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OTITE MEDIA ACUTA

ACUTE OTITIS MEDIA
rapid onset of signs and 

symptoms of acute infection
within the middle ear, with

evidence of effusion

Otitis media is one of the most common diagnoses to be
treated with antimicrobials in the paediatric population, 
accounting for more than 25% of the oral antibiotics

prescribed annually

Shireman TI & Kelsey KA, Clin Drug Invest 2002

2007: 15 milioni di prescrizioni antibiotiche /anno in USA
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antibiotico

non antibiotico

watchful waiting



Many European pediatricians
(in the Netherlands since early 90s) suggest a 
very selective use of antibiotic for AOM

because:

1. most episodes of AOM have a spontaneous
resolution

2.   the incidence of severe complications is low
3.   the short-term advantages of antibiotic use

are not great enough to justify a universal use



Dutch guidelines for management of all
episodes of   acute otitis media

1. Analgesia , perhaps decongestive ear drops
2. Parent instructions

* Recovery within 3 days – no follow-up
* Return if symptoms (pain ± fever ± sickness)            

persist or worsen
* If drum perforation, follow-up 2 weeks after onset

of running ear
3. If earache and/or fever persist, amoxicillin

Patients 2 years and older

Patients 6 months to 2 years : 
ACT as for older, but with more active attitude related to higher
probability of deterioration (visit or contact after 24 hours)
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Difficulties in interpreting data of meta-
analyses on the therapy of acute otitis media

1. What does mild or moderate mean?

2. Was the diagnosis correct? (in many studies only

hyperemic TM!)

3.  Were the studied populations homogeneous for age?

Attention to GIGO!  (garbage in garbage out)



American Pediatricians and ENTs
were used to suggest a systematic use of 

antibiotics in AOM because :
1. Clinical trials which indicate that antibiotics are 

not useful have often methodological problems
2.    AOM is mainly a bacterial disease
3.    Antibiotic use has largely reduced the incidence of severe 

complications
4.   Antibiotics reduce the duration of acute signs and symptoms of 

AOM
5.   It is impossible to distinguish, on a clinical basi s, the episodes

which can spontaneously resolve from those which will have a 
poor outcome



Initial treatment failures in AOM according
to severity of symptoms

Kaleida, Pediatrics 1991
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• AB if severe illness
• Observe option if
non  severe

Treat all with AB6 – 24 mo.

• AB if severe 
illness
• Observe option if
non severe

Treat all with AB

Diagnosis
certain

• Observe option> 24 mo.

Treat all with AB

Diagnosis
uncertain

< 6 mo.

Age

American Academy of Pediatrics: new guidelines for
the treatment of AOM - 2004  www.aap.org

Severe illness:
moderate or severe otalgia 
or fever ≥ 39.0°C 



dalla teoria

alla pratica
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… Some children with nonsevere
AOM may be observed with
watchful waiting as long as
maintain nonsevere status and 
are kept confortable with
appropriate symptom

management.

Mc Cormick DP, Pediatrics June 2005



Emergency department

The diagnosis of AOM was made at the discretion of the

clinician (no severity grading!)

Exclusion criteria

• Intercurrent additional infection

• Toxic appearance                 

• Hospitalization

• Immunosuppression

• Antibiotics in the previous 7 days

• Tubes or perforation

• Uncertain access to medical cure (no telephone)

Spiro DM et al, JAMA 2006; 296: 1235-1241



Clinical outcome according to group
designation
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OTITE MEDIA
è una vera OMA?



OTITE MEDIA ACUTA 

A quale categoria appartiene 
il bambino ?



The AAP 2004 guidelines apply to:

� healthy children
� no underlying conditions
� no signs and symptoms unrelated
to middle ear

� no AOM in the previous 30 days
� no underlying OME 



Some factors can negatively influence
the outcome in children with AOM

• Age < 24 months
• Severity of disease
• Otorrhea
• History of recurrent otitis media
• Winter respiratory season
• Greater risk of resistant bacteria (day-care 
attendance, prior antibiotic use)

• Concurrent virus infection
• Compliance



Failures and recurrences in the two groups 
according to previous antibiotic therapy
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< 2 anni OMA bilaterale

≥ 2 anni con OMA monolaterale

con otorrea

senza otorrea

Lancet 2006; 368:1429
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McCormick DP, Pediatrics 2005







OTITE MEDIA ACUTA 

1. Quanto è importante il sintomo 
dolore (bimbo, pediatra, 
genitore?)

2. Quanto riesco a controllare il 
sintomo dolore?



Outcome in infants < 2 years
with acute otitis media

randomized to receive amoxicillin or placebo
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Le Saux N et al, CMAJ 2005; 172: 335-341







Cochrane database of systematic reviews, 2006 , issue 3



• age 3 to 17 yrs
(mean 6 yrs)
• 3 drops
• pain scale 

This study suggests that
topical aqueous 2% 
lignocaine eardrops
provide rapid relief for
many young children
presenting with ear pain
attributed to AOM.
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Antibiotico � se < 2 anni bilaterale, se 
otorrea, se storia positiva

Non antibiotico � se non OMA

Watchful waiting � se > 2 anni 
monolaterale, senza otorrea, senza 
storia, e con stretto contatto 



OTITE MEDIA ACUTA 

Quale antibiotico? 



Therapy of acute otitis media - 2008

AMOXICILLIN 

50 mg/kg/day 
in 2-3 doses
(Italy)

USA 2004  - www.aap.org
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•Penicillin S 
•Intermediate 
•Resistant
H.Influenzae
•Beta lactamases +
•Beta lactamases –
M. Catarrhalis
GABS 

Post PCV7Pre PCV 7Bacteria

Middle ear pathogens (%) recovered from AOM 
pre-PCV7 (1992-1998) vs post –PCV7 (2000-
2003) in vaccinees 7-24 m (> 3 doses PCV7) 

Block SL et al, PIDJ 2004



La resistenza agli antibiotici 
dei patogeni respiratori - Italia 2004

% Rantibioticogerme

0PenicillinaS.pyogenes

90AmoxicillinaM.catarrhalis

22AmoxicillinaH.influenzae

40MacrolidiS.pneumoniae

23PenicillinaS.pneumoniae

Marchese A  et al 2005



RESISTENZA BATTERICA…
una percentuale da valutare criticamente

quali elementi devono essere considerati ?

• area geografica
• ceppi da ospedale o da territorio
• fenotipi di resistenza
• sito di infezione
• gravità di infezione
• momento del prelievo rispetto 
alla terapia

• età del paziente
• modalità di valutazione in laboratorio
• attività in vitro vs in vivo

SOSPENSIONE
dell’utilizzo di una 
certa 
molecola/classe 
di antibiotici se 
raggiunge o 
supera il 20%



Attività in vitro di 14 antibiotici vs ceppi (113) di S. 
pneumoniae isolati  da bambini italiani durante Protekt 2004    
- GIMMOC 2006  

www.gimmoc.it



Attività in vitro di 12 antibiotici nei confronti di 89 H.influenzae
isolati  da bambini italiani durante Protekt 2004   - GIMMOC 
2006  





THERAPY OF ACUTE OTITIS MEDIA
alternatives in 2008 in Italy

1. AMOXICILLIN high dosage
2. AMOXICILLIN + CLAVULANIC ACID 

(low or high dosage)
3. CEFALOSPORINS resistant to beta-

lactamases and with good activity
against S.pneumoniae (including
cefaclor)

4. MACROLIDES



LA TERAPIA DELL’OMA 
NON DEVE ESSERE ABBREVIATA:

• nei bambini < 2 anni
• nei bambini > 2 anni se:
1. OMA complicata (perforazione, tubi)
2. complicanze intracraniche
3. immunodepressione
4. anamnesi positiva per OMA o OME recente
5. recente terapia antibiotica
6. profilassi antibiotica
7. scarsa possibilità di controllo medico



It is not recommended that
other therapies be used

in the treatment 
of acute otitis media

Guideline of acute otitis media 2004





J. L. Paradise’s law since 1985

IF THE NOSE 

IS SNOTTY,

THE EAR WILL

NOT CLEAR

before and after
nasal irrigation

E.tube



Thank you for your 
attention! “ 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 practice”

Emile Ménière
Deuxième Congrés 
Otologique Internationale
Milan 1880






