Acute oftitis media
Update, validated 30/12/2021

Mokrane S, Keijzer J-H, Van Royen P, Dekker N, Goossens M,
Vanderveken O, De Sutter A, Mehta R, Ducene C, Sousa A and
Boulad M.

Commissioned by Working Group Development of Primary Care Guidelines

EBM PracticeNet

Working group
Development of

Primary Care
Guidelines




GENERAL

DEFINITIONS

DIAGNOSIS

HOW TO DIAGNOSE ACUTE OTITIS MEDIA?2

HOW TO DIAGNOSE A COMPLICATED ACUTE OTITIS MEDIA (OR AOM WITH RISK OF COMPLICATIONS 2
TREATMENT

WHAT IS THE BASIC TREATMENT FOR ACUTE OTITIS MEDIAS

WHEN SHOULD ACUTE OTITIS MEDIA BE TREATMENT WITH ANTIBIOTICS 2

CHILDREN

ADULTS

HOW TO TREAT ACUTE OTITIS MEDIA EFFECTIVELY IN A CHILD WITH TYMPANOSTOMY TUBES ¢
PREVENTION

PREVENTION WITH DRUG THERAPY

PREVENTION WITH NON-DRUG THERAPY

PRACTICAL APPLICATION

REFERRAL

WHEN SHOULD THE PATIENT BE REFERRED TO SECONDARY CARE?

HYPERLINK TO SOURCE GUIDELINE

TRANSLATION

NV N0V 0V 0V VOO ONNN~TTODMANDNMNOWLWW



General
This is the English summary. The complete guideline is available in Dutch and
French at ebp-guidelines.be.

Description of the topic
o The diagnosis and treatment of acute oftitis media as well as the
rational use of antibiotics acute otitis media could be improved.
o From a clinical viewpoint, it is often difficult to diagnosis acute ofitis
media. Nevertheless, it is an essential element in adequate care.

Target population
o This clinical practical guideline makes recommendations for the
diagnosis, treatment (including rational use of antibiotics) and
prevention of acute oftitis media, including complicated acute ofitis
media or acute otitis media with risk of complications in children and
adults in general practice. The approach to otitis media serosa and
recurrent ofitis media are outside the scope of this guideline.

Definitions

Acute ofitis media (AOM) is an acute infectious inflammation (rapid onset of
symptoms and signs) of the middle ear, with suppurative secretion in the
middle ear.

Complications of acute otitis media
Complications of acute otitis media are now rare in high-income countries, but
can still be life-threatening.

We make a distinction between:
e infracranial complications: meningitis, lateral sinus thrombosis, extradural

empyema
e extracranial complications: mastoiditis (the most commonly occurring
complication of AOM), facial paralysis

Incidence/prevalence

e Acute oftitis media is a frequently occurring infectious disease, mainly in
children. Approx. 80 to 90% of children have at least one episode of acute
otitis media before the age of three.

e In Belgium the incidence of acute ofitis media in the paediatric population
between 0-4 years is more than 169 cases per 1000 patients per year;
approx. 52% of the cases of acute otitis media are diagnosed in children
from 0-4 years, 15% in 5-9 year olds, and 6% in 10-14 year olds.

e The mortality rate in Western Europe is 2.8 per 10 million people for an
acute ofitis media incidence of 5.91%.



Etiology

e The main bacteria responsible for acute otitis media are Streptococcus
pneumoniae, Haemophilus influenzae and Moraxella catarrhalis.

e The most frequently isolated viruses responsible for acute oftitis media
are the respiratory syncytial virus (RSV), rhinovirus, adenovirus,
coronavirus, bocavirus, and to a lesser extent the influenza virus, para-
influenza virus, enterovirus and human metapneumovirus.

Risk groups and risk factors

Maijor risk factor for complications Minor risk factor for complications

0-3 months 3-6 months

Recent ear operation Down's syndrome

Cochlear implant Cleft palate

Immunodeficiency Non-recent ear operation
Diagnosis

How to diagnose acute ofitis media?

1. Consider a diagnosis of acute oftitis media (GPP):

e inyoung children:

o if they are holding their ear, pulling on it or rubbing it;

o in the event of fluid drainage from the ear or earache, in one or
both ears;

o in the event of general symptoms: fever, change in behaviour,
agitation, stomach ache, vomiting, diarrhoea, loss of appetite,
drowsiness;

o inthe event of URI symptoms: coughing, nasal catarrh, sore throat;

e in an older child or adult in the event of sudden onset of earache.

All these symptoms, however, are not enough for a diagnosis of AOM.
2. If AOM is suspected, the general practitioner asks about (GPP):

e the severity, duration and course of the symptoms,
e the presence of tympanostomy tubes.



3. The general practitioner makes the diagnosis of acute ofitis media if, upon
clinical examination and in addition, one of the following signs appears
(GPP):

e bulging, red and/or cloudy (dull) eardrum,

e a clear difference in appearance between the two eardrums,

e recently occurring ear discharge (via eardrum perforation or
tympanostomy fube).

4. In the event of earache, consider also ofitis externa, a dysfunction of the
eustachian tube, mastoiditis, a tumour or referred pain (GPP).

Additional examination

No additional examination is required to make the diagnosis of acute
otitis media and to determine the management (GPP).

How to diagnose a complicated acute ofitis media (or AOM with
risk of complicationse

1. The general practitioner checks if there are any risk factors for

complications, namely (GPP):

e infants younger than 6 months,

e anatomical anomalies in the ENT area (cleft palate or other),

e Down's syndrome,

e medical history of ear operations (with the exception of tympanostomy
tubes),

e immunodeficiency.

2. In children with risk factors for complications or whose general condition
deteriorates rapidly, the general practitioner looks for symptoms that point
to the presence of complications (such as mastoiditis or meningitis) (GPP):
e pressure pain of the mastoid or protruding ear (inflammatory swelling),
e reduced consciousness, stiff neck, headache or other symptoms that

suggest meningitis.



Treatment

What is the basic freatment for acute otitis media?
Advice and information

1. Ask the (parents of the) patient about their expectations, concerns,
knowledge and possible misconceptions about the condition and the
treatment thereof. Build on this by giving information about the
importance of satisfactory pain management (GPP).

2. Inform (the parents of) the patient about the natural course of the
condifion (GRADE 1C).

3. Ask the (parents or carers of the) patient to seek medical advice if the
symptoms don't improve within 3 days, or earlier if the condition of the
patient deteriorates (GPP).

Drug therapy
Pain management

1. Always prescribe effective painkillers for children, in a sufficiently
high dose and frequency (GRADE 1C). Always prescribe effective
painkillers for adults, in a sufficiently high dose and frequency (GPP).

2. In the first instance, prescribe paracetamol; if the sufficiently high
dose and frequency of paracetamol does not deliver a satisfactory
result, the drug can be replaced by ibuprofen in adults and in
children older than one year, in the absence of contraindications
(GPP).

3. Lidocaine ear drops as an analgesic for acute otitis media are not
recommended (GPP).

Antihistamines

1. Antihistamines are not recommended in children for the freatment
of acute oftitis media (GRADE 1C).

2. Antihistamines are not recommended in adults for the freatment of
acute ofitis media (GPP).



When should acute ofitis media be treatment with antibioticse

Children

. Do not prescribe antibiotics for children without minor or major risk

factors for complications, without serious signs of illness or who do not
belong to a subgroup who will benefit from a more significant
favourable effect of antibiotics (GRADE 1A).

It is not recommended to give the patient a deferred prescription for
antibiotics (GRADE 1B).

a) Startimmediately with antibiotics in children with acute otitis media
accompanied by severe symptoms (GPP);

b) Be alert for the presence of minor risk factors (child between 3-6
months, anatomical anomalies in the ENT area, Down'’s syndrome,
few recent ear operations (with the exception of tympanostomy
tubes) and in any case start immediately with a course of antibiotics
in the event of a major risk factor (cochlear implant, ear operations
in the recent past (with the exception of tympanostomy tubes),
immune deficiency) (GPP).

Consider an oral antibiotic in children:

a) from é6 months to 2 years with a bilateral acute otitis media (GRADE
2B);

b) older than 6 months who have experienced a runny ear as the
result of a spontaneous eardrum perforation during the first
manifestation of an episode of acute ofitis media (GRADE 2B).

Give an oral antibiotic to children with acute ofitis media in whom

there has been no improvement in fever and/or pain after 3 days on

painkillers in a sufficiently high dose (GPP).

If there is no improvement in the child’'s symptoms 48 hours after

starting the course of antibiotics, the antibiotic tfreatment should be

adapted according to the BAPCOC 2021 recommendations, or the
child should be referred to an ENT doctor (GPP).

Adults

1.

Be alert in presence of minor risk factors (anatomical anomalies in the
ENT area, Down'’s syndrome, few recent ear operations (with the
exception of tympanostomy fubes) and in any case start immediately
antibiotics in presence of major risk factor (cochlear implant, ear
operations in the recent past (with the exception of drums),
immunodeficiency) (GPP).



2. If there is no improvement in the adult's symptoms 48 hours after
starting the course of antibiotics, the antibiotic treatment should be
adapted according to the BAPCOC 2021 recommendations or the
adult should be referred to an ENT doctor (GPP).

How to treat acute oftitis media effectively in a child with
tympanostomy tubese

Consider administering ciprofloxacin ear drops for ear discharge in children
with tympanostomy tubes and without systemic symptoms or risk factors
(GRADE 2C).

Prevention

Prevention with drug therapy
Pneumococcal vaccine

In order to prevent acute ofitis media in children, make sure that the child has
had all doses of the pneumococcal vaccine as provided for in the Belgian
vaccination programme (GRADE 1C).

Vaccine against influenza virus

1. The flu vaccine is not recommended for the prevention of acute otitis media in children (GRADE
1C).
2. The flu vaccine is not recommended for the prevention of acute otitis media in adults (GPP).

Prevention with non-drug therapy

Xylitol

The use of xylitol is not recommended as a preventive treatment in children
with acute otitis media (GRADE 1C).

Breast-feeding

Breast-feeding is recommended to prevent acute ofitis media (GRADE 1C).

Smoking
Avoid exposing the child to passive household smoking, especially to smokers

who have close contact with the infant, in order to prevent acute ofitis media
(GRADE 1C).



Practical application

Referral

When should the patient be referred to secondary care?
Urgent referral

Refer immediately to emergency services (GPP):
e Q child:

o <3 months,
o Wwith warning signs:
= severe signs of iliness,
= suspicion of:
= qasevere systemic infection,
* complications, such as meningitis and mastoiditis;
o with an acute ofitis media accompanied by serious general
symptoms and an IgE-mediated allergy;
e an adult with warning signs:
o signs of a severe systemic infection,
o signs/symptoms that suggest an acute complication of acute ofitis
media, such as meningitis and mastoiditis.

Non-urgent referral

Refer to the ENT doctor in the following cases (GPP):
e no improvement despite antibiotic treatment, after one or two courses of

antibiotics (see also recommendation 6, clinical question 3);
e persistent ear discharge after antibiotic treatment;
e persistent eardrum perforations 6 weeks after the onset of acute runny ear.

Hyperlink to source guideline

http://www.ebp-
guidelines.be/web/document2parameters=%7B"Publicationld"%3A"43073BEO-
3618-4759-BC6E-AE31010FFOA2'%7D

Translation
English translation by The Language Gap.



