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Clinical Guidelines
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Management of Acute Otitis Media and Acute Sinusitis:

Department of Pediatrics, Chonbuk National University Medical School, Jeonju, Korea

Acute otitis media and acute sinusitis are some of the most common antibiotic-prescribed
diseases in childhood. Usually, with an accurate diagnosis, a 10-14 day course of antibiotics
is recommended to cover common causative agents, including pneumococci. Establishment
of management guidelines for these infectious diseases based on further study of the epi-
demiologic profile, antibiotic resistance, and clinical circumstances in Korea is needed.
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Table 1. Definition of AOM

2 H54 Fold 2 B4 FHlEA A=

A diagnosis of AOM requires:
a history of acute onset of signs and symptoms,
the presence of MEE, and
signs and symptoms of middle-ear inflammation.

Elements of the definition of AOM are all of the following:
Recent, usually abrupt, onset of signs and symptoms of middle-ear inflammation and MEE
The presence of MEE that is indicated by any of the following:

Bulging of the tympanic membrane

Limited or absent mobility of the tympanic membrane

Air-fluid level behind the tympanic membrane
Otorrhea

Signs or symptoms of middle-ear inflammation as indicated by either

Distinct erythema of the tympanic membrane or

Distinct otalgia (discomfort clearly referable to the ear[s] that results in interference with or precludes normal

activity or sleep)

Abbreviations : AOM, acute otitis media; MEE, middle ear effusion; TM, tympanic membrane

Ref : Pediatrics 2004;113;1451-65.
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amber, or blue
2. Opacification not due to scarring

3. Decreased or absent mobility

Middle-ear effusion (MEE)

Acute
Inflammation Inflammation

}

1. Substantial ear pain, including

At least one of:

unaccustomed tugging or
rubbing the ear
2. Marked redness of the TM

3. Distinct fullness or bulging

Otitis media with effusion

(OME)

Fig. 1. Algorithm for distinguishing between acute
otitis media and otitis media with effusion. Abbrevia-
tion : TM, tympanic membrane.

Ref: Nelson textbook of Pediatrics. 18th ed. p2636.
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Table 2. Criteria for Initial Antibacterial-Agent Treatment or Observation in Children With AOM

Age Certain Diagnosis Uncertain Diagnosis

<6 mo Antibacterial therapy Antibacterial therapy

6moto2y Antibacterial therapy Antibacterial therapy if severe illness;
observation option” if nonsevere illness

=2y Antibacterial therapy if severe illness; Observation option”

observation option* if non-severe illness

“Observation is an appropriate option only when follow-up can be ensured and antibacterial agents started if
symptoms persist or worsen. Nonsevere illness is mild otalgia and fever<39C in the past 24 hours. Severe
illness is moderate to severe otalgia or fever>39C. A certain diagnosis of AOM meets all 3 criteria: 1) rapid
onset, 2) signs of MEE, and 3) signs and symptoms of middle-ear inflammation.

Ref: Pediatrics 2004;113;1451-65.
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Table 3. Recommended Antibacterial Agents for Patients who are being Treated Initially with Antibacterial
Agents or have Failed 48 to 72 Hours of Observation or Initial Management with Antibacterial Agents

At diagnosis for patients being treated

Temperature initially with antibacterial agents

>39C and/or

Clinically defined treatment failure at
48-72 hours after initial management
with observation option

Clinically defined treatment failure at 48-72
hours after initial management with
antibacterial agents

severe

otalgia Alternative for

Altemnative for Altemnative for

Recommended PR Recommended P Recommended P
penicillin allergy penicillin allergy penicillin allergy
No Amoxicillin, Non-type I : Amoxicillin, Non-type I : Amoxicillin-clavulanate, Non-type I :
80-90 mg/kg per day  cefdinir, 80-90 mg/kg per day cefdinir, 90 mg/kg per day of ceftriaxone,
cefuroxime, cefuroxime, amoxicillin, with 6.4 3 days;
cefpodoxime; cefpodoxime; mg/kg per day of type I :
type I : type I : clavulanate clindamycin
azithromycin, azithromycin,
clarithromycin clarithromycin
Yes Amoxicillin—clavulanate, Ceftriaxone, Amoxicillin-clavulanate, Ceftriaxone, Ceftriaxone, Tympanocentesis,
90 mg/kg per day of 1 or 3 days 90 mg/kg per day of 1 or 3 days 3 days clindamycin

amoxicillin, with 6.4
mg/kg per day of

clavulanate clavulanate

amoxicillin, with 6.4
mg/kg per day of

Ref: Pediatrics 2004;113;1451-65.
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Child aged 2 months through 12
years with uncomplicated AOM
presents fo office

The clinician
assesses pain.

Is pain
present?

Yes

4

No Go to Box 6

S

Clinician recommends
freatment to reduce
pain.

Does the child
have fever
>38C andior
moderate or
severe otalgia

Is observation an
appropriate initial
treatment option? *

Yes

7
Child is observed for 45 to Child managed
72 hours with assurance of appropriately with
appropriate follow-up. antibacterial
therapy
See Table 6

8

13
Go to Box 14
Go to box 14

A diagnosis of acute ofitis media
requires:

1) history of acute onset of signs
and symptoms;

2) the presence of middle ear
effusion;

3) signs and symptoms of middle
ear inflammation.

Amoxicillin at a dose of
B80-90 mg/kgiday is the

initial antibacterial of
choice for most children

v M

Go to box 14

* Criteria for antil g or ion in
children with non-severe iliness

1) =86 mos: antibacterial treatment

2) 6 mosto 2years: antibactenal treatment with certain
diagnosis or severe illness or observation with uncertain

diagnosis and nonsevere illness.

3) 2yearsand older: antibacterial treatment if severe

iliness or observe with nonsevere iliness with certain

Caregiver is informed and agrees to the option of

observation.
Caregiver is able to monitor child and return should
condition worsen.
Systems are in place for ready communication with
the clinician, and

if necessary.

Fig. 2. Management of acute otitis media. Ref: Pediatrics 2004;113;1451-65.
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treatment o diagnosis of AOM
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s Assess for other causes
Patient follow-up diagnosis No—» of illness and manage
as appropriate. of AOM appropratiel
confirmed? ppropratiely.
Yi
F 19
\

Clinician should initiate - -
antibacterial treatment for children Antibacterial choice
initially managed with observation should be based on the
or change antibacterial treatment likely pathogen(s) .
for patients initially managed with present and on clinical

antibacterial therapy. (See Table expenence.

6 in clinical quideline).

Fig. 3. Management of acute otitis media (continued).
Ref: Pediatrics 2004;113;1451-65.
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Fatient between the ages of 1 and 21
years presents with persistent or
Sevets uppar respiratory tract infection.

Primary care clinician
performs physical
examination.

Physician prescribes Patient referred for sinus

3 4 5
Are symptoms . Is child in N
mie o moderate? 4 daycare” ves 8010 Box 15.
! |
No
v 14 Na
| Severe symptoms [ L 6 7
| Has the patient
been on recent
15 antimicrobial Yos——»{ Gotwbor 15, )
Physician |1ea!fnenl?
" AmosiClav (high [
dose) Ne
Cofuroxime ]
Csfppdoxlme 8 Physican prescribes:
Cefdinir B Cefuroxime
Are there allergies Yo Cefpodoxime
to penigillin? ——Yes Cefdinir
Azithromycin
| 16 17 Glarithromycin
No
Is patient tinician provides + 10
cured or Yeas- appropriate follow- — —
improved? up- Physician prescribes
| l - usual to high dose
No No amoxicillin. AB
s 18a 18b — f
11

intravenous therapy with
celotaxime or ceftriaxone.

imaging and sinus
aspiration .

20
Vos+{Gotobox 17.
—

Is patient
cuired or
improved?

No

i

12
Is patient ¥ Clinician provides
cured? appropriate follow-up
I
No
13
Go to box 15.

21
Go to box 18b.

Subsequent medifications of
antibiotic treatment should be

based on gram stain and culture
results.

|A. High dose amonxicillin = 90 mg/kg/day in 2 divided doses
High dose amox-clav = 90 64

B. Usual dose amoxicillin = 45 mg/kg/day In 2 divided doses
C. Most patients with allergy ta penicillin will tolerate cephalosporins. If

allergy as
of cephalosporins:

in two divided doses

should be instead

1. cefuroxime 30 mg/kg/day in 2 divided doses

2. cefpodixime 10mg/kg/day once daiuly

3. cetdinir 14 ma/kg/day once daily

4. azithromycin 10 mg/kg on day 1; 5 mg/kg x 4 days in single daily
dose

5. clarithromyein 15 mg/kg/day in 2 divided doses

Fig. 4. Management of children with uncomplicated acute bacterial sinusitis.

Ref: Pediatrics 2001;108;798-808.
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