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Isolation and Antimicrobial
Susceptibility of Bacteria from Chronic
Suppurative Otitis Media in Children

Abstract

Chronic suppurative otitis media is one of common hearing
diseases in children. It can cause many complications if not
treated properly.

The objective of this study was to determine the bacterial
agents in chronic suppurative otitis media and the antibiotic
susceptibility patterns of isolates among children attended to
private ENT clinics.

Methods: A total of 112 ear effusion samples were collected
using sterile swabs from children diagnosed with chronic
suppurative otitis media. Bacterial isolates were identified by
conventional microbiological methods. Antibiotic
susceptibility Test was determined by Kirby—Bauer disc
diffusion.

Results: The mean age of patients was 4.3 years (range, 5
months—15 years), and the majority of the patients (40 %) were
under 2 years. Streptococcus pneumonia was the most
prevalent bacteria isolated (48.88 %), followed by
staphylococci  spp. (23.33 %), Proteus (12.22 %),
Pseudomonas aeruginosa (10 %) and E.coli (5.55 %).
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Ciprofloxacin was the most effective antibiotic for treatment of
bacterial chronic suppurative otitis media.

Conclusion: Suppurative otitis media is a common disease in
children. The majority of the patients in our study were under 2
years. Streptococcus pneumonia was the most prevalent
isolated bacteria. High antibiotic resistance was found, and
ciprofloxacin was the most effective antibiotic.

Key words: Chronic suppurative Otitis Media; Bacteria; Anti-
Bacterial susceptibility.
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