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Organism isolated Number of isolated
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GRAM NEGATIVE

Pseudomonas aeruginosa be
Pseudomonas species ol
Klebsiella pneumoniae @
Enterobactor species &
Proteus mirabilis ¢
Acinetobacter baumanii e
Proteus species 5]
Providencia alcalifaciens ®
GRAM POSITIVE
Staphylococcus aureus o
Staphylococcus coagulase negative 4
Beta hemolytic streptococcus group A 5]
MULTIPLE ORGANISMS
S.aureus and K.pneumoniae 5]
Enterobacter and P.aeruginosa ®
Total ale)

619.96)

0¢.¢@

90.016
9.da
9.da
6.6'0
.90

9.10

&.o@
9.

©.%0

.90
©.610

®00

FM390UAEIF L URTINS (113197 ) U
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A13197 o W@ﬂ’li%@ﬁ@ﬂﬂ’li@auaumﬁi@ﬁlﬂﬂﬁ%’ﬂ%ﬂm%@‘ﬁLLEJﬂiﬁﬂﬁﬂﬁﬁu@G?Jaﬁﬁﬂﬁﬂﬁ%ﬁﬂm\‘]ﬁﬂLZ\i‘UL%@%G NAFBUMIE
3% Disk-diffusion Lans3peazva9iRaiinauaus (susceptible) AoWefiugnldviansn 1ne | = intermediate
susceptibility WaAIHALTUSDYAS

% Sensitivity AM AmC CXM GM N E CIP OFX SXT C PB

Organism

Pseudomonas o o o 1) v o @D B e o 900

aeruginosa (I=en0) (I=¢) (=€)

Pseudomonas o @.6 @.6 @61.6) @.6 @.6 9%.6) €o @.e @.e ®00

species (I=we) (I=we)

Klebsiella o @0 &0 ©00 0 o ®00 ®00 ®00 @0 ®00

pneumoniae (I=00) (I=%90) (I=90)

Acinetobacter o o o 900 ©%.6 (l=ze1en) ®00 ©%.6) 6.6 o 900

baumanii
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Abstract

An assessment of the aerobic bacteria in chronic suppurative otitis media patients in Mahasarakham Hospital

Peem Eiamprapai*, Nattaporn Patcharawethin**, Pornchai Puaratana-arunkon**

* Department of Otolaryngology, Faculty of Medicine, Mahasarakham University

** QOtolaryngology unit, Mahasarakham Hospital

Objective:

Method:

Results:

Discussion:
and

conclusion

To understand the bacterial aetiology and antimicrobial susceptibility of chronic suppurative otitis media, with
a view to identify better empirical treatment for chronic suppurative otitis media in Mahasarakham hospital.
This descriptive, prospective, cross-sectional study was conducted in chronic suppurative otitis media
patients attending the outpatient department of Mahasarakham hospital. Pus from middle ear was collected
using sterile suction equipment, and sent for aerobic culture and antimicrobial sensitivity testing with
disk diffusion method. Antibiotic choice was based on oral and ototopical antibiotics commercially available
in Thailand.

Within the study period, 92 patients were diagnosed with chronic otitis media. The most commonly
encountered organisms were Pseudomonas aeruginosa (31.17%), other Pseudomonas species (15.58%)
and Klebsiella pneumoniae (10.39%). Staphylococcus aureus was found in only 9.09% of cases. Concerning
antimicrobial sensitivity, Pseudomonas species were the most antibiotic-resistant. Gentamycin, ciprofloxacin,
ofloxacin and polymyxin B showed good inhibition of bacteria on culture plates.

Organisms isolated in this study showed greater antibiotic resistance than those from previous studies
in Thailand. Non-ototoxic ototopical ear drops currently available for the treatment of chronic suppurative
otitis media did not cover the common causative organism well enough. Pseudomonas species were
the most common cause of chronic suppurative otitis media in the current study. The organisms appear

to be more antibiotic-resistant than previous studies in Thailand have shown.

Key words: Chronic suppurative otitis media, Bacteria, Antimicrobial sensitivity




