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Objective
To determine, using meta-analysis, the
benefits and harms of antibiotic use in
children with acute otitis media (AOM).

Data sources
Studies were identified using Index
Medicus (1958 to 1965), MEDLINE,
and Current Contents (1966 to 1994)
with the term otitis media and meth-
odological search terms for identify-
ing controlled trials. Bibliographies of
retrieved studies were also reviewed.

Study selection
Studies were selected if they were
randomised controlled trials of anti-
microbial drugs compared with pla-
cebo for treatment of AOM.

Data extraction
Data were extracted on severity and
duration of pain, deafness, recurrent
attacks, and adverse effects. A quality
score was assigned to each study on the
basis of its methods, which included treat-
ment assignment, control of selection
bias, adequacy of blinding, and objective
assessment of outcome. Quality was
assessed independently by 3 investigators.
Commentary

Main results
7 studies (1984 patients, age range 7
mo to 15 y) were included in the analy-
sis. Compared with placebo, antibiotic
treatment did not reduce pain at 24
hours {P = 0.943* but did at 2 to 7 days
after presentation {P< 0.001}* (Table).
Antibiotics also reduced the incidence
of contralateral AOM {P = 0.002}* and
of deafness at 3 months {P = 0.035}*
(Table). Antibiotics did not reduce the
incidence of recurrent otitis media
{P = 0.91}* and were associated with
increased adverse effects, including
vomiting, diarrhoea, and rashes (odds
ratio 1.97, 95% CI 1.19 to 3.25).
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tNS = not significant; AOM = acute otitis media. Other abbreviations defined in
sary; ARR, RRR, NNT, and CI calculated from data in article.

The management of AOM has become con-
troversial since the publication of the study
by Van Buchem and colleagues (1) in 1981,
which showed few benefits with antibiotic
therapy. Most North American physicians
continue to prescribe (some would say over-
prescribe) antibiotics for childhood AOM,
whereas many European physicians do not.
The meta-analysis by Del Mar and col-
leagues is not likely to resolve the contro-
versy for several reasons. First, therapy in 2
of the 6 studies consisted of penicillin aione,
a drag long considered by North American
physicians to be inadequate for AOM. Sec-
ond, although the authors write that
" . . . acute otitis media is a disease that re-
mits spontaneously . . . , " this is not always
the case. In fact, at die Toronto Hospital for
Sick Children before the advent of universal

health care and antibiotic availability, > 150
children per year were admitted with mas-
toiditis, a complication of AOM. Shortly
after the introduction of accessible care, the
number of cases of mastoiditis dramatically
decreased to 20/y (William Feldman. Un-
published data). In 1 European city in which
physicians have been prescribing fewer anti-
biotics for AOM, admissions to hospital for
mastoiditis have increased 6-fold (2).

Perhaps the most relevant study in the
meta-analysis was that of Kaleida and col-
leagues (3), in which children with AOM
were divided into 2 groups: those with mild
symptoms (little pain, no or low fever) and
those with more severe symptoms (substan-
tial pain and fever). In patients with mild
symptoms, die failure rate (substantial pain
and fever at 48 h) of die placebo group was

twice that of die amoxicillin group;
ttents with severe symptoms whe
a 2 years of age, the failure rate of d
cebo group was 6-fold greater dian
die antibiotic group. My recommen
is diat many children with mild syrn
do not need antibiotics, but childre
present with substantial pain and fever
be treated.

William Feldmtti
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