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AKUT OTITIS MEDIA

TANIM

Akut semptomliarin olmasi + Orta kulak sivisi

(Kulak agrisi, ates...)
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EPIDEMIYOLOJI

6-13 ay arasinda en siktir, 6 yasindan sonra siklik cok azahr

3 yasina kadar cocuklarin
2/3’0 en az 1 kez
2650’si 2-3 atak gecirir
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COCUKLARDA OSTAKI TUPUNUN
OZELLIKLERI

Eriskindekine gore
Daha horizontal
Daha kisa
Kikirdak miktari ve sertligi daha az
Nazofarenkse acildigi bolgede adenoid hipertrofisi
Adenoidlerin enfeksiyon kaynagi olmasi

18



AKUT OTITIS MEDIANIN
SIK GORULDUGU DURUMLAR

Kis aylarinda

Erkek cocuklar

Anne sutd ile beslenmeyenler

Biberon ile yatarak beslenme, emzik kullanimi
Kardeslerinde belirgin otit hikayesi olanlar
Sigara icilen ortamda yasayanlar

Kalabalik ve az gelismis toplumlarda

Yarik damak ve kraniofasial anomalisi olanlar

Immiin yetmezlikler | 18



AKUT OTITIS MEDIA ETKENLERI

VIRAL
ETKENLER

ANAEROB
ETKENLER RSV

SIK OLMAYAN

RAN.
ALISILMIS ETKENLER Peptostreptokok ﬁ,f;ﬂgr\,”zraus
ETKENLER Fusobacterium Parainfluenza

M. pneumoniae Bacteroides Adenovirus
C. trachomatis Enteroviruslar

S. pneumoniae M. tu_b_er_culosis CMV
H. inflenzae A. otitidis HSV
M. catarrhalis

S. aureus

E. coli
Klebsiella
Pseudomonas



BEBEK

Ates

Huzursuzluk

Genel hastalik hali
Ishal, kusma
Kulagini ¢ekistirme

SEMPTOMLAR

COCUK

Ates

Kulak agrisi

Kulakta dolgunluk hissi
Genel hastalik hali

Bas donmesi

Isitme bozuklugu |
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AKUT SEMPTOMLAR

KULAK ZARI GORUNUMU

AKUT OTITiS MEDIA

TANI

e

TANI

AKUT SEMPTOMLAR

KULAK ZARI GORUNUMU

ORTA KULAKTA SIVI
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OTOSKOPIK MUAYENE

KULAK MUAYENESI KULAK MUAYENESI

Pneumatic Otoscopy

+ Positive Pressure

— Negative Pressure

Releasing bulb applies
negative pressure




NORMAL KULAK ZARININ GORUNUMU

NORMAL KULAK ZARI NORMAL KULAK ZARI

Ince
Yari saydam

Arkasinda kemikler gorulebilir

Notral yerlesimli

Hareketli




OTOSKOPIK MUAYENE

AKUT OTITIS MEDIA

Kulak zarinda kizariklik

Grimsi beyaz veya sari renk

Kabariklik (malleusun gortlmesi engellenir)
Membran perforasyonu ve purilan akinti
Nadir olarak membranda buller

Bazen hava-sivi veya hava-pl seviyesi

Hareketliligin azalmasi
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OTOSKOPIK MUAYENE
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OTOSKOPIK MUAYENE

NORMAL
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OTOSKOPIK MUAYENE
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AKUT OTITIS MEDIANIN ANTIBIYOTIKSIZ
DUZELMESI

ETKENLER ANTIBIYOTIKSiZz DUZELME

S. pneumoniae _ _
S. pneumoniae M. catarrhalis

H. influenzae (o A %75

H. influenzae
%52

Antibiyotik tedavisi iyilegsme suresini kisaltiyor

Antibiyotik sonrasi donemde
Penisilin Baglayan . . e . ..
Beta-laktamaz Proteinlerde degisiklik Beta-laktamaz otit komplikasyonlari antibiyotik 6ncesi doneme gére

belirgin azalmistir.
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“Antibiyotik ver” ve “Bekle-gor” Yaklasimlari

ANTIBIYOTIK VER

BEKLE-GOR YAKLASIMI

Hollanda’da basariyla uygulandigi bildirildi
Antibiyotik kullanimi daha az
Antibiyotik direnci daha az
Mastoidit siklhigi daha fazla

Giderek daha fazla benimsenmeye baslandi




AKUT OTITIS MEDIA

Atalarimizin Yaklasimi: Hemen Tedavi Et!

DERHAL ANTIBIYOTIK VER

Penisiline direncli pndmokok riski var mi?
(Son 3 ay igerisinde antibiyotik kullanmis olmak)

Amoksisilin 40-45 mg/kg/gin Ilk secilecek tedavidir.

Medication Dose Comments

Amorxicillin (high-dose) 80-90mg/kg per day orally First-line agent; well tolerated, narrow spectrum, inexpensive
Amorxicillin—clavulanate 90 mg/kg per day amoxicillin component orally High rates of diarrhea, first-line agent with ill-appearing child
divided into 12-hourly doses or amozxicillin failure
Azithromycin 10mg/kg per day orally on 1, and then 5 mg/kg Can be used for type | allergy to penicillin; nausea and
per day orally on days 2-5 diarrhea are common side effects
Cefdinir 14 mg/kg per day orally for 5 days Second-line or third-line agent; expensive
Ceftriaxone 50mg/kg per day intramuscularly/intravenously Three daily doses; an option if unable to tolerate oral
medication; expensive
Cefuroxime 30 mg/kg per day orally divided into 12-hourly doses Second-line or third-line agent; expensive
Clarithromycin 15mg/kg per day orally divided into 12-hourly doses Can be used for type | allergy to penicillin; nausea and
diarrhea are common side effects
Clindamycin 10-30mg/kg per day divided into 8-hourly doses Thirddine agent; diarrhea a common side effect; liquid
formulation not well tolerated because of taste

1]
Curr Opin Pediatr2008; 20:72—78



AKUT OTITIS MEDIA
“Bekle-gor” Yaklasimi

BEKLE-GOR YAKLASIMININ UYGULANMASI

YAS TANI KESIN TANI SUPHELI

6 ay —2yas Antibiyotik ver Ciddi hastalik varsa antibiyotik ver
Ciddi hastalik yoksa BEKLE-GOR

Ciddi hastalik; Ates = 39°C
Orta-agir derecede kulak agrisi

Pediatrics 2004;113: 1215}.--1465 :



“Bekle-gor
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r’ Yaklasiminin Sonuclari

BEKLE-GOR YAKLASIMI UYGULANAN ARASTIRMALAR

Reference

Design

Stedy setting

Sample
size”

Age range

Fareant
satisfaction

Did met fill

prescription”

Major limitation{s)

Fitts (1987) [30]

Cates {1999) [31)
Little et all (2001} [29]

Siegel ef al (2008) [33]
Mo Cormick et &l (2005) [27]
Marchetti af &, {2005) [32]

Spira et al. (2008) [1677]

Clase series

Cluasi-experimental

Randomized contralled
frial

Qbserdational cohort

Randomized contralled
trial
Clbsaersational cohort

Randomized controlled
trial

Frimary care (England])

Primary care {England)
Primary care {England)

Primary care (LISA)
Primary care (LISA)
Primary care (ltaky)

Emergency departmant
(s)

3-12 years

Mot regartad
0.5-10 years

1-=12 years
0.5-12 years
1=14 years

0.5=12 yaars

‘Favausrably
reGeivad

T 7%

o7

4459

Mot reporied

Mot reported

S0

) 320
-

E00%
BEL
BB

5200

Mo control group; clinical diagnosis by
one provider

No in-practice contral group

Excluded children with high fever; used
convenience sample

Mo control groug, excluded children
with high fever

Evaluated only nonsevere ADM using
an unvalidated seventy scora

Did not grade seventy of ADM; used
convenience sampling

Did not grade aeverty of ACOM; parents
not blinded

1]
Curr Opin Pediatr2008; 20:72—78
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