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º·¹íÒ
 âÃ¤ËÙ¹éíÒË¹Ç¡ª¹Ô´àÃ×éÍÃÑ§ (chronic suppurative 

otitis media: CSOM) ¤×Í ÀÒÇÐÍÑ¡àÊºàÃ×éÍÃÑ§¢Í§àÂ×èÍºØËÙ

ªÑé¹¡ÅÒ§áÅÐàÂ×èÍºØâ¾Ã§ÍÒ¡ÒÈÁÒÊμÍÂ �́ Ã‹ÇÁ¡Ñº¡ÒÃ·ÐÅØ

¢Í§àÂ×èÍá¡ŒÇËÙ ÁÕ¼ÅãËŒ¹éíÒË¹Í§äËÅ¨Ò¡ËÙ à»š¹ÀÒÇÐ·Õè¾º

ä´Œº‹ÍÂáÅÐÁÕ¤ÇÒÁÊíÒ¤ÑÞ à¹×èÍ§¨Ò¡ÀÒÇÐ¹ÕéÍÒ¨¹íÒä»ÊÙ‹¡ÒÃ

ÊÙÞàÊÕÂ¡ÒÃä´ŒÂÔ¹·Ñé§áºº¹íÒàÊÕÂ§º¡¾Ã‹Í§ áÅÐ»ÃÐÊÒ·ËÙàÊ×èÍÁ 

ÍÕ¡·Ñé§ÂÑ§¡‹ÍãËŒà¡Ố ÀÒÇÐá·Ã¡«ŒÍ¹·ÕèÃŒÒÂáÃ§ àª‹¹ ¡ÒÃÍÑÁ¾Òμ

¢Í§ãºË¹ŒÒ àÂ×èÍËØŒÁÊÁÍ§ÍÑ¡àÊº ½‚ã¹ÊÁÍ§ñ á¹Ç·Ò§ÃÑ¡ÉÒ

ÁÒμÃ°Ò¹ÊíÒËÃÑºâÃ¤¹Õé¤×Í ¡ÒÃ·íÒ¤ÇÒÁÊÐÍÒ´ÃÙËÙ Ã‹ÇÁ¡Ñº

¡ÒÃãªŒÂÒ»¯ÔªÕÇ¹Ð·Ñé§ª¹Ô´ËÂÍ´áÅÐÃÑº»ÃÐ·Ò¹ à¾×èÍ¤Çº¤ØÁ

ÍÒ¡ÒÃ¹éíÒË¹Í§äËÅ¨Ò¡ËÙ áÅÐ»‡Í§¡Ñ¹ÀÒÇÐá·Ã¡«ŒÍ¹μ ‹Ò§æ 

áμ ‹à¹×èÍ§¨Ò¡ÁÕ¡ÒÃãªŒÂÒ»¯ÔªÕÇ¹Ð·Ñé§·ÕèäÁ‹ÁÕËÅÑ¡°Ò¹¢Í§¡ÒÃ

μ Ố àª×éÍáº¤·ÕàÃÕÂ áÅÐ¡ÒÃãËŒÂÒÍÂ‹Ò§äÁ‹àËÁÒÐÊÁ¡Ñºàª×éÍ ¹íÒä»

ÊÙ‹¡ÒÃ´×éÍÂÒ»¯ÔªÕÇ¹Ð¢Í§àª×éÍáº¤·ÕàÃÕÂ Ñ́§ã¹ÃÒÂ§Ò¹μ ‹Ò§æò,ó

«Öè§ Ñ̈´à»š¹»˜ÞËÒ·Ò§ÊÒ¸ÒÃ³ÊØ¢ÃÐ´ÑºâÅ¡

 à¾×è Í¡ÒÃàÅ×Í¡ãªŒÂÒ»¯ÔªÕ Ç¹ÐÍÂ‹Ò§àËÁÒÐÊÁ 

¡ÒÃÈÖ¡ÉÒâ´Â¡ÒÃà¾ÒÐàª×éÍ Ö̈§ÁÕ¤ÇÒÁÊíÒ¤ÑÞ ·Ñé§¹Õé ÃÙ»áºº

¢Í§àª×éÍ·Õèà¾ÒÐä Œ̈́ Ò¡ËÙªÑé¹¡ÅÒ§ÁÕ¤ÇÒÁáμ¡μ ‹Ò§¡Ñ¹ä»ã¹áμ ‹ÅÐ

áËÅ‹§·Õè·íÒ¡ÒÃÈÖ¡ÉÒñ, ó-õ áÅÐÁÕá¹Çâ¹ŒÁ·Õè¨Ðà»ÅÕèÂ¹á»Å§ä»

μÒÁ¡ÒÅàÇÅÒö, ÷ ÊíÒËÃÑº»ÃÐà·Èä·Â«Öè§ÍÂÙ‹ã¹à¢μÃŒÍ¹ª×é¹ ÃÇÁ

·Ñé§ÂÑ§ÁÕ¤ÇÒÁäÁ‹¾ÃŒÍÁàªÔ§ÊÒ¸ÒÃ³ÊØ¢ã¹ºÒ§¾×é¹·Õè ̈ Ö§ÁÕ¤ÇÒÁªØ¡

¢Í§âÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§¤‹Í¹¢ŒÒ§ÊÙ§ñ, ø ÍÂ‹Ò§äÃ¡çμÒÁ ̈ Ò¡¡ÒÃ

·º·Ç¹ÇÃÃ³¡ÃÃÁ ¾ºÇ‹Ò¡ÒÃÈÖ¡ÉÒà¡ÕèÂÇ¡Ñºàª×éÍáº¤·ÕàÃÕÂ

·Õèà»š¹ÊÒàËμ Ø¢Í§âÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ã¹»ÃÐªÒ¡Ãä·ÂÂÑ§ÁÕ

¨íÒ¹Ç¹¹ŒÍÂù, ñð ¼ÙŒÇÔ¨ÑÂ Ö̈§à¡Ô´á¹Ç¤Ô´·Õè¨ÐÈÖ¡ÉÒàª×éÍ¡‹ÍâÃ¤ËÙ

¹éíÒË¹Ç¡ áÅÐ¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð â´Âà¹Œ¹ÂÒËÂÍ´

ËÙáÅÐÂÒª¹Ô´ÃÑº»ÃÐ·Ò¹·Õèá¾·Â�ãªŒã¹¡ÒÃÃÑ¡ÉÒã¹á¼¹¡

¼ÙŒ»†ÇÂ¹Í¡ ËÃ×Í ÂÒ»¯ÔªÕÇ¹Ð·Õè¼ÙŒ»†ÇÂÊÒÁÒÃ¶ËÒ«×éÍä Œ́àÍ§μÒÁ

ÃŒÒ¹¢ÒÂÂÒã¹»ÃÐà·Èä·Â ¼Å¡ÒÃÈÖ¡ÉÒ¨Ð¹íÒä»ÊÙ‹¡ÒÃàÅ×Í¡

¡ÒÃÃÑ¡ÉÒ·ÕèàËÁÒÐÊÁ ¡ÒÃÃÙŒÊ¶Ò¹¡ÒÃ³ �àª×éÍ´×éÍÂÒã¹»˜¨¨ØºÑ¹ 

áÅÐÊÒÁÒÃ¶¹íÒä»à»ÃÕÂºà·ÕÂº¡Ñº¡ÒÃÈÖ¡ÉÒã¹μ ‹Ò§»ÃÐà·Èä´Œ

 à¾×èÍÈÖ¡ÉÒàª×éÍ¡‹ÍâÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§·ÕèÊíÒ¤ÑÞ 

¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð áÅÐÂÒ»¯ÔªÕÇ¹Ð·Õè¤ÃÍº¤ÅØÁ

àª×éÍ´Õ·ÕèÊØ´ ÊíÒËÃÑº¼ÙŒ»†ÇÂËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ã¹âÃ§¾ÂÒºÒÅ

ÁËÒÊÒÃ¤ÒÁ

ÇÔ¸Õ¡ÒÃÈÖ¡ÉÒ
 ¡ÒÃÇÔ¨ÑÂàªÔ§¾ÃÃ³¹Ò ª¹Ô´ÀÒ¤μ Ñ´¢ÇÒ§à¡çº¢ŒÍÁÙÅ

ä»¢ŒÒ§Ë¹ŒÒ (prospective cross-sectional study) ·íÒ¡ÒÃà¡çº

¢ŒÍÁÙÅâ´Âà¡çºË¹Í§¨Ò¡ËÙªÑé¹¡ÅÒ§¢Í§¼ÙŒà¢ŒÒÃ‹ÇÁÇÔ̈ ÑÂà¾×èÍ·íÒ¡ÒÃ

à¾ÒÐàª×éÍ ÈÖ¡ÉÒª¹Ô´¢Í§áº¤·ÕàÃÕÂ áÅÐ¡ÒÃμÍºÊ¹Í§μ ‹Í

ÂÒ»¯ÔªÕÇ¹Ð

¡ÅØ‹Á»ÃÐªÒ¡Ãã¹¡ÒÃÈÖ¡ÉÒ (Population) ¼ÙŒ»†ÇÂ·Õèà¢ŒÒ

ÃÑººÃÔ¡ÒÃ ³ á¼¹¡¼ÙŒ»†ÇÂ¹Í¡âÊμ ÈÍ ¹ÒÊÔ¡ âÃ§¾ÂÒºÒÅ

ÁËÒÊÒÃ¤ÒÁ ÀÒÂã¹ÃÐÂÐàÇÅÒ·Õè·íÒ¡ÒÃÈÖ¡ÉÒ ¤×Í ÃÐËÇ‹Ò§

ÇÑ¹·Õè ñ àÁÉÒÂ¹ ¾.È. òõõò ¶Ö§ óð àÁÉÒÂ¹ ¾.È. òõõó 

áÅÐä´ŒÃÑº¡ÒÃÇÔ¹Ô̈ ©ÑÂà»š¹âÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ ¤×Í ÁÕá¡ŒÇËÙ·ÐÅØ

Ã‹ÇÁ¡ÑºÁÕ¹éíÒË¹Í§äËÅ¨Ò¡ËÙ¹Ò¹¡Ç‹ÒÊÒÁà´×Í¹   

à¡³±�¤Ñ´à¢ŒÒÃ‹ÇÁ¡ÒÃÈÖ¡ÉÒ (Inclusion criteria) 

¼ÙŒ»†ÇÂãËŒ¡ÒÃÂÔ¹ÂÍÁà»š¹ÅÒÂÅÑ¡É³ �ÍÑ¡ÉÃ ËÃ×Í¼ÙŒ»¡¤ÃÍ§ãËŒ

¤ÇÒÁÂÔ¹ÂÍÁ ¡Ã³Õ¼ÙŒ»†ÇÂÂÑ§äÁ‹ºÃÃÅØ¹Ôμ ÔÀÒÇÐ

à¡³±�¤Ñ́ ÍÍ¡¨Ò¡¡ÒÃÈÖ¡ÉÒ (Exclusion criteria) à»š¹

ËÙ¹éíÒË¹Ç¡ª¹Ô´·ÕèÁÕ cholesteatoma ËÃ×Í ÁÕ attic retraction 

pocket 

ÇÔ¸Õ´íÒà¹Ô¹¡ÒÃÈÖ¡ÉÒ ÀÒÂËÅÑ§¨Ò¡¼ÙŒ»†ÇÂ·Õèà¢ŒÒÃ‹ÇÁ

¡ÒÃÈÖ¡ÉÒ ä Œ́ÃÑº¤íÒá¹Ð¹íÒáÅÐà«ç¹ãºÂÔ¹ÂÍÁ àÁ×èÍà¢ŒÒ¾ºâÊμ 

ÈÍ ¹ÒÊÔ¡á¾·Â�à¾×èÍ·íÒ¡ÒÃμÃÇ¨áÅÐºÑ¹·Ö¡ÊÀÒ¾ÃÙËÙáÅÐàÂ×èÍ

á¡ŒÇËÙ Ë¹Í§Ê‹Ç¹·ÕèÁÕÁÒ¡à¡Ô¹¨Ð¶Ù¡´Ù´·Ôé§ ·íÒ¤ÇÒÁÊÐÍÒ´¦‹Ò

àª×éÍ¼¹Ñ§ÃÙËÙªÑé¹¹Í¡´ŒÇÂ 10% Povidone iodine áÅÐ·íÒ¡ÒÃ

à¡çºË¹Í§¨Ò¡ª‹Í§ËÙªÑé¹¡ÅÒ§´ŒÇÂà¤Ã×èÍ§Á×Íª¹Ô´¾ÔàÈÉ·Õè¤³Ð

¼ÙŒÇÔ¨ÑÂ»ÃÐ´ÔÉ°�¢Öé¹â´Âà©¾ÒÐ à¤Ã×èÍ§Á×Í´Ñ§¡Å‹ÒÇ»ÃÐ¡Íº´ŒÇÂ 

·‹Í«ÔÅÔâ¤¹»ÅÍ´àª×éÍ´Ñ́ á»Å§¨Ò¡ÊÒÂ«ÔÅÔâ¤¹¢¹Ò´àÅç¡ àÊÕÂº

μ Ô´»ÅÒÂà¤Ã×èÍ§Á×Í´Ù´ËÙ (Frazier suction) »ÃÐ¡Íºà¢ŒÒ¡Ñº

¢ŒÍμ ‹Í¾ÅÒÊμ Ô¡·Õèà¨ÒÐÃÙäÇŒâ´ÂÃÍº «Öè§¨Ðàª×èÍÁμ ‹ÍÍØ»¡Ã³ �

·Ñé§ËÁ´à¢ŒÒ¡Ñºà¤Ã×èÍ§´Ù́ ÊØÞÞÒ¡ÒÈ·ÕèÁÕãªŒã¹ËŒÍ§μÃÇ¨âÊμ ÈÍ 

¹ÒÊÔ¡·ÑèÇä» (ÃÙ»·Õè ñ) 

A.
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ÃÙ»·Õè ñ ÍØ»¡Ã³ �à¡çºË¹Í§¨Ò¡ËÙªÑé¹¡ÅÒ§·Õè¤³Ð¼ÙŒÇÔ¨ÑÂ

 »ÃÐ´ÔÉ°�¢Öé¹

 A. ªÔé¹Ê‹Ç¹¢ŒÍμ ‹ÍÊíÒËÃÑºÅ´áÃ§´Ù´ áÅÐ »ÅÒÂ

 ·‹Í«ÔÅÔâ¤¹ÊíÒËÃÑºà¡çºμ ÑÇÍÂ‹Ò§Ê‹§μÃÇ¨

 B. àÁ×èÍ»ÃÐ¡ÍºÊÒÂà¤Ã×èÍ§´Ù´ÊØÞÞÒ¡ÒÈ-¢ŒÍμ ‹Í

 ÊíÒËÃÑºÅ´áÃ§´Ù´-Frazier suction-»ÅÒÂ·‹Í«ÔÅÔâ¤¹ 

 (Ç§àÊŒ¹»Ð)

 C. ÀÒ¾¶‹ÒÂ¨Ò¡ã¹ª‹Í§ËÙ áÊ´§»ÅÒÂ·‹Í«ÔÅÔâ¤¹ 

 (ÅÙ¡ÈÃ) ÍÂÙ‹Ë¹ŒÒàÂ×èÍá¡ŒÇËÙ

C.

B. 

 ÃÐºº¡ÒÃ·íÒ§Ò¹¢Í§ªØ´ÍØ»¡Ã³ �´Ñ§¡Å‹ÒÇ¤×Í àÁ×èÍ

á¾·Â�¹íÒà¤Ã×èÍ§Á×Í´Ù´ËÙ·ÕèÁÕ»ÅÒÂà»š¹«ÔÅÔâ¤¹»ÅÍ´àª×éÍ ‹̈Í·Õè

ºÃÔàÇ³ÃÙ·ÐÅØ¢Í§á¡ŒÇËÙ áÅŒÇà» �´à¤Ã×èÍ§´Ù´ÊØÞÞÒ¡ÒÈ Œ́ÇÂ¢ŒÍ

μ ‹Í·ÕèÁÕÃÙ·ÐÅØ ¨Ð·íÒãËŒáÃ§´Ù´Å´Å§ Ë¹Í§Ê‹Ç¹Ë¹Öè§¨Ð¤ŒÒ§ã¹

·‹Í«ÔÅÔâ¤¹ «Öè§¼ÙŒÇÔ̈ ÑÂãªŒÊíÒÅÕ¾Ñ¹»ÅÒÂäÁŒ»ÅÍ´àª×éÍ´Ñ¹·‹Í«ÔÅÔâ¤¹

´Ñ§¡Å‹ÒÇÅ§ã¹ transport media à¾×èÍ¹íÒÊ‹§ËŒÍ§»¯ÔºÑμ Ô¡ÒÃ

¨ØÅªÕÇÇÔ·ÂÒ âÃ§¾ÂÒºÒÅÁËÒÊÒÃ¤ÒÁ 

 μ ÑÇÍÂ‹Ò§Ë¹Í§¨Ò¡¼ÙŒ»†ÇÂä Œ́ÃÑº¡ÒÃÂŒÍÁÊÕá¡ÃÁ áÅÐ

à¾ÒÐàª×éÍã¹¨Ò¹à¾ÒÐàÅÕéÂ§àª×éÍ culture media ·ÕèãªŒã¹¡ÒÃ

ÈÖ¡ÉÒ¹Õé¤×Í blood agar, MacConkey agar Íº¨Ò¹à¾ÒÐàª×éÍ·Õè 

óõ Í§ÈÒà«Åà«ÕÂÊ áÅÐ chocolate agar Íº¨Ò¹à¾ÒÐàª×éÍã¹ 

Candle jar (5% CO
2
) àª×éÍ·Õèà¾ÒÐ¢Öé¹ ¨Ðä´ŒÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂ Œ́ÇÂ

¡ÒÃÇÔà¤ÃÒÐË�â¤âÅ¹Õ áÅÐ¡ÃÐºÇ¹¡ÒÃàªÔ§ªÕÇà¤ÁÕ ¡ÒÃ·´ÊÍº

¤ÇÒÁäÇμ ‹ÍÂÒ»¯ÔªÕÇ¹ÐãªŒ¡ÃÐºÇ¹¡ÒÃ Modifi ed Kirby-Bauer 

antibiotic sensitivity with disk diffusion â´ÂÂÒ»¯ÔªÕÇ¹Ð

·ÕèàÅ×Í¡ãªŒ¡ÒÃÈÖ¡ÉÒ¹Õé àÅ×Í¡¨Ò¡ÂÒ»¯ÔªÕÇ¹Ð·ÕèÁÕ¨íÒË¹‹ÒÂã¹

»ÃÐà·Èä·Â ´Ñ§»ÃÒ¡¯ã¹¤Ù‹Á×Í MIMS Thailand áÅÐ http://

www.MIMS.com/thailand ä´Œá¡‹ Ampicillin, Amoxicillin with 

clavulanic acid, Cefuroxime, Gentamycin, Neomycin, Eryth-

romycin, Ciprofl oxacin, Ofl oxacin, Sulfamethoxazole with 

trimethoprim, Chloramphenicol áÅÐ Polymyxin B ÊíÒËÃÑº

μ ÑÇÍÂ‹Ò§·Õèà¾ÒÐ¢Öé¹àª×éÍ Staphylococcus aureus ¨Ðä´ŒÃÑº¡ÒÃ

¤Ñ´¡ÃÍ§àª×éÍ MRSA (Methicillin-resistant Staphylococcus 

aureus) â´Â·´ÊÍº¤ÇÒÁäÇμ ‹Íàª×éÍ oxacillin áÅÐ cefoxitin 

 ¢ŒÍÁÙÅ·Ñé§ËÁ´¨Ðä´ŒÃÑº¡ÒÃÇÔà¤ÃÒÐË�´ŒÇÂÊ¶Ôμ ÔàªÔ§

¾ÃÃ³¹Ò â´Ââ»Ãá¡ÃÁ SPSS ÃØ‹¹ ñ÷.ð

¢ŒÍ¾Ô¨ÒÃ³ÒàªÔ§¨ÃÔÂ¸ÃÃÁ ¡ÒÃÈÖ¡ÉÒ¹Õé ä´ŒÃÑº

¡ÒÃÃÑºÃÍ§â´Â¤³Ð¡ÃÃÁ¡ÒÃ¨ÃÔÂ¸ÃÃÁ¡ÒÃÇÔ¨ÑÂã¹Á¹ØÉÂ� 

âÃ§¾ÂÒºÒÅÁËÒÊÒÃ¤ÒÁ ¼ÙŒà¢ŒÒÃ‹ÇÁ¡ÒÃÈÖ¡ÉÒä´ŒÃÑº¡ÒÃÍ¸ÔºÒÂ

¢ŒÍ´Õ¢ŒÍàÊÕÂáÅÐ¡ÃÐºÇ¹¡ÒÃà¡çºμ ÑÇÍÂ‹Ò§¨Ò¡ËÙªÑé¹¡ÅÒ§¨Ò¡

à Œ̈ÒË¹ŒÒ·Õè¾ÂÒºÒÅ áÅÐä Œ́ÃÑºàÍ¡ÊÒÃªÕéá¨§ ¼ÙŒà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃ

·Ø¡¤¹¨Ðä Œ́ÃÑº¡ÒÃ¹Ñ´μ Ô´μÒÁ¡ÒÃÃÑ¡ÉÒã¹Ë¹Öè§ÊÑ»´ÒË � áÅÐ

ä Œ́ÃÑº¡ÒÃ»ÃÑºÂÒ»¯ÔªÕÇ¹ÐãËŒàËÁÒÐÊÁμ ‹Íàª×éÍ·Õèà¾ÒÐä Œ́

¼Å¡ÒÃÈÖ¡ÉÒ
 ÀÒÂã¹ÃÐÂÐàÇÅÒ·Õè·íÒ¡ÒÃÈÖ¡ÉÒ ÁÕ¼ÙŒà¢ŒÒÃÑººÃÔ¡ÒÃ ³ 

á¼¹¡¼ÙŒ»†ÇÂ¹Í¡ âÊμ ÈÍ ¹ÒÊÔ¡ âÃ§¾ÂÒºÒÅÁËÒÊÒÃ¤ÒÁ

áÅÐä´ŒÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂà»š¹âÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ ùò ÃÒÂ ã¹

¨íÒ¹Ç¹¹Õé ù ÃÒÂÁÕÍÒ¡ÒÃ·Ñé§ÊÍ§ËÙ ÍÒÂØà©ÅÕèÂ¢Í§¼ÙŒ»†ÇÂËÙªÑé¹

¡ÅÒ§ÍÑ¡àÊºàÃ×éÍÃÑ§ã¹¡ÒÃÈÖ¡ÉÒ¹Õé¤×Í ôø »‚ (ÍÒÂØ õ-÷÷ »‚) 

â´ÂÁÕ¤‹ÒàºÕèÂ§àº¹ÁÒμÃ°Ò¹à·‹Ò¡Ñº ± ñô.ó ÁÕÊÑ´Ê‹Ç¹¼ÙŒ»†ÇÂ

ËÞÔ§μ ‹ÍªÒÂà·‹Ò¡Ñº ò μ ‹Í ñ ¼ÙŒ»†ÇÂ·Ñé§ËÁ´äÁ‹à¤Âà¢ŒÒÃÑº¡ÒÃ

ÃÑ¡ÉÒà»š¹¼ÙŒ»†ÇÂã¹âÃ§¾ÂÒºÒÅ´ŒÇÂâÃ¤ã´ã¹ÃÐÂÐÊÒÁà´×Í¹·Õè

¼‹Ò¹ÁÒ 

 ¼Å¡ÒÃÂŒÍÁÊÕá¡ÃÁÊÔè§Ê‹§μÃÇ¨·Ñé§ ñðñ μ ÑÇÍÂ‹Ò§ 

àª×éÍ·ÕèÂŒÍÁä Œ́Ê‹Ç¹ãËÞ‹à»š¹àª×éÍá¡ÃÁÅº ÂŒÍÁäÁ‹¾ºàª×éÍ òò 

μ ÑÇÍÂ‹Ò§ à»š¹·Õè¹‹ÒÊÑ§à¡μÇ‹Ò ã¹¨íÒ¹Ç¹μ ÑÇÍÂ‹Ò§·ÕèÂŒÍÁÊÕá¡ÃÁ

äÁ‹¾ºàª×éÍ õ μ ÑÇÍÂ‹Ò§à¾ÒÐ¢Öé¹àª×éÍ»ÃÔÁÒ³ÁÒ¡ (numerous 

colonies) áÅÐã¹ºÃÃ´Ò¼ÙŒ»†ÇÂ ñò ÃÒÂ·ÕèμÃÇ¨¾ºàª×éÍÃÒã¹ª‹Í§

ËÙ ÁÕà¾ÕÂ§ ó ÃÒÂ·Õèà¾ÒÐ¢Öé¹àª×éÍÃÒ ÍÕ¡ õ ÃÒÂÅŒÇ¹à¾ÒÐ¢Öé¹àª×éÍ

áº¤·ÕàÃÕÂá¡ÃÁÅº ¼Å¡ÒÃà¾ÒÐàª×éÍ ¾ºàª×éÍáº¤·ÕàÃÕÂã¹ ÷÷ 

μ ÑÇÍÂ‹Ò§ à¾ÒÐäÁ‹¢Öé¹àª×éÍ òð μ ÑÇÍÂ‹Ò§ àª×éÍáº¤·ÕàÃÕÂ·Õèà¾ÒÐ

¢Öé¹Ê‹Ç¹ãËÞ‹à»š¹àª×éÍ¡ÅØ‹Áá¡ÃÁÅº â´Â¾ºàª×éÍ Pseudomonas 

aeruginosa ÁÒ¡·ÕèÊǾ  (¾ºã¹ òô μ ÑÇÍÂ‹Ò§ ¤Ố à»š¹ÃŒÍÂÅÐ óñ 

¢Í§μ ÑÇÍÂ‹Ò§·Õèà¾ÒÐ¢Öé¹àª×éÍáº¤·ÕàÃÕÂ·Ñé§ËÁ´) ÃÍ§Å§ÁÒ¤×Íàª×éÍ 

Pseudomonas species Í×è¹æ áÅÐ Klebsiella pneumoniae 

ÊíÒËÃÑºàª×éÍ¡ÅØ‹Áá¡ÃÁºÇ¡·Õè¾ºÁÒ¡ÊØ´ã¹¡ÒÃÈÖ¡ÉÒ¹Õé ¤×Í 

Staphylococcus aureus (μÒÃÒ§·Õè ñ)
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μÒÃÒ§·Õè ñ ¼Å¡ÒÃà¾ÒÐàª×éÍË¹Í§¨Ò¡ËÙªÑé¹¡ÅÒ§¢Í§¼ÙŒ»†ÇÂËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§·Ñé§ ñðñ μ ÑÇÍÂ‹Ò§

 Organism isolated Number of isolated Percentage of all culture positive samples 

GRAM NEGATIVE

Pseudomonas aeruginosa òô óñ.ñ÷

Pseudomonas species ñò ñõ.õø

Klebsiella pneumoniae ø ñð.óù

Enterobactor species õ ö.ôù

Proteus mirabilis õ ö.ôù

Acinetobacter baumanii ó ó.ùð

Proteus species ò ò.öð

Providencia alcalifaciens ñ ñ.óð

GRAM POSITIVE

Staphylococcus aureus ÷ ù.ðù

Staphylococcus coagulase negative õ ö.ôù

Beta hemolytic streptococcus group A ò ò.öð

MULTIPLE ORGANISMS

S.aureus and K.pneumoniae ò ò.öð

Enterobacter and P.aeruginosa ñ ñ.óð

      Total ÷÷ ñðð

 ´ŒÒ¹¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð (μÒÃÒ§·Õè ò) ¾º

Ç‹Òàª×éÍ Pseudomonas aeruginosa ·ÕèáÂ¡ä Œ́ ́ ×éÍμ ‹ÍÂÒ»¯ÔªÕÇ¹Ð

·Õè·´ÊÍºà»š¹Ê‹Ç¹ãËÞ‹ àª×éÍ´Ñ§¡Å‹ÒÇÁÕ¤ÇÒÁäÇμ ‹ÍÂÒ»¯ÔªÕÇ¹Ð 

Ciprofl oxacin, Polymyxin B, Gentamycin áÅÐ Ofl oxacin ã¹

¢³Ð·Õèàª×éÍ Pseudomonas species Í×è¹æ μÍºÊ¹Í§μ ‹ÍÂÒ

»¯ÔªÕÇ¹Ð¡ÅØ‹Á Fluoroquinolone áÅÐ Aminoglycoside ä´Œ¹ŒÍÂ

¡Ç‹Ò Pseudomonas aeruginosa ÊíÒËÃÑºàª×éÍ¡ÅØ‹Áá¡ÃÁºÇ¡ 

Staphylococcus aureus ·Õè¾ºã¹¡ÒÃÈÖ¡ÉÒ¹Õé ÷ μ ÑÇÍÂ‹Ò§ áÊ´§

¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð¤‹Í¹¢ŒÒ§´Õ áÅÐÁÕà¾ÕÂ§μ ÑÇÍÂ‹Ò§

à ṌÂÇ·Õèà»š¹àª×éÍ MRSA

μÒÃÒ§·Õè ò ¼Å¡ÒÃ·´ÊÍº¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ðã¹àª×éÍ·ÕèáÂ¡ä Œ̈́ Ò¡Ë¹Í§¢Í§¼ÙŒ»†ÇÂËÙªÑé¹¡ÅÒ§ÍÑ¡àÊºàÃ×éÍÃÑ§ ·´ÊÍº´ŒÇÂ

 ÇÔ¸Õ Disk-diffusion áÊ´§ÃŒÍÂÅÐ¢Í§àª×éÍ·ÕèμÍºÊ¹Í§ (susceptible) μ ‹Íàª×éÍ·ÕèáÂ¡ä Œ́·Ñé§ËÁ´ â´Â I = intermediate 

 susceptibility áÊ´§¼Åà»š¹ÃŒÍÂÅÐ

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

Organism

Pseudomonas ð ð ð ùö òô ð ùö öô  ô ð ñðð

aeruginosa     (I=óò)  (I=ô) (I=ô)

Pseudomonas ð ø.ó ø.ó øó.ó ø.ó ø.ó  öö.÷ õð ø.ó ø.ó ñðð

species     (I=òõ)  (I=òõ)

Klebsiella ð øð øð ñðð óð ð ñðð ñðð ñðð øð ñðð 

pneumoniae (I=ñð)    (I=öð)     (I=ñð)

Acinetobacter ð ð ð ñðð öö.÷ (I=óó) ñðð öö.÷ óó.ó ð ñðð

baumanii 
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μÒÃÒ§·Õè ò ¼Å¡ÒÃ·´ÊÍº¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ðã¹àª×éÍ·ÕèáÂ¡ä Œ̈́ Ò¡Ë¹Í§¢Í§¼ÙŒ»†ÇÂËÙªÑé¹¡ÅÒ§ÍÑ¡àÊºàÃ×éÍÃÑ§ ·´ÊÍº´ŒÇÂ

 ÇÔ¸Õ Disk-diffusion áÊ´§ÃŒÍÂÅÐ¢Í§àª×éÍ·ÕèμÍºÊ¹Í§ (susceptible) μ ‹Íàª×éÍ·ÕèáÂ¡ä Œ́·Ñé§ËÁ´ â´Â I = intermediate 

 susceptibility áÊ´§¼Åà»š¹ÃŒÍÂÅÐ (μ ‹Í)

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

Organism

Staphylococcus ð ÷÷.ø øø.ù øø.ù ÷÷.ø õõ.ö öö.÷ ÷÷.ø ÷÷.ø öö.÷ ññ.ñ

aureus       (I=òò) (I=ññ)  (I=ññ) (I=ññ)

Staphylococcus øð ñðð øð ñðð ñðð øð øð øð ñðð øð öð

coagulase    (I=òð)

negative 

Beta hemolytic õð ñðð ñðð ñðð ñðð ñðð ñðð ñðð ð ñðð ð

streptococcus 

group A 

Enterobactor ð ñö.÷ õð øó.ó õð  ð ñðð ñðð öö.÷ õð ñðð  

species     (I=óó)     (I=ñö.÷)

Proteus mirabilis ñðð ñðð ñðð ñðð öð ð øð øð öð ôð øð

Proteus species õð ñðð ñðð ñðð õð ð ñðð ñðð ñðð ñðð ð

 AM,ampicillin; AmC,amoxicillin with clavulanic acid; CXM,cefuroxime; GM,gentamycin; N,neomycin; E,erythromycin; 

 CIP,ciprofl oxacin; OFX,ofl oxacin; SXT,sulfamethoxazole with trimethoprim; C,chloramphenicol; PB,polymyxin B

 à¹×èÍ§¨Ò¡àª×éÍ·Õèà¾ÒÐä Œ́ÁÒ¡¡Ç‹Ò¤ÃÖè§à»š¹àª×éÍ¡ÅØ‹Á

á¡ÃÁÅº ÂÒ»¯ÔªÕÇ¹Ð¡ÅØ‹Á Fluoroquinolone, Polymyxin B 

áÅÐ Aminoglycoside ÊÒÁÒÃ¶ÂÑºÂÑé§¡ÒÃà¨ÃÔÞ¢Í§àª×éÍã¹¨Ò¹

à¾ÒÐàª×éÍä´Œ´Õ ã¹¢³Ð·ÕèÂÒ»¯ÔªÕÇ¹Ð Ampicillin áÅÐ Erythro-

mycin ÂÑºÂÑé§¡ÒÃà¨ÃÔÞ¢Í§àª×éÍã¹¨Ò¹à¾ÒÐàª×éÍä Œ́äÁ‹´Õ¹Ñ¡

ÇÔ¨ÒÃ³� áÅÐÊÃØ»¼Å¡ÒÃÈÖ¡ÉÒ 
 ¡ÒÃÈÖ¡ÉÒà¡ÕèÂÇ¡Ñºàª×éÍ¡‹ÍâÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§

Ê‹Ç¹ãËÞ‹ »ÃÒ¡¯Ç‹Ò àª×éÍ Pseudomonas aeruginosa áÅÐ 

Staphylococcus aureus à»š¹àª×éÍ¡‹ÍâÃ¤ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§·Õè

¾ºä Œ́º‹ÍÂ·ÕèÊØ´ áÅÐàª×éÍ·Ñé§ÊÍ§¡çμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð

áμ¡μ ‹Ò§¡Ñ¹ñ-ô, ññ-ñó »˜¨¨ÑÂË¹Öè§·ÕèÁÕ¼Åμ ‹Íàª×éÍ·Õèà¾ÒÐä Œ́¤×Í

¡ÃÐºÇ¹¡ÒÃã¹¡ÒÃà¡çºμ ÑÇÍÂ‹Ò§ áÅÐ¤ÇÒÁàÊÕèÂ§μ ‹Í¡ÒÃ

»¹à»„œÍ¹àª×éÍ¨Ò¡ÃÙËÙó «Öè§¼ÙŒÇÔ̈ ÑÂä Œ́Å´¤ÇÒÁàÊÕèÂ§μ ‹Í¡ÒÃ»¹à»„œÍ¹

àª×éÍÅ§à·‹Ò·Õèà»š¹ä»ä´Œ ̈ Ò¡¡ÒÃà»ÃÕÂºà·ÕÂºÇÔ̧ Õ¡ÒÃà¡çºμ ÑÇÍÂ‹Ò§

¨Ò¡ËÙªÑé¹¡ÅÒ§áÅÐàª×éÍ·Õè¾ºÁÒ¡ »ÃÒ¡¯Ç‹Òàª×éÍ·Õè¾ºÁÒ¡·ÕèÊØ´ 

¤×Í Pseudomonas aeruginosa ÊÍ´¤ÅŒÍ§¡Ñº¡ÒÃÈÖ¡ÉÒÍ×è¹æ 

·Ñé§ã¹»ÃÐà·Èä·Â·Õè·íÒ¡ÒÃÈÖ¡ÉÒàÁ×èÍ»‚ ¾.È. òõòøñð áÅÐ

»‚ ¾.È. òõôñù àª‹¹à´ÕÂÇ¡Ñº¡ÒÃÈÖ¡ÉÒã¹μ ‹Ò§»ÃÐà·È ä´Œá¡‹ 

ÍÔÊÃÒàÍÅ (¾.È. òõóô)õ ÍÔ¹à´ÕÂ (¾.È. òõôø)ô ä¹ ṎàÃÕÂ 

(¾.È. òõõñ)ñò áÅÐ»Ò¡ÕÊ¶Ò¹ (¾.È. òõõõ)ñó áÁŒ̈ ÐãªŒÇÔ̧ Õ¡ÒÃ

à¡çºÊÔè§Ê‹§μÃÇ¨áμ¡μ ‹Ò§¡Ñ¹ ¡Å‹ÒÇ¤×Í ¡ÒÃÈÖ¡ÉÒ¤ÃÑé§¹Õé ãªŒ¡ÒÃ

·íÒ¤ÇÒÁÊÐÍÒ´ÃÙËÙáÅÐà¤Ã×èÍ§Á×Í·Õè»ÃÐ´ÔÉ° �¢Öé¹ÁÒâ´Âà©¾ÒÐ 

¢³Ð·Õè¡ÒÃÈÖ¡ÉÒÃÒÂÍ×è¹ ãªŒäÁŒ¾Ñ¹ÊíÒÅÕ Â¡àÇŒ¹¡ÒÃÈÖ¡ÉÒ¢Í§ 

Flissõ ·ÕèãªŒ Alden-senturia middle ear aspirator ¡ÒÃÈÖ¡ÉÒ

¢Í§ÇÔ·ÙÃ ÅÕÅÒÁÒ¹ÔμÂ�ñð ãªŒ adapted suction ¼Å¡ÒÃà¾ÒÐàª×éÍ

·ÕèäÁ‹áμ¡μ ‹Ò§¡Ñ¹¹Õé ÊÍ´¤ÅŒÍ§¡Ñº¼Å¡ÒÃÈÖ¡ÉÒà»ÃÕÂºà·ÕÂº

¡ÒÃ´Ù´áÅÐ¡ÒÃ»‡ÒÂ¢Í§ Adoga ã¹»‚ ¾.È. òõõóñò ¼Å¡ÒÃ

ÈÖ¡ÉÒ¹Õé·Õèáμ¡μ ‹Ò§ä»¨Ò¡¡ÒÃÈÖ¡ÉÒÍ×è¹¤×Í ¡ÒÃÈÖ¡ÉÒ¹Õé¾º

àª×éÍ Staphylococcus aureus ¤‹Í¹¢ŒÒ§¹ŒÍÂ áÅÐÁÕ¡ÒÃ¾ºàª×éÍ 

Pseudomonas species ¡Å‹ÒÇ¤×Í à»š¹àª×éÍã¹¨Õ¹ÑÊ Pseudomonas 

·ÕèÂÑ§äÁ‹ÊÒÁÒÃ¶ÃÐºØ species ä´Œ¤‹Í¹¢ŒÒ§ÁÒ¡

 Œ́Ò¹¡ÒÃÈÖ¡ÉÒà¡ÕèÂÇ¡Ñº¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð

¹Ñé¹ à¹×èÍ§¨Ò¡àª×éÍ·ÕèáÂ¡ä´Œã¹áμ ‹ÅÐ¡ÒÃÈÖ¡ÉÒáμ¡μ ‹Ò§¡Ñ¹

ä» àª‹¹à´ÕÂÇ¡ÑºÂÒ»¯ÔªÕÇ¹Ð·ÕèàÅ×Í¡ÁÒ·´ÊÍºã¹áμ ‹ÅÐ§Ò¹ 

¼ÙŒÇÔ̈ ÑÂ Ö̈§·íÒ¡ÒÃà»ÃÕÂºà·ÕÂº¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð¢Í§
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àª×éÍ·ÕèÁÕ¢ŒÍÁÙÅ¡ÒÃÈÖ¡ÉÒà¡ÕèÂÇ¡Ñº¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð

ÁÒ¡ áÅÐ¾ºÁÒ¡·ÕèÊØ´ã¹¡ÒÃÈÖ¡ÉÒ¹Õé ¤×Í Pseudomonas 

aeruginosa â´Âàª×éÍ Pseudomonas aeruginosa ã¹¡ÒÃÈÖ¡ÉÒ¹Õé 

μÍºÊ¹Í§μ ‹Í Gentamycin áÅÐ Ciprofl oxacin «Öè§ÊÍ´¤ÅŒÍ§

¡Ñº¡ÒÃÈÖ¡ÉÒã¹Í´Õμª‹Ç§»‚ ¾.È. òõóõ-òõõð ¢Í§ Flissõ, 

Indudharanñô áÅÐ Majiô áμ ‹¢Ñ´áÂŒ§¡Ñº¡ÒÃÈÖ¡ÉÒ·Õè·íÒ¡ÒÃ

à¡çº¢ŒÍÁÙÅ ã¹ÃÐÂÐàÇÅÒã¡ÅŒà¤ÕÂ§ ¤×Í ª‹Ç§ ¾.È. òõõð-òõõó 

ä´Œá¡‹ Yeoó, Adogañò áÅÐ Leeñõ ·ÕèÃÒÂ§Ò¹¡ÒÃ´×éÍμ ‹ÍÂÒ

»¯ÔªÕÇ¹Ð Gentamycin áÅÐ Ciprofl oxacin ¢Í§àª×éÍ·ÕèáÂ¡ä Œ́ 

¹Í¡¨Ò¡¹Ñé¹ ¼Å¡ÒÃÈÖ¡ÉÒ ÂÑ§áÊ´§ãËŒàËç¹¤ÇÒÁÊÒÁÒÃ¶ã¹

¡ÒÃÃÐ§Ñºàª×éÍ¡ÅØ‹Áá¡ÃÁÅºÃÇÁ¶Ö§ Pseudomonas ·ÕèáÂ¡ä Œ́

¨Ò¡ËÙªÑé¹¡ÅÒ§ ¢Í§ÂÒ» Ô̄ªÕÇ¹Ð Polymyxin B «Öè§äÁ‹¤‹ÍÂ¹íÒ

ÁÒãªŒ·´ÊÍºã¹¡ÒÃÈÖ¡ÉÒÍ×è¹æ 

 ÊíÒËÃÑº»ÃÐà·Èä·Â¡ÒÃÈÖ¡ÉÒ¢Í§ÇÔ·ÙÃ ÅÕÅÒÁÒ

¹ÔμÂ�ñð ÈÖ¡ÉÒã¹àª×éÍ ôð μ ÑÇÍÂ‹Ò§ ã¹¨íÒ¹Ç¹¹ÕéÁÕ·Ñé§àª×éÍ·Õèà¾ÒÐ

¨Ò¡ª‹Í§ËÙáÅÐàª×éÍ¨Ò¡ËÙªÑé¹¡ÅÒ§ ¾ºÇ‹Òàª×éÍ Pseudomonas 

aeruginosa μÍºÊ¹Í§μ ‹Í Cefotaxime, Gentamycin, 

Amikacin, Polymyxin B áÅÐ´×éÍμ ‹Í Chloramphenicol ¡ÒÃ

ÈÖ¡ÉÒ¢Í§ÀÒ¤ÀÙÁÔ ÊØ» �Â¾Ñ¹¸ �ù  ¾.È. òõôó ã¹àª×éÍ òò 

μ ÑÇÍÂ‹Ò§ ¾ºÇ‹Ò ÃŒÍÂÅÐ ùð ¢Í§àª×éÍ·ÕèáÂ¡ä Œ́μÍºÊ¹Í§μ ‹Í 

Ofl oxacin áÅÐ´×éÍμ ‹Í Amoxycillin áÅÐ Chloramphenicol

 à»ÃÕÂºà·ÕÂº¼Å¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð¢Í§

àª×éÍ Pseudomonas aeruginosa ¢Í§¡ÒÃÈÖ¡ÉÒ¹Õé¡Ñº¡ÒÃ

ÈÖ¡ÉÒ¢ŒÒ§μ Œ¹ ¾ºÇ‹Ò àª×éÍ·ÕèáÂ¡ä Œ́·ÕèâÃ§¾ÂÒºÒÅÁËÒÊÒÃ¤ÒÁ 

ÁÕ¡ÒÃ´×éÍμ ‹ÍÂÒÁÒ¡¡Ç‹Ò¡ÒÃÈÖ¡ÉÒ·Õèà¤ÂÁÕÁÒã¹»ÃÐà·Èä·Â 

áÅÐÁÕá¹Çâ¹ŒÁ¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ðä»ã¹á¹Ç·Ò§

à´ÕÂÇ¡Ñº¡ÒÃÈÖ¡ÉÒÍ×è¹·Õèà¡çº¢ŒÍÁÙÅã¹»‚ ¾.È. òõõò-òõõô 
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ÈÖ¡ÉÒã¹âÃ§àÃÕÂ¹á¾·Â�·Õè»ÃÐà·ÈáÍ¿ÃÔ¡Ò¢Í§ Adogaö ËÃ×Í

¡ÒÃÈÖ¡ÉÒáºº multi-centers ¢Í§ Leeñö ÊÒàËμ ØÍÒ¨à¹×èÍ§ÁÒ

¨Ò¡âÃ§¾ÂÒºÒÅÁËÒÊÒÃ¤ÒÁà»š¹âÃ§¾ÂÒºÒÅ·ÑèÇä» ¼ÙŒ»†ÇÂäÁ‹ÁÕ

»ÃÐÇÑμ Ô¡ÒÃà¨çº»†ÇÂÃŒÒÂáÃ§ã¹ª‹Ç§ÊÒÁà´×Í¹·Õè¼‹Ò¹ÁÒ áÅÐÁÕ

ÍÒ¡ÒÃ»†ÇÂäÁ‹¤‹ÍÂ«Ñº«ŒÍ¹ ÍÂ‹Ò§äÃ¡çμÒÁ ¡ÒÃÈÖ¡ÉÒ¹Õé¾ºÇ‹Ò

àª×éÍ Pseudomonas species ·ÕèáÂ¡ä Œ́´×éÍμ ‹ÍÂÒ»¯ÔªÕÇ¹ÐÍÂ‹Ò§

ÁÒ¡ â´Âàª×éÍ·ÕèáÂ¡ä Œ́ã¹¡ÒÃÈÖ¡ÉÒ¹Õé ´×éÍμ ‹Í Aminoglycoside 

áÅÐ Fluoroquinolone ÂÔè§¡Ç‹Ò Pseudomonas aeruginosa ̈ Ò¡

¡ÒÃ·º·Ç¹¡ÒÃÈÖ¡ÉÒã¹Í Ṍμ äÁ‹¾º¡ÒÃÈÖ¡ÉÒã¹μ ‹Ò§»ÃÐà·È

ÃÒÂ§Ò¹¶Ö§àª×éÍª¹Ô´¹Õé ÁÕà¾ÕÂ§¡ÒÃÈÖ¡ÉÒ¢Í§ÀÒ¤ÀÙÁÔ ÊØ» �Â¾Ñ¹¸ � 

(»‚ ¾.È. òõôñ)ù ÈÖ¡ÉÒ·ÕèâÃ§¾ÂÒºÒÅ Ø̈ÌÒÅ§¡Ã³� ÃÒÂ§Ò¹¶Ö§

¡ÒÃ¾ºàª×éÍª¹Ố ¹Õéã¹Ë¹Í§¨Ò¡¼ÙŒ»†ÇÂËÙªÑé¹¡ÅÒ§ÍÑ¡àÊºàÃ×éÍÃÑ§ «Öè§

àª×éÍ Pseudomonas species ã¹¡ÒÃÈÖ¡ÉÒ´Ñ§¡Å‹ÒÇ ÁÕ»ÃÔÁÒ³

¹ŒÍÂ¡Ç‹ÒáÅÐäÁ‹´×éÍÂÒ´Ñ§¡ÒÃÈÖ¡ÉÒ¹Õé 

 ¨Ò¡¢ŒÍÁÙÅ·Ñé§ËÁ´¢ŒÒ§μ Œ¹ÍÒ¨ÇÔà¤ÃÒÐË �ä´ŒÇ‹Ò ÅÑ¡É³Ð

¢Í§àª×éÍ¡‹ÍâÃ¤áμ¡μ ‹Ò§¡Ñ¹ä»μÒÁÊ¶Ò¹·ÕèÈÖ¡ÉÒ áÅÐÁÕá¹Çâ¹ŒÁ

´×éÍμ ‹ÍÂÒ»¯ÔªÕÇ¹ÐÁÒ¡¢Öé¹ ¢ŒÍÁÙÅ¡ÒÃμÍºÊ¹Í§μ ‹ÍÂÒ»¯ÔªÕÇ¹Ð

ã¹¡ÒÃÈÖ¡ÉÒμ ‹Ò§»ÃÐà·ÈºÒ§ªÔé¹ ÍÒ¨äÁ‹àËÁÒÐÊÁ·Õè¨Ð¹íÒÁÒ

»ÃÑºãªŒã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ã¹»ÃÐà·Èä·Â 

à¹×èÍ§¨Ò¡ÂÒ·ÕèãªŒ·´ÊÍºäÁ‹ÁÕã¹ä·Â ËÃ×Íà»š¹ÂÒ·Õèμ ŒÍ§ãËŒ

·Ò§ËÅÍ´àÅ×Í´´íÒ «Öè§äÁ‹àËÁÒÐ¹íÒÁÒãªŒÃÑ¡ÉÒ¡Ñº¼ÙŒ»†ÇÂ¹Í¡ 

ÂÒËÂÍ´ËÙºÒ§ª¹Ô´·Õè·íÒ¡ÒÃÈÖ¡ÉÒ àª‹¹ Neomycin ¨Ñ́ à»š¹ÂÒ

·ÕèÁÕ¾ÔÉμ ‹ÍËÙáÅÐäÁ‹á¹Ð¹íÒãËŒãªŒã¹¡Ã³ÕÁÕá¡ŒÇËÙ·ÐÅØ à¹×èÍ§¨Ò¡

ÁÕÃÒÂ§Ò¹¼ÙŒ»†ÇÂÊÙÞàÊÕÂ¡ÒÃä´ŒÂÔ¹¨Ò¡ÂÒ¡ÅØ‹Á´Ñ§¡Å‹ÒÇñ÷,ñø 

ã¹¡ÒÃÈÖ¡ÉÒ¹Õé ÂÒ»¯ÔªÕÇ¹Ðª¹Ô´ÃÑº»ÃÐ·Ò¹ àª‹¹ Amoxycillin-

clavulanic acid, Cefuroxime, Erythromycin, Cotrimoxazole 

äÁ‹ÊÒÁÒÃ¶ÃÐ§Ñº¡ÒÃà¨ÃÔÞ¢Í§àª×éÍá¡ÃÁÅºã¹¨Ò¹à¾ÒÐàª×éÍä´Œ 

¨Ö§äÁ‹àËÁÒÐ·Õè¨ÐÊÑè§¨‹ÒÂà»š¹ÍÑ¹´ÑºáÃ¡ ÂÒËÂÍ´ËÙ Chlor-

amphenicol áÁŒ¨ÐÁÕÃÒ¤Ò¶Ù¡ áÅÐËÒ«×éÍä Œ́§‹ÒÂ áμ ‹¡çÁÕ¤ÇÒÁ

¤ÃÍº¤ÅØÁàª×éÍ¤‹Í¹¢ŒÒ§μ èíÒ äÁ‹ÊÒÁÒÃ¶ÂÑºÂÑé§¡ÒÃà¨ÃÔÞ¢Í§

àª×éÍ¡ÅØ‹Á Pseudomonas ËÃ×Í Staphylococcus aureus ã¹

¨Ò¹·´ÅÍ§ä´Œ ¨Ö§äÁ‹ÊÁ¤ÇÃÊÑè§¨‹ÒÂã¹¼ÙŒ»†ÇÂËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ 

ÂÒ»¯ÔªÕÇ¹Ð·Õè¤ÃÍº¤ÅØÁàª×éÍ·ÕèáÂ¡ä Œ́́ Õ ¤×Í ÂÒ¡ÅØ‹Á Fluoroqui-

nolone â´Â Ciprofl oxacin ÊÒÁÒÃ¶ÃÐ§Ñºàª×éÍã¹¨Ò¹à¾ÒÐàª×éÍ

ä Œ́́ Õ¡Ç‹Ò Ofl oxacin ·Ñé§¹Õé àª×éÍ·ÕèáÂ¡ä Œ́ã¹¡ÒÃÈÖ¡ÉÒ¹ÕéáÊ´§¡ÒÃ

´×éÍμ ‹ÍÂÒ Ofl oxacin ÁÒ¡¡Ç‹Ò¡ÒÃÈÖ¡ÉÒã¹Í´Õμ «Öè§ÍÒ¨à»š¹¼Å

¨Ò¡¡ÒÃÊÑè§ãªŒÂÒ»¯ÔªÕÇ¹Ð Ofl oxacin ÃÙ»áººÂÒËÂÍ´ËÙÁÒ¡¢Öé¹ 

ÀÒÂËÅÑ§¨Ò¡·Õè¡ÒÃÈÖ¡ÉÒ Cochrane review ÃÐºØÇ‹Ò

ÂÒËÂÍ´ËÙÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ Ṍ¡Ç‹ÒÂÒÃÑº»ÃÐ·Ò¹ áÅÐÂÒ»¯ÔªÕÇ¹Ð 

¡ÅØ‹Á Fluoroquinolone »ÅÍ´ÀÑÂμ ‹ÍËÙªÑé¹ã¹ñø, òð ÊíÒËÃÑº Polymyxin 

B áÁŒ¨ÐÊÒÁÒÃ¶ÃÐ§Ñº¡ÒÃà¨ÃÔÞ¢Í§àª×éÍá¡ÃÁÅºä´Œ´Õ¡Ç‹ÒÂÒ

¡ÅØ‹Á Fluoroquinolone áÅÐÂÑ§äÁ‹ÁÕÃÒÂ§Ò¹¡ÒÃà»š¹¾ÔÉμ ‹Í¡ÒÃ

ä Œ́ÂÔ¹ã¹Á¹ØÉÂ� áμ ‹¡çÁÕ¡ÒÃÈÖ¡ÉÒ¶Ö§¾ÔÉμ ‹Í¡ÒÃä Œ́ÂÔ¹ã¹ÊÑμÇ �

·´ÅÍ§òñ ¡ÒÃ¹íÒÁÒãªŒã¹Á¹ØÉÂ�¨Ö§ÂÑ§μ ŒÍ§ÃÍ¼Å¡ÒÃÈÖ¡ÉÒ

à¡ÕèÂÇ¡Ñº¤ÇÒÁ»ÅÍ´ÀÑÂ 

 ¨Ò¡¡ÒÃ·º·Ç¹§Ò¹ÇÔ̈ ÑÂà¡ÕèÂÇ¡Ñº¡ÒÃà¾ÒÐàª×éÍã¹âÃ¤

ËÙ¹éíÒË¹Ç¡àÃ×éÍÃÑ§ ÁÕºÒ§¡ÒÃÈÖ¡ÉÒμ Ñé§ÊÁÁμ Ô°Ò¹Ç‹Òàª×éÍ·Õèà¾ÒÐä Œ́

¨Ò¡Ë¹Í§áÁŒäÁ‹à»š¹¡ÒÃ»¹à»„œÍ¹¨Ò¡ÃÙËÙ ¡çÍÒ¨äÁ‹º‹§ªÕé¶Ö§àª×éÍ

¡‹ÍâÃ¤ Ñ́§àª‹¹¡ÒÃÈÖ¡ÉÒ¢Í§ Yamamoto E òò ·íÒ¡ÒÃà»ÃÕÂº

à·ÕÂº¼Åà¾ÒÐàª×éÍË¹Í§¨Ò¡ËÙªÑé¹¡ÅÒ§ ¡Ñº¼Åà¾ÒÐàª×éÍªÔé¹à¹×éÍ·Õè

à¡çº¨Ò¡â¾Ã§ÁÒÊμÍÂ �́ã¹¡ÒÃ¼‹Òμ Ñ́  áÅÐ¾º¡ÒÃáμ¡μ ‹Ò§¢Í§

àª×éÍ·Õèà¾ÒÐä´Œ¶Ö§ÃŒÍÂÅÐ õó ÍÂ‹Ò§äÃ¡çμÒÁ ÇÔ̧ Õ¡ÒÃà¾ÒÐàª×éÍ¨Ò¡

Ë¹Í§ ¡çÂÑ§à»š¹ÇÔ̧ Õ·Õè»ÅÍ´ÀÑÂáÅÐÊÐ´Ç¡¡Ç‹Òã¹¡ÒÃμÃÇ¨¼ÙŒ»†ÇÂ

¹Í¡ »˜¨¨ÑÂÍ×è¹·ÕèÍÒ¨Ê‹§¼Åμ ‹Í¡ÒÃÃÑ¡ÉÒ¤×Í ¡ÒÃ·ÕèÂÒËÂÍ´ËÙ

äÁ‹ÊÒÁÒÃ¶à¢ŒÒÊÑÁ¼ÑÊ¡ÑºàÂ×èÍºØËÙªÑé¹¡ÅÒ§ä Œ́ à¹×èÍ§¨Ò¡ÁÕË¹Í§ã¹

ÃÙËÙáÅÐËÙªÑé¹¡ÅÒ§ÁÒ¡à¡Ô¹ä» áÅÐÍØ»ÊÃÃ¤¨Ò¡ biofi lmñ, òó 
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 ÁËÒÊÒÃ¤ÒÁ ¤ÃÑé§·Õè ÷) òõõô:òøò-÷.
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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

 ** Otolaryngology unit, Mahasarakham Hospital 

Objective: 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.

Method: 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. 

Results: 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, ciprofl oxacin, 

 ofl oxacin and polymyxin B showed good inhibition of bacteria on  culture plates. 

Discussion: Organisms isolated in this study showed greater antibiotic resistance than those  from previous studies 

and in Thailand. Non-ototoxic ototopical ear drops currently available for the treatment of chronic suppurative 

conclusion 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.
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