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OTITE MEDIA

NA CRIANCA E A CAUSA MAIS FREQUENTE DE:
= Consultas urgentes
= Prescricdo de antibidticos

= Cirurgia



OTITE MEDIA

NA CRIANCA
= 1° ano 40% teve pelo menos 1 OMA
= Até aos 3 anos 85% 1 ou mais OMA

= Pico de incidéncia entre os 6 e 12 meses
= Custo estimado de 2,8 bilicdes de Délares (EUA, 2006)



OTITE MEDIA

Fatores de risco
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OTITE MEDIA

SEQUELAS
= Hipoacusia
= Atraso da linguagem
= Absentismo escolar e laboral (dos pais)
= Complicagdes ndo negligencidveis
= Extracranianas

= |ntracranianas



AGENTES ETIOLOGICOS OMA

1. Streptococcus pneumoniae
2. Haemophilus influenzae néo tipavel
3. Moraxella catarrhalis

4. Streptococcus pyogenes



Pneumococos

0 Coloniza a nasofaringe e em menor grau a orofaringe

0 A colonizagdo antecede as infecdes respiratérias
= Doeng¢as da mucosa (otites e sinusites)

= Doencgas invasivas

0 A vacina evita a colonizagdo da mucosa

= “estado portador”



Doenca Pneumocécica

Gravidade

F 3

Sepsis

OMA

A SPP Reuwniao-Doenca Prnewmocdcico
ks Unhaiy da Servay, 28 de Outubro-de 2012

DE PEDIATRIA

Meningite
Outras bacteriémias
Mastoidite
Sinusite
Bacteriémia oculta
Pneumonia

Frequéncia




Vacinas Pneumococicas

Vacina polissacarida

Polissacdridos capsulares purificados

Baixa capacidade imunogénica

Vacina conjugada

Conjugada com proteina

Aumenta capacidade imunogénica



Vacinas Pneumococicas

Vacina Polissacarida

Sem resposta em menores de 2 anos
Ndo reduz estado portador

Induz resposta independente de células T
Sem meméria imunolégica T dependente

Recomendada para grupos de risco



Vacinas Pneumococicas

Vacina conjugada

0 Polissacdaridos conjugados com:
= Mutante ndo téxico da toxina diftérica e com proteina CRM197
= Proteina D do Haemophilus influenzae

0 Imunogénica desde as 6 semanas de vida

0 Diminuicdo estado portador — imunidade da mucosa

0 Imunidade duradoura



Vacinas anti-pneumocécica

2001 - introducdo vacina PN/
2009 — intfrodugdo vacina PN10
2010 — introdugdo vacina PN13
2015 — incluido PNV

2002 2007 2008 2009 2010



Nasc 2 4 6 12 18 5 10 25 45 65 10/10
meses meses meses meses meses anos anos anos anos anos  anos

Hebatite B VHB 1

Infecoes por Haemophilus
influenzae b

Difteria, tétano, tosse convulsa® Td1 Td2 Td3 Td4 Td5..

linfegoes por Neisseria
meningitidis C

Sarampo, Parotidite epidémica,
Rubéola

* As gravidas serdo vacinadas contra a tosse convulsa, o tétano e a difteria (Tdpa) em cada gravidez
** Aplicavel apenas a raparigas, com o esquema 0, 6 meses

VASPR 1 VASPR 2
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0 Marcada redugdo da doencga invasiva pelo pneumococos

0 Otite média aguda?

= Dificil de avaliar
= Nem todos os episddios sdo causados pelo pneumococos
= Timpanocentese ndo é uma prdtica de rotina

= Resultados imprecisos
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0 Redugdo na incidéncia da OMA
0 Reducgdo de formas graves
0 ‘“fenémeno de substituicdo”
= Substituicdo por outros serotipos do pneumococos
= Substituicdo por outras bactérias
= Haemophilus influenzae ndo tipdvel

= Moraxella catarrhalis
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ABSTRACT

Background: Studies have demonstrated a reduction for otitis media (OM) following the introduction
of seven-valent pneumococcal conjugate vaccine (PCV7), but this has not been evaluated in the United
Kingdom (UK). Moreover, there are limited data on any additional impact of PCV13 introduction in 2010.
Methods: We conducted an observational cohort study to investigate the trends in OM incidence and
associated antibiotic prescriptions in children aged <10 year-olds during 2002-2012 using a national pri-
mary care database. Three time-periods were defined to estimate monthly incidence: pre-PCV7 (January
2002-August 2006), post-PCV7 (September 2007-March 2010), and post-PCV13 (April 2011-December
2012).
Results: Overall annual OM incidence declined by 51.3% from 135.8 episodes/ 1000 person-years in 2002 to
66.1 episodes/ 1000 person-years in 2012; antibiotic prescription rates for OM declined by 72.9% from 57.9
prescriptions/1000 person-years to 15.7 prescriptions/1000 person-years, respectively. PCV7 introduc-
tion was associated with significant decline in OM rates across all age-groups (21.8%; 95% CI, 20.2-23.4),
including <2 year-olds (19.8%; 95% Cl, 16.0-23.5%); 2-4 year-olds (23.0%; 95% CI, 20.4-25.4%) and 5-9
year-olds (20.2%; 95% CI, 17.6-22.7%). There was an additional significant reduction in OM (18.5%; 95%
Cl, 16.7-20.2%) and associated antibiotic prescribing (12.2%; 95% CI, 8.6-15.6%) after the introduction of
PCV13 across all age-groups.
Conclusion: The introduction of PCV7 was associated with a 22% significant reductions in OM in chil-
dren aged <10 year-olds with an additional 19% reductions after PCV13 introduction. These declines are
equivalent to 592,000 and 15,700 fewer consultations and OM-related hospitalizations, respectively, in
England and Wales every year. Although the continuing decline in OM rates in our study suggests that
further reduction may continue to occur, it is important to monitor long-term trends in all pneumococcal
diseases, including OM and pneumonia, because of increasing replacement of non-vaccine pneumococcal
serotypes in carriage and disease,

© 2015 Elsevier Ltd. All rights reserved.
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introduction of PCV13

introduction of PCV7
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5. Conclusion

The introduction of PCV7 was associated with a significant
reduction in primary care consultations for OM and antibiotic pre-
scribing rates, with a similar additional decline within two years
of PCV7 replacement with PCV13. These reductions were observed
not only in vaccine-eligible children but also among older children
because of indirect protection and it is likely that older age groups
not included in our study will also have benefitted from this indi-
rect protection. Although the continuing decline in OM rates during
2012 suggests that further reductions may continue to occur, it will
be important to monitor long-term trends in all clinical manifes-
tations of pneumococcal disease, including OM and pneumonia,
because of increasing replacement of non-vaccine pneumococcal
serotypes in carriage and disease [5.42].
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0 Redugdo na incidéncia da OMA

0 Reducdo de formas graves

0 ‘“fenémeno de substituigdo”
= Substituicdo por outros serotipos do pneumococos
= Substituicdo por outras bactérias
= Haemophilus influenza ndo tipdavel

= Moraxella catharralis
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(M Prevention of early episodes of otitis media by pneumococcal
~ vaccines might reduce progression to complex disease

Ron Dagan, Stephen Pelton, Lauren Bakaletz, Robert Cohen

LancetInfect DIs2016;  Otitis media is a common childhood infection of the middle ear and a major cause of morbidity. This multifactorial
16:480-92 disease manifests as a spectrum of clinical syndromes from uncomplicated acute otitis media to more complex

Pediatric Infectious Disease  recurrent and chronic cases (frequently polymicrobial), with the major pathogens involved being Streptococcus
Medlcal”('l';; :?;T:t::i:::g pneumoniae and non-typeable Haemophilus influenzae. Pneumococcal conjugate vaccines (PCVs) target only a few
of Health Sclences, Ben-Gurion  S€TOtypes that cause otitis media; however, results from studies suggest that existing PCVs can prevent early episodes
University of theNegev, Of disease associated with vaccine serotypes, resulting in a reduction of subsequent complex cases caused by
Beer-Sheva, Israel  pon-vaccine serotypes and other otopathogens, which contribute considerably to the disease burden. In this Review,

Unw'{:'rj;R ST;:I zﬂf[ﬁei‘::::: we discuss the role of pneumococcus in the disease continuum and assess clinical evidence showing the effect of
Boston, MA,usa  Prevention of early episodes on the complex interplay between bacterial species implicated in otitis media.

{Prof S Pelton MD); Center for
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R

Recurrent, non-responsive,
or spontaneously draining
otitis media

—»

Chronic otitis
media with
effusion

Repeated
Ea_rl_)r I”“_E episodes
Disease presentation otitis media
episode Treatment
failure
Time since birth [
5 pneumoniae alone

Microbiological
changes <

Mixed-species infections or biofilms

MNTHi alone

Complexity

D —

Figure 1: Involvement of Streptococcus pneumoniae and NTHi in otitis media evolution—the disease

continuum model of pathogenesis

Complex otitis media is defined as any cases of recurrent, non-responsive, and spontaneously draining infections,
and chronic disease with effusion (which is a long-term and recurrent infection and inflammation of the middle

ear). NTHi=non-typeable Haemophilus influenzae.
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PCVs resulted in important changes in the microbiology
of otitis media.™* Increases in both the proportions and
the absolute incdence of infections caused by non-
vaccine-type S preumoniae were reported after reductions
in disease caused by vaccine-type strains (ie, serotype
replacement).”™ Furthermore, in most studies, the
proportion of otitis media cases caused by NTHI
increased, ™ suggesting that NTHi has become the
predominant causative agent worldwide. However, the
overall reductions in disease burden and the incidence of
complex cases after widespread vaccination with PCVs
suggest that the replacement was far from complete.
Antibiotic use might also select for specific pneumococcal
serotypes or NTHi strains.**™* Use of PCVs resulted in
reduced antibiotic treatment,”** potentially diminishing
this effect. However, antibiotic use and 1ts effects are also
beyond the scope of this Review.

,,,,,,,,

vaccines might reduce progression to complex disease

Ron Dagan, Stephen Pelton, Lauren Bakaletz, Robert Cohen
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Conclusion

S pneumoniae and NTHi are responsible for most cases
of otitis media worldwide, although their contribution to
the disease continuum varies. S pneumoniae is more
frequently responsible for early episodes of otitis media
and potentially initiates middle-ear damage, leading to a
disease cascade that results in subsequent polymicrobial
infections, which are generally associated with NTHi
and biofilms (figure 6A). The ability of these associated
otopathogens to form biofilms is key to the pathogenesis
of complex otitis media.

Reduction of early episodes with PCVs can alter the
pathogenic progression of otitis media, decreasing
complex sequelae that are often associated with
pathogens other than vaccine-type S pneumoniae,
particularly NTHi (figure 6B). Once initial damage
occurs and recurrent otitis media is established, PCVs
cannot further reduce disease beyond that caused by
vaccine-type infections (figure 6C), thereby strengthening
the need for continued development of vaccines targeting
the predominant pathogens of chronic and recurrent
ofitis media—namely, NTHi.
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0 Redugdo na incidéncia da OMA
0 Mais significativa reducdo de formas graves

0 “fenédmeno de substitui¢do”

Substituicdio por outros serotipos do pneumococos

Substituicdo por outras bactérias
Haemophilus influenza ndo tipdvel

Moraxella catharralis
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Pneumococcal carriage and serotype variation before and after
introduction of pneumococcal conjugate vaccines in patients
with acute otitis media in Switzerland

Aurélie Allemann®®, Pascal M. Frey*“¢, Silvio D. Brugger ““¢, Markus Hilty ***

* Institute for Infectious Diseases, University of Bem, Bern, Switzerland
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® Department of Oral Medicine, Infection and Immunity, Harvard School of Dental Medicine, Boston, MA, USA

f Department of Infectious Diseases, Inselspital, University Hospital Bern, University of Bern, Bern, Switzerland
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ABSTRACT
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Keywords:
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Logistic regression
PCV7

PCV13

Acute otitis media

Background: Acute otitis media (AOM) is an important cause for antibiotic prescription within the paedi-
atric population and Streptococcus pneumoniae is a major pathogen associated with AOM episodes. This
study aimed at analysing the influence of the heptavalent and 13-valent pneumococcal conjugate vacci-
nes (PCV7 and PCV13) on pneumococcal carriage and serotype distribution in AOM.
Methods: Nasopharyngeal swabs (NPS) and middle ear fluid (MEF) were collected within a Swiss surveil-
lance study of outpatients from all ages with AOM between 2004 and 2015, covering three vaccination
eras (pre-PCV7, PCV7 and PCV13). Samples were cultured for pneumococcal identification, and the asso-
ciation of vaccine era with pneumococcal carriage was investigated by logistic regression analysis adjust-
ing for sociodemographic factors.
Findings: In total, 3300 NPS and 620 MEF were included in this study. The number of samples from
patients with AOM dropped over vaccination eras and S. pneumoniae was less frequently isolated in
the PCV13 era as compared to the other two eras. The latest (PCV13) vaccination era was independently
associated with a reduced pneumococcal carriage within NPS (adjusted odds ratio 0.65, 95%-Cl 0.45-
0.94). Investigating serotype epidemiology, vaccine serotypes decreased significantly after the conjugate
vaccine introductions with the exception of serotype 3. Within the non-PCV13 serotypes, a particular
increase of serogroups 11, 15 and 23 was observed in both NPS and MEF.
Conclusion: A substantial change in pneumococcal carriage and serotype epidemiology suggests an
impact of the conjugate vaccines on pneumococcal AOM in Switzerland.

© 2017 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license

(http://creativecommons.org/licenses/by [4.0/).
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Pneumococcal carriage and serotype variation before and after
introduction of pneumococcal conjugate vaccines in patients
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0 Redugdo na incidéncia da OMA
0 Redugdo de formas graves

0 ‘“‘fenémeno de substituicdo”

Substituicdo por outros serotipos do pneumococos

Substituicdo por outras bactérias

Haemophilus influenza ndo tipdavel

Moraxella catharralis
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Epidemiology of Acute Otites Media in the Postpneumococcal

Conjugate Vaccine Era

0BJECTIVES: To study the epidemiology of acute otitis media (AOM), especially the otitis-prone
condition, during the pneumococcal conjugate vaccines 7 and 13 era.

METHODS: Six hundred and fifteen children were prospectively managed from 6 to 36 months
of life during a 10-year time frame (June 2006—June 2016). All clinical diagnoses of AOM
were confirmed by tympanocentesis and bacterial culture of middle ear fluid.

concLusions: We conclude that the epidemiology but not the risk factors for AOM have
undergone substantial changes since the introduction of pneumococcal conjugate vaccines.

To cite: Kaur R, Morris M, Pichichero ME. Epidemiology
of Acute Otitis Media in the Postpneumococcal Conjugate
Vaccine Era. Pediatrics. 2017;140(3):20170181
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70 Frequéncla dos agentes patogénicos da OMA: 1995-2016
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{A) Fraquéncia de otopattgenos [solados no liquido do ouvido medio durants OMA d2 1935 3 2016. Spn, S. pneumoniae; Hiu, H.
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To cite: Kaur R, Morris M, Pichichero ME. Epidemiology
of Acute Otitis Media in the Postpneumococcal Conjugate

Vaccine Era. Pediatrics. 2017;140(3):e20170181
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Frequéncla dos agentes patogénicos da OMA: 1995-2016
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To cite: Kaur R, Morris M, Pichichero ME. Epidemiology
of Acute Otitis Media in the Postpneumococcal Conjugate
Vaccine Era. Pediatrics. 2017:140(3)-e20170181



Impacto da vacina PN13

CONCLUSIONS

The epidemiology of AOM has
undergone shifts over the past

30 years, especially since the
introduction of PCVs. Because the
risk factors for AOM we identify in
this study are predominantly similar
to those described by Teele et al,!
we conclude that much of the shift
in otopathogen prevalence can be
attributed to the influence of the
vaccine and changes in diagnostic
criteria for AOM versus otitis media
with effusion. In comparison with
30 years ago, (1) the number of
AOM episodes and the number of
otitis-prone children have decreased,
and major contributors to this

decrease are the introduction of PCV
formulations and more stringent
diagnostic criteria; (2) AOM early

in life remains a predictor of otitis-
prone condition; (3) day care
attendance and family history of
AOM are predominant risk factors in
both AOM and becoming otitis prone;
and (4) the otopathogens mix has
undergone multiple dynamic changes

that likely will continue in the years
ahead.
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compared with unimmunized children (69%) (P = 0.04). Asterisks (**) denote significant reduction of S. pneumonia-positive MEF culture rate in PCV13-immunized children (50%), when compared with unimmunized children
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0 Redugdo na incidéncia da OMA
0 Mais significativa reducdo de formas graves

0 ‘“fenémeno de substituicdo”

Substituicdio por outros serotipos do pneumococos
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Haemophilus influenzae

0 Seis tipos capsulares— A a F
= Serotipo B — o mais patogénico
= Responsdvel por 95% das doengas invasivas

= Serotipo F — o0 segundo mais importante

0 Serotipos ndo capsulados / ndo tipaveis - NTHi



Vacina anti-Haemophilus influenzae tipo B - Hib
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Haemophilus influenzae néao-tipavel

23% a 67%
Importancia crescente
Principal agente na otite recorrente

20% a 35% produtores de B-lactamases



Haemophilus influenzae néao-tipavel na OMA

Conjuntivite concomitante
Bilateral

Otite recorrente

Tratamento prévio ¢/ amoxicilina

Faléncia terapéutica



Mecanismos de resisténcia de Haemophilus influenzae

o “Ndo produtoras de B-lactamases ampicilina resistentes” (BLNAR)
Ndo permeabilidade parede celular ao antibiético
Sem afinidade PBP (penicillin-binding protein)
0 Produgdo B-lactamases
Enzimas que inactivam os antibidticos
Constitutiva ou indutiva

Mecanismo mais importante de resisténcia



Mecanismos de resisténcia de Haemophilus influenzae

The Viriato Study

Update on Antimicrobial Resistance of Microbial Pathogens Responsible
for Community-Acquired Respiratory Tract Infections in Portugal

José Melo-Cristino, Leticia Santos, Catarina Silva-Costa, Ana Frides, Marcos D. Pinho and Mdrio Ramirez, on behalf of the

Portuguese Surveillance Group for the Study of Respiratory Pathogens”
s Pl 'y of Respiratory Pathoy B Adults
Institute of Microbiology, Institute of Molecular Medicine, Faculty of Medicine, University of Lisbon, Lisbon, Portugal O <18years

m Total

Proportionof resistant isolates (%)
=]

Amp Amc Cla Azi Cip Sxt

Fig. 4. H. influenzae antimicrobial resistance (%) in 2007. Amc =Amox-
icillin—clavulanate; Amp=ampicillin; Azi=azithromycin; Cip = ciprofloxacin;
Cla =clarithromycin; Sxt=trimethoprim—sulphamethoxazole.



Moraxella catarrhalis

Diplococos aerdébico gram negativo

Anterior/ designada Micrococos C., Neisseria C.; Branhamella
Considerada ndo-patogénica nos anos 70

Emergiu como patogénico genuino nos Ultimos anos

Causa frequente de OMA na crianga

Responsdvel por infecgcdes respiratérias inferiores em idosos



Mecanismos de resisténcia de Moraxella catarrhalis

Inicialmente susceptivel amoxicilina

Atualmente resistente — produtoras B-lactamases (> 90%)

Sensivel associag¢tio — amoxicilina / acido clavulénico

Cefalosporinas
Sulfametoxazol

Macrdlidos



Mecanismos de resisténcia de Moraxella catarrhalis

ESTUDO VIRIATO: .iC.T_LLJ\LIZJ\{;.SxO DE DADOS DE SUSCEPTIBILIDADE AOS ANTIMICROBIANOS
DE BACTERIAS RESPONSAVEIS POR. INFECCOES RESPIRATORIAS ADQUIRIDAS NA COMUNIDADE

EM PORTUGAL EM 2003 E 2004
J. Melo-Cristino, Leticia Santos, Mario Ramirez e Grupo de Estudo Portugués de Bactérias Patogénicas Respiratorias

Quadre IV - Susceptibilidade aos antimicrobianos de 303 estirpes de Moraxella catarmhalis

isoladas em 2003 e 2004
Moraxella catarrhalis
{n=303)
Adultos Pediaina Total

n =186 (61,4%) n="117 (38 ,6%) n=2303

Antimicrobiano Estirpes Estirpes Estirpes
[C&iblltllllt.‘a [C&ialltlliltzl [C&iblltllllt.‘a
Ampicilina 179 (96,2 %) 113 (96,6 %) 292 (96 4 %)

Amaxicilina/clavulanato 0(0,0% 0(00% 0(0,0%

roXima : , ,

Claritromicina 00,0 %) 00,0 %) 00,0 %)

Azitromicina 0(0,0%) 00,0 %) 0(0,0%)

Ciprofloxacina 0(0,0%) 000 %) 0(0,0%)

Tetraciclina 2(1,0%) 1(0.9 %) 3(1,0%)
Co-trimoxazol 50 (26,9 %) 32 (27 4 %) B2 (27,1 %)




Mecanismos de resisténcia de Moraxella catarrhalis

The Viriato Study

Update on Antimicrobial Resistance of Microbial Pathogens Responsible
for Community-Acquired Respiratory Tract Infections in Portugal

José Melo-Cristino, Leticia Santos, Catarina Silva-Costa, Ana Frides, Marcos D. Pinho and Mdrio Ramirez, on behalf of the
Portuguese Surveillance Group for the Study of Respiratory Pathogens”
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Fig. 7. Evolution of antimicrobial resistance (%) in M. catarrhalis. All isolates
were susceptible to amoxicillin—clavulanate. Amp=ampicillin; Sxt =trimetho-
prim-sulphamethoxazole.



Tratamento da OMA

o Sintomatico

0 Analgesia

Paracetamol

Ibuprofeno

0 Descongestionantes e anti-histaminicos

Sem formal recomendagdo



Tratamento = Uso de antibiéticos

o Aguardar?

= Iniciar antibidticos se evolugdo desfavordvel 48h/72h
0 Medicar com antibidticos de imediato?
0 Depende

= ldade da crianca

= Severidade da doenga

= Preferéncia dos pais



Tratamento = Uso de antibiéticos

0 Menos de 6 meses de idade
0 6 meses — 2 anos
= AAP (2013) — situagdes graves
0 > 2 anos
= “Ar toxico”
= Otalgia severa > 48 horas
Febre > 39 °C



Tratamento = Escolha do antibiético

Empirica Atencdo d alteragdo

- Eficdcia clinica e microbiolégica microbiologica

- Aceitag¢do da formulagdo oral
- Auséncia de efeitos secunddrios e toxicidade
-  Conveniéncia posolégica

« Custo



Morma n® 007/2012 de 16/12/2012 atualizada a 28/10/2014

desde
1899

Direcao-Geral da Saude

5. Na OMA, a atitude de observacdo sem tratamento imediato com antibidtico pode ser utilizada em
criancas com idade = 6 meses e sem quadro clinico grave (sem otorreia, sem otite recorrente, sem

otite bilateral e = 2 A, sem persisténcia dos sintomas na reavaliacdo as 48-72h ou sem agravamento
dos sintomas) (Nivel de Evidéncia A Grau de Recomendacéo lla) “:

6. A prescricdo inicial de antibiético na OMA esta indicada:

a) Nos lactentes com < 6 meses (Nivel de Evidéncia A, Grau de Recomendacado 1) %,

b) Nas criancas com idade = 6 meses (Nivel de Evidéncia A, Grau de Recomendacdo lla) """ ':
i. OMA com quadro clinico grave;
ii. OMA bilateral em crianca com idade <2 anos;
iii. Otorreia;
iv. OMA recorrente;
v. Persisténcia dos sintomas &s 48-72 horas ou agravamento dos mesmos.

7. O antibiético de primeira linha para tratamento da OMA é a amoxicilina (quadro 2 do anexo |) (Nivel

de Evidencia A, Grau de Recomendacao ) (4



Quadro 2. Antibidticos utilizados no tratamento da OMA

& DGS

desde

1899

Direcao-Geral da Saude

Antibidtico Via Dose N° tomas Duracao
1°linha Amoxicilina oral 80-90 mg/kg/dia 12/12h
(max 3 g/dia)
Amoxicilina + 80-90 mg/kg/dia
ac. clavulanico® oralfiv. (de amoxicilina) 12/12h
(formulacdo 14:1) (max 3 g/dia)
) oral 30 mg/kg/dia 12/12h
2* linha Cefuroxima (max 1 g/dia) 7 dias se:
v 20-100 mg}'kgfdia a/8h ® |dade < 2 anos
[max & g/dia) * OMA recorrente
Ceftriaxona** i fim. >0 !'ng."kgj'cl:ha 24/24h * Faléncia do
(max 4 g/dia) tratamento inicial
Claritromicina aral 15 rng!kgf#la 12/12h
Alergia 3 (max 1 g/dia)
:r:f:li?in: Eritromicina oral 20 mg/kg/dia 6/6h ou 7 dias se:
fipﬂ 1 ‘ (méx 2 g/dia) 8/8h * |dade = 2 anos
10 mg/kg/dia
i Fim ahok
Azitromicina oral (méx 500 mg/dia) 24/24h
Alerlglla. a oral 30 !'ng."kgj'c.:ha 12/12h
penicilina Cefuroxima (max 1 g/dia)
ndo tipo v 80-100 mg/kg/dia 8/8h
1 o [méax & g/dia)

¥ Usar como 17 linha se tratamento nos 30 dias prévios com amoxicilina ou se suspeita de infegdo por 5. gureus. Nesta udltima
situagdc preferir as outras formulagges de amoxicilina + acido clavulanico.

#% Tratamento durante 1 ou 3 dias. Recomendada duracdo de 3 dias se administrado por faléncia do tratamento antibidtico inicial.

#&% Tratamento durante 3 dias.
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CLINICAL PRACTICE GUIDELINE
The Diagnosis and Management of Acute Otitis Media
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TABLE 5 Recommended Antibiotics for (Initial or Delayed) Treatment and for Patients Who Have Failed Initial Antibiotic Treatment

Initial Immediate or Delayed Antibiotic Treatment Antibiotic Treatment After 48-72 h of Failure of Initial Antibiotic Treatment
Recommended First-line Alternative Treatment Recommended Alternative
Treatment (if Penicillin Allergy) First-line Treatment Treatment
Amoxicillin (80-90 mg/ kg per Cefdinir (14 mg/kg per day Amoxicillin-clavulanate® (30 mg/kg per Ceftriaxone, 3 d Clindamycin
day in 2 divided doses) in 1or 2 doses) day of amoxicillin, with 6.4 mg/kg (3040 mg/kg per day in 3
per day of clavulanate in 2 divided doses), with or without
divided doses) third-generation cephalosporin
ar Cefuroxime (30 mg/kg per or Failure of second antibiotic
day in 2 divided doses)
Amaxicillin-clavulanate® (30 mg/kg Cefpodoxime (10 mg/kg per Ceftriaxone (50 mg IM or IV for 3 d) Clindamycin (30—40 mg/kg per day
per day of amoxicillin, with 64 mg/kg day in 2 divided doses) in 3 divided doses) plus
per day of clavulanate [amoxicillin to third-generation cephalosporin
clavulanate ratio, 14:1] in 2 Tympanocentesis“
divided doses) Ceftriaxone (30 mg IM or V Consult specialist®

per day for 1 or 3 d)

IM, intramuscular; IV, intravenous.

® May be considered in patients who have received amoxicillin in the previous 30 d or who have the otitis-conjunctivitis syndrome.

b perform tympanocentesis/drainage if skilled in the procedure, or seek a consultation from an atolaryngologist for tympanocentesis/drainage. If the tympanocentesis reveals
multidrug-resistant bacteria, seek an infectious disease specialist consultation.

® Cefdinir, cefuroxime, cefpodoxime, and ceftriaxone are highly unlikely to be associated with cross-reactivity with penicillin allergy on the basis of their distinct chemical structures.
See text for more information.

PEDIATRICS Volume 131, Number 3, March 2013



Tratamento — Faléncia terapéutica

0 Auséncia de evolugdo favordavel em 48h =72 horas
= Doenca concomitante
= Resisténcia ao antibidtico
=  Amoxicilina ndo é eficaz contra espécies produtoras de beta-lactamases

0 Ponderar alterar o antibiético

O Se amoxicilina

= associagdo ¢/ dcido clavulanico — 90 mg /6,4 mg/kg/dia
O Amoxicilina + acido clavulanico

= Cefuroxima-axetil — 30mg/kg/dia q12h — 10 dias

= Ceftriaxone — 50mg/dia IM/IV = 3 dias
= Levofloxacina — 10mg/kg/dia q12h — 10 dias — apés 5 anos q24h

O TMP-SMX e macrélidos ndo sdo alternativa



Amoxicilina-acido clavulanico (14:1)

Amoxicilina /écido clavulénico (14:1) apresenta eficcia
bacteriolégica contra H. influenzae e M. catarrhalis produtoras de

B-lactamases e estirpes de S. pneumoniae com reduzida
suscetibilidade & penicilina’

7White AR et al. J Antimicrob Chemother (2004);53, Suppl. S1, i3-i20
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