °

(n=53)* (n=55)1 95% Cl% P value
Cured 22 (42) 12 (22) 0028100372  0.02
Recurrence of otitis media during follow 21 (40) 28 (51) 0.065100.285  0.04
up (92 days)

Secretory ofitis media at last valid visit 10 15 0074100286  0.05




Streptococcus salivarius 24SMB administered by nasal spray
for the prevention of acute otitis media in otitis-prone children

P. Marchisio' -+ M. Santagati®+ M. Scillato” - E. Baggi' -
M. Fattizzo' - C. Rosazza' + S. Stefani” - S. Esposito' « N. Principi’

|_100 bambini arruolati

]

° ~ 5 ¢ - «
2 -2 2

Eur J Clin Microbiol Infect Dis
DOI 10.1007/s10096015-2491-x
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Proporzione di bambini con ricorrenza di
otite media acuta in 6 mesi

0 =0.076

S.salivarius Placebo




~roporzione
otite media acuta in 6 mesi In rapporto a
colonizazzazione

100-

80+

60

40+

S.saliv. S.saliv.NON Placebo
colonizzati colonizzati




LG OMA 2010
SIPPS  SIP

Un auspicio che
pultealizzarsi con

uno sforzo comune

\ LG OMA 2016
di tutte le Societa pediatriche

International Journal of Pediatric Ororhinolarymgology 74 {2010) 1209-1216




Never look for the
extraordinary, but, on the
contrary, concentrate on the
more prevalent and common
diseases, and try to cure
them;

These are the diseases you

will most frequently encounter
In your practicel]

Emile Milde

Deuxilmhe Congris
Otologique Internationale
Milan 1880




Burden of acute otitis media in primary care

pediatrics in Italy: a secondary data analysis from
the Pedianet database

Paola Marchisio'”, Luigi Cantarutti?, Miriam Sturkenbocom?®?, Silvia Girotto?, Gino Picelli*, Daniele Dona”,
Antonio Scamarcia®, Marco Villa® and Carlo Giaquinto®On behalf of Pedianet

Acute Otitis Media

incidence 952 C1

Rate per 100 PY

JIFRMAMIJIASIONDJIFRMANMIJASOND(JIFMAMI|JASONDJIFRMAMIJASONDI|IFMAMI|JIAS OND

2003 2004 2005 2006

Figure 1 Incidence (per 100 PY) of AOM by month and year.




Acute otitis media in young children - What do parents say?

Colin Barber **, Susanne Ille ®, Anne Vergison “, Harvey Coates d

Intermnational Journal of Pediatric Otorhinolaryngology 78 (2014) 300-306

1 non AOM-experienced
B AOM-experienced

Anxious about immediate health of the child

Worried about potential long-term implications

Feeling helpless

—
—
—
—

Suffered with the child

Sleepless nights

Megative impact on daytime performanc

Rearrangements of child care

Reamrangement of family plans

Holiday cancelled

—h
M
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Mean value
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mean excl.0  Amount (mean values) paid for the following aspects in Euros (for comparison):

other ;
amﬁiﬂlrto ;;3id dnc'tt." antibiotics medication - ?‘lggg; ﬁlre?ltiiggl :ffgni]hgg ;?lrtg
for... consuitation(s) rgzgrgf:g]rgg:r) expenses (additional cost)
Total 360 Euro
Great ritan ——————
Germany 315 Euro
Spain ______
Poland 192 Euro
Conada
South Africa 448 Euro
Mesico ——————
Australia 1,202 Euro
New Zealand ——————
Taiwan 385 Euro

Philippines ______

Japan 304 Euro



