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e Otitis Media

— Akut otitis media

— Efuizyonlu otitis media
el ' s -'”:::_ , — Akut mastoidit

— Kronik suipuratif otitis media

« Otitis interna



April 2012 | Volume 7 | Issue 4 | e36226 ®. PLOS one

Burden of Disease Caused by Otitis Media: Systematic
Review and Global Estimates

Lorenzo Monasta'*, Luca Ronfani', Federico Marchetti®, Marcella Montico', Liza Vecchi Brumatti>,
Alessandro Bavcar®, Domenico Grasso’, Chiara Barbiero', Giorgio Tamburlini®

Age Groups AOM%
AOM
En sik
6-18 ay 0-11 m. 4528
14 6099
, 5-9 2215
o
4 10-14 1850
<4
ol b= 15-19 3.53
6-8 & ]20-24 3.14
s s
B .0 25-34 1.56
- 3544 1.49
45-54 1.77
L5564 1.92
J ° °
Yilhk AOM sikhgi / 100 kiside
75-84 2.34
A5+ 2.27
Figure 3. AOM incidence rate estimates for the year 2005 per hundred people, by the 21 WHO regions. Total 1085

doi:10.1371/journal pone.0036226.g003
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-(;ocuklarm son 6 ay iginde gegirdigi baghca hastaliklann cinsiyete gore dagihimi, 2008, 2010, 2012, 2014

TORENE ISTATISTIK KURUMLU

The percentage of children who were exposed to main diseases in the last 6 months by sex, 2008, 2010, 2012, 2014

[0-6 yas grubundaki gocuklar - Children in 0-8 age group]

2008 2010 2012 2014
Topla ETRe  ~ Topla EIRE
Hastalik m k Kadin m k Kadin m k Kadin Erkek Kadin
remal
Disease Total Male Female Total Male = Total Male Female Male Female

Ust solunum yolu enfeksiyonu (Tonsilit,
orta kulak iltthabs, !arenjit vb.)

Upper respiratory tract infection (Tonsillitis,

middle ear infections, pharyngitis. etc) 287 ABD 9 AOM GOCUkIarda pOIiinnik

ishal

Dishea 2¢0 basvurularinda 2. sikhkta 332 237
Bulagici hastaliklar (Sugigegi, e

kabakulakvb) 1. USYE

Communicable diseases

(Varicella, mumps etc) 9.1 3. Akut farenjit 7.8 8.2

4. dikkat eksikligi

https://www.cdc.gov/nchs/data/ahcd/preliminary2008/t
able02.pdf

32,7

9.4



Ortalama 1/ 1 milyon kisi / yil

http://www.worldmapper.org/images/largepng/383.png



15 aylik, erkek
* 4 gundir burun akintisi + istahsizhik
* 1 giindiir ates (38.3°C) + huzursuzluk + kulak agrisi

* Muayenede sag kulak zari

— Kizarik






Akut baslangi¢
VE

Yiiksek ates

Kulagini istahta azalma
Gek'i_t'r'f\ o _ Kulak akintisi
7 M (zar delinmisse)
¢ o\
Y ~ Kulak agrisi
N (emmeyle
artar)

Kulak arkasi ve
boyunda LAM
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Table 37-2 Accuracy of Symptoms

Source and Symptoms Sensitivity, % Specificity, % LR+ (95% Cl) L R— (95%
Niemela et al,'* 1094
Ear pain 54 82 3.0(2.1-43) 0.6 (0.5-0.7)
Far rubbing 42 87 3.3(2.1-5.1) 0.7 (D.6-0.8)
Fever 40 48 0.8 (0.6-1.0) 1.2(1.0-1.5
Cough A7 45 0.9(0.7-1.1) 1.2 (D.9-1.4)
Rhiinitis 75 43 1.3(1.1-1.5) 0.6 (0.4-0.8)
Excessive crying 55 69 18(1.4-2.3) 0.7 (D.5-0.8)
Poor appetite 36 66 1.1(0.8-14) 1.0 (0.8-1.1)
Vomiting 11 8 1.0(0.6-1.8) 1.0 0.9-1.1)
Sore throat 13 74 0.5 (0.3-0.8) 12(11-1.3)
Headache 9 76 0.4(0.2-0.7) 12(1.1-1.3)
Heikkinen and Ruuskanen,® 1995
Far pain 60 g2 7.3(4.4-12) 0.4 (D.4-0.5)
Fever 60 23 0.9 (0.8-1.0) 1.4(0.9-2.0)
Cough B4 17 1.0(0.9-1.1) 1.0 (D.6-1.6)
Rhinitis 96 8 1.0(1-11) 0.5 (0.2- AMAevidonce
Restless sleep 64 51 1.3(1.1-1.6) 0.7 (0.5 THE RATIONAL
Ingvarsson,® 1082 CLINICAL
Ear pain T 0 A | EXAMINATION
Fever 79 70 2.6(1.9-36) 0.3 (0.2 (S
Upper respiratory tract infection 06 29 1.4 (1.2-1.6) 0.3(0.2-
Kontiokari et al,*' 1998 =
Parental suspicion of AOM 70 80 342842 0403 o st o

Abbreviations: AOM, acuta ofitis media; Cl, confidence interval; LR+, positive likelihood rafio; LR—, negative likelinood ratio: NA. not anolicable.
Copyright © 2009 by the American Medical Association.
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NOSE Left Ear -

* Rengl Malleus points
— Gri Short Process down and back
— Sari Malleus
— Kehribar
Umbo
— Beyaz
— Kirmizi Cone of
) Light
— Mavi
* Pozisyonu * Saydamlig * Hareketliligi
— Normal — Saydam — Normal
— Artmi
— Siskin (bulging) — Yari mat 3
e — Azalmis
— Geri ¢ekilmis — Mat

— Hareketsiz



Siskinlik

Opak gorinum

HiveketS 2 dimiy

Karma PH. Int J Pediatr Otorhinolaryngol. 1989

Sivi

Dis kulaga ait
olmayan ve yeni
baslayan kulak
akintisi




rMan

3 yasina kadar
her 5 cocuktan dordu
1 kez AOM geciriyor




Anatomik ozellikler

« Ostaki borusu yatay
* Yarik damak
* GER

Birey faktorleri

* Yas (6-24 ay)

* Erkek

* Emzik

* Alerji

* Down sendromu

* Anne siitii alamama

 immiin olgunlasamama
\° Genetik




Rye

et al. BMC Medical Genetics 2014, 15:18

http://www biomedcentral.com/1471-2350/15/18
P BMC

RESEARCH ARTICLE Open Access

Medical Genetics

Genetic and functional evidence for a locus
controlling otitis media at chromosome 10926.3

M3
Rid

RESEARCH ARTICLE

Predisposition to Childhood Otitis Media and

Genetic Polymorphisms within the Toll-Like
Receptor 4 (TLR4) Locus

Pl e ORE TDO-40 4 2379 fimaimmal menas 42956849 luhs 15 N4 5

Differences in innate immune response gene regulation in
the middle ear of children who are otitis prone and in those
not otitis prone

E_ N =N r—=

Am ] Rhinol Allergy 30, e218—223, 2016

Condl Ravinder Kaur, Ph.D.,! Janet Casey, M.D.,? and Michael Pichichero, M.D.'?

wel
can

gh

didate lying immediately under the linkage peak for OM susceptibility at chromosome 10g26.3.



Anatomik ozellikler

« Ostaki borusu yatay
* Yarik damak
* GER

Birey faktorleri
* Yas (6-24 ay)
* Erkek

* Emzik

* Alerji

* Down sendromu
* Anne siitii alamama
 immiin olgunlasamama
* Genetik




Clin Infect Drs. 2008 March 15; 46(6): 815-823. doi:10.1086/528685.

* 6 ay-3 yas arasli
Viral upper respiratory tract infection and otitis media « 294 cocuk
complication in young children .

1 yil izlem

Tasnee Chonmaitree, M.D.".2, Krystal Revai, M.D., M.P.H.!, James J. Grady, Dr. P.H.2,
Audra Clos, M.8.", Janak A. Patel, M.D.", Sangeeta Nair, M.D.V., M.S.", Jiang Fan, M.D.%,
and Kelly J. Henrickson, M.D.*

Yilda 5.06 USYE

atagi
80 * %63 viral
?g' " e Orta kulak
S enfeksiyonu:
< %61
2
N e AOM %37

AV ARV Ay

3 AOM (n=318) B OME (n=203) ® EO M %24

Figure 3.
Rate of AOM and OME by URI associated Virus (by all viral detection methods combined).



Anatomik ozellikler
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8 aylik, kiz
 Her iki kulakta akut otitis media




. Agriyi gidermek

2. Enfeksiyonu tedavi etmek

. Erken & gec¢ hasarlari (komplikasyonlari)

onlemek

K Parasetamol uygun

* ibuprofen uygun

 Donusumlii onerme

e Aspirin, diprimadol,
metamizol kullanma

( Lokal lidokain onerilir

\

“Agri kesmek
Tanri sanatidir”




PCV13:1,3,4,5,
Table 1 6A, 6B, 7F, 9V, 14,
Bacteria causing AOM in North America, 20127 18C. 19A. 19F. 23F
4 ) 4
En sik | % of Total Pathogen
3 Streptococcus pneumoniae 6A, 6B, 9V, 14, 19A, 19F, 23F 12
Amoxicillin-resistant 20
Haemophilus influenzae 56
Amoxicillin-resistant 50
2 Moraxella catarrhalis 22
Amoxicillin-resistant 100
Streptococcus pyogenes Zar perforasyonu <5
Staphylococcus aureus Mastoidit <5
Virus (without bacteria) 2-5
‘ Pichichero ME. Otitis media. Pediatr Clin North Am 2013.

Kaur R, et al. Epidemiology of Acute Otitis Media in the
Postpneumococcal Conjugate Vaccine Era. Pediatrics. 2017 Sep;140(3).




ASLINDA COGUNLUKLA
KENDILIGINDEN DUZELECEK !!!

Venekamp RP, et al. Antibiotics for acute otitis media in children. Cochrane Database Syst Rev. 2015

* S. pneumoniae <%20 @

* H.influenzae %50

* M. catarrhalis >%80 ()



Curr Infect Dis Rep (2015) 17: 22

Table 1 CGudebhnes tor A0 treatment in some counines

Country Finland Holland Isracl

Watchful waiting for -ilh a reliable [(All ]:u: those whe are r:h.u:h
Tiagnosis of ADM svstemscally oll™ or NOn-5¢vere sy mploms and

those with nsk factors an uncentin diagnosis
for complications”

Scotland Sweden USA

Any|child, mrespective L'I'nilﬂnni aped 1-12 children®  Choice of watchful

ot ape without complicating walling in non-severe

fctors AOM i1|I fE'ildml
> mon

* Exception for children with otorrhea and children <2 with bilateral AQOM
® Exception for chibdren <2 with bilateral AOM even if symptoms are non-severe




Yas<6ay/6-24 ay / > 24 ay
Tek / iki tarafli
Kulak agrisi hafif / orta / agir siddette

Zar biitiin / delinmis
Ailenin izlemde uyumu var / yok



American Academy (f Pediatrics 2013;131:¢964—e999

of Pediatrics N

& = a a a a
DEDICATED TO THE HEALTH OF ALL CHILDREN® Organizational Princi

Health Care System and/or

CLINICAL PRACTICE GUIDELINE
The Diagnosis and Management of Acute Otitis Media

AOM Iki Taraflil AOM | Tek Tarafli AOM
+ + + +

Kulak Akintisi Agir Kulak Akintisi Kulak Akintisi
Semptomlar*® YOK YOK

6 ay—2yas Antibiyotik VER Antibiyotik VER Antibiyotik VER Antibiyotik VER

' da GOZLEM

tibiyotik VER
da
JZLEM**

2 2 yas Antibivotil-\




Pathogen Shifts and Changing Cure Rates for Otitis Media and Tonsillopharyngitis
Michael E. Pichichero
Clin Pediatr (Phila) 2006; 45; 493

Comparative (PK/PD) Activity of Antibiotics Comparative (PK/PD) Activity of Antibiotics Against
Against Susceptible Streptococcus Pneumoniae Haemophilus Influenzae Beta-Lactamase (+)
Ceftriaxone Cefixime
ng-hest Amoxicillin® ng.host Cemputen
g Amoxicillin/clavulanate* " Ceftriaxone
Cefdinir Amoxicillin-clavulanate
Cefpodoxime proxetil Celdinir
Cefprozil Cefpodoxime proxetil
Cefuroxime axetil Cefuroxime axetil
Activity Clindamycin Activity Cefprozil
Azithromycin Cefaclor
Cefaclor Loracarbef
Clarithromycin Trimethoprim-sulfamethoxazole
Loracarbef Azithromycin
Trimethoprim/sulfa Clarithromycin
Cefixime Amoxicillin
oo Ceftibuten o Erythromycin

Drugs are listed alphabeticalz in each group.



American Academy
of Pediatrics R, i

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Pediatrics 2013;151:€964—e989

Organizational Princi
Health Care System and/or

CLINICAL PRACTICE GUIDELINE
The Diagnosis and Management of Acute Otitis Media

ilk Tedavi 48-72 saat sonra Atb Basarisiz

ilk tercih Atb Alternatif Atb ilk Tercih Atb Alternatif Atb
(Penisilin alerjisi)

Amoksisilin Sefdinir Amoksisilin- Seftriakson (1-3 giin)

(ylksek doz?) Sefuroksim Klavulanat® VEYA

Sefpodoksim (yUksek doz) Klindamisin £ 3.ku. SS
VEYA Seftriakson (1-3 giin)
VEYA 2. ted. basarisiz ise:

Amoksisilin- _ —

Klavulanat® Seftriakson (3 glin) K!lndam|5|n +3.ks. SS

(yiksek doz) Timpanosentez

Uzmana danis

280-90 mg/kg/giin 2 dozda
bSon 30 giin icinde amoksisilin kullanmigsa ve otit-konjunktivit sendromu varsa



Penisiline

* Dusuk diizeyde
diren¢ %0-51

* Yuksek duizeyde
diren¢ %0-13

duzeyde duzey

(rislatif) direnc

direnc
Altun ve ark.(74), Ankara (2000) 14 3
Kaygusuz(75), Istanbul (2000) 32 3
Erdojan ve ark. (76), Istanbul 20 15
(2001-2002)
Altun ve ark.(51), Ankara (2002) 25.3 2.5
Gor ve ark.(57), Ankara (2002-2003) 22.7 11.5
Zer ve ark.(78), Gaziantep (2003) 15.1 0.3
Yaman ve ark.(79), Adana (2004) 36 1
Iki ve ark.(61), Istanbul (2004) 20 15
Oncl ve ark.(80), Istanbul (2004) 35 1
Tuncer ve ark.(69) , Konya (2005) 15 4
Akgun ve ark.(81), Istanbul (2002-2005) 11.2 5.3
Aktoz ve ark.(82), Trabzon (2006) 1.3 0
Iki ve ark.(14), Trabzon (2006) 253 10.7
Eyigor ve ark.(83), Aydin (2006) 30.9 0
Yazisiz ve ark.(84), Antalya (2007) 14 0
Yalcin ve ark.(37), Cok Merkezli (2006) k) B
Sener ve ark.(85), Cok Merkezii (2007) 246 16
Akgun ve ark.(82), Istanbul (2008) 7 13

Penisiline duyarli olmayan

pnomokok insidansi
>%10 ise
amoksisilin
90 mg/kg/giin
dozunda verilmeli




Shorter Antibiotic Treatment for Otitis Media

5 days 10 days
amoxicillin-clavulanate amoxicillin-clavulanate
(reduced duration) (standard duration)

Shorter Antibiotic Treatment for Otitis Media

» Rates of recurrence
* Adverse events

- diarrhea

- diaper dermatitis

- nasopharyngeal colonization
with penicillin-resistant pathogens

Clinical Failure (%)

Hoberman, et al. Shortened Antimicrobial
Treatment for Acute Otitis Media in Young Children.
N Engl ] Med.2016

5 days
amoxicillin-clavulanate
(reduced duration)




20 aylik, kiz
* AOM icin amoksisilin-klavulanat

(90 mg/kg/giin 2 dozda) veriliyor

e Ancak beslenmaozig

— Kulak arkasinda sislik & kizariklik ile tekrar basvuruyor



A, enfeksiy6z egzamatoid
dermatit

B, kolesteatoma

C, timpanik membranin
retraksiyon cebi

D, timpanoskleroz

E, kulak zarinin delinmesi

F, kronik siuipuratif otitis
media

G, kolesterol graniilomasi

H, kemikgik ileti bozuklugu

l, yuz felci

J, kemikgiklerin yapigsmasi

K, isitme kaybi

L, petrozit

M, labirentit

N, mastoidit ve Bezold apsesi

Bluestone CD, Klein JO. Otitis media in infants and children. 4th ed. Hamilton, Ontario: BC Decker; 2007, p. 329



l-n Bakteri : Streptococcus pyogenes

- E -

T o

=

|3 |E

il Antibiyotik Adi (=] E =]
Ampicillin o
Penicilin G 'y
Ervthromycin X
Clindamycin X

Tani: Sagda mastoidit + Periferik fasial paralizi
Ameliyat: Sag kortikal mastoidektomi




3.5 yasinda, erkek

* 4 ay once AOM gecirmis

* isitmesi azalmis
* Kulakta sivi var




* Sivi VAR
e Akut enfeksivor 0




Antibiotics for otitis media with effusion in children (Review)

Venekamp RP, Burton MJ, van Dongen TMA, van der Heijden GJ, van Zon A, Schilder AGM

Cochrane Database Syst Rev. 2016 Jun 12;(6):CD009163.

Antibiyotik FAYDALI

Ventilasyon tlipu ihtiyaci azaliyor
olabilir

Konusma, dil ve bilissel gelisime etkisi
icin VERI YOK

Yan etki ve DIRENCI artirabilir

C

Cochrane
Library




Antihistamines and/or decongestants for otitis media with
effusion (OME) in children (Review)

2011 The Cochrane Collaboration. e C.OCh ra ne
10 Library

Griffin i, Flynn CA

Sixteen studies (1880 parricipants) were included in the review. No statistical or clinical benefit was found for any of the interventions

untreated subjects (number needed to




surgical Treatments for Otitis Media With Effusion:
A Systematic Review

AUTHORS: Ina F Wallace, PhD 2 Nancy D. Berkman, PhD,®

Kathleen N. Lobr, PhD?® Melody F Harrison, PhD" Adam .
KEimnle MO PhD© and Michael .| Steiner W40

PEDIATRICS Volume 133, Number 2, February 2014 (Y

CONCLUSIDOMNS: Tubes and adencidectornmy reduace tirnme withh OMBME and
iImprowve earing im the short-term. Both treatments have associated
harms. Large, well-comtrolled studies cowuld help resolive the risk
Ihenaefit ratio by mMmeaswuring acute otitis Mmedila recurrence, functiomnal
outcomes, gualiiy of Ife, amnd long-fterm outcomes. Ressarch is needed
to swupport treatment decisions inm subpopulations, particulariy imn
patients with comorbidities. Pedriafirdes 220141 3535:296—31 1

e Kulak tlipli ve adenoidektomi
- Isitmeyi duzeltir




r.C.Saglik Bakanhg

Ana Sayia w Genel Bilgiler

Halk icin Bilgiler

Alle Hekimi Kimdir

Sadlk, Bakim ve Beslenme

Ana ve Cocuk Saghd

» Gebelik
» Bebek Sadhd
» Cocuk Sagh

Erkek Sadhd

Kadin Saghdi

Kronik Hastaliklar
Yash Sadhdi
Afdiz ve Dis Saghdi

ilk Yardim

U Turkiye Halk Sagligi Kurumu

Gensal Mevzuat w SIk Sorulan Sorular Duryurular

Akut Otitis Media (Orta Kulak Enfeksiyonu)

Orta kulak ve haval bosluklannin enfeksiyonudur. Siddetli kulak agnsi, cocuklarda aglama ve huzursuzluk, ates. isitme azlidi kusma,
kulak kepgesini kurcalama, geciriimig nezle dykisd vardir Bu donemde ¢ocudun bol sivi almasi sadlanmaldir.

Korunma:

Nezle sirasinda burun hava yolu agik tutulmahdir.

Anne st ile beslenme orta kulak enfeksiyonunun gdrilme sikidim azaltir.
Evde sigara icilmemesi saglanmaldir.

Sit cocuklanmin yatarak beslenmemesi, beslenirken yaklagik 45 derecelik agi ile tutuimalan dnerilir.

Sadghk Personeli icin Bilgiler

Sadglhk Kontrol ve Tarama Programlan




Son 12 ay igerisinde koruyucu hizmetlerden faydalanan bireylerin cinsiyete

gore dagihmi, 2014, 2016

[15+yas]
(%)
2014 2016
Toplam Erkek Kadin Toplam Erkek Kadin
Grip asisi olanlar 3,3 37 29 2,6 29 24
Tansiyon 50,2 43,0 57,2 48,6 411 55,9
Kolesterol 344 275 411 36,7 294 438
Kan sekeri 37,6 301 449 39,7 32,0 472
Digki (gaita) ile ilgili gizli
kan testi 11,0 9,7 12,3 14 98 13,0
Kolonoskopi 2,5 23 26 2,5 22 28

http://www.tuik.gov.tr/PreHaberBultenleri.do?id=24573




Zinc supplements for preventing otitis media (Review)

2014 The Cochrane Collaboration.
Gulami A, Sachdev HS

THE COCHRANE
COLLABORATION®

Authors’ conclusions

Evidence on whether zinc supplementation can reduce the incidence of otitis media in healthy children under the age of five years
living in low- and middle-income countries is mixed. There is some evidence of benefit in children being treated for marasmus (severe
malnutrition), but this is based on one small trial and should therefore be treated with caution.

e Otit sikhgini azaltmada ¢inko etkisi net degil
* Marasmusta etkili olabilir




Xylitol for preventing acute otitis media in children up to 12
years of age (Review)

Azarpazhooh A, Lawrence HP, Shah PS = C.OChrane
g Library

Cochrane Database Syst Rev. 2016 Aug 3;(8):CD007095.




Tamanx
kulak memesi
} _‘ kivamina geldi,
sojanlar
afablllmz

Erdil Yasaroglu © komikaze-net




