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 7 الخلاصة

انًدٓشٌخ انًسججخ نلانزٓبة ٔحسبسٍزٓب  الأحٍبءخ كًب اٌ دساسخ عانخًدٍخ انشبئ الأيشاضانقٍحً انًزيٍ يٍ  انٕسطى الأرٌٌعذ انزٓبة  خلفية البحث7

 .الأيشاضانُٕع يٍ  ج ْزافً علا  أسبسًنهًعبداد انحٌٍٕخ نٓب دٔس 

 ثٍٍ انًشظى انًشًٕنٍٍ ثٓزِ انذساسخ .  انًدٓشٌخ انًسججخ لانزٓبة الارٌ انٕسطى انًزيٍ انقٍحً ٔحسبسٍزٓب نهًعبداد انحٌٍٕخ الأحٍبء: ْٕ دساسخ الهذف

فً شعجخ الاَف ٔالارٌ ٔانحُدشح ٔشعجخ الاحٍبء انًحٓشٌخ فً يسزشفى  2102نغبٌخ كبٌَٕ الأل  2102زِ انذساسخ نهفزشح يٍ كبٌَٕ انثبًَ : اخشٌذ ْالمنهجية

ٔرى خًع سٌخ , انحكٍى انعبو فً انُدف . شًهذ انذساسخ يبئخ يشٌط يصبثٍٍ ثبنزٓبة الارٌ انٕسطى انًزيٍ انقٍحً رى رشخٍصٓى سشٌشٌب فً انعٍبدح الاسزشب

 .  ٌخئٕٔرى رحهٍم انُزبئح ثإعزًبد انُست انً اسسهذ نذساسزٓب ثكزشٌٕنٕخٍب فً شعجخ الاحٍبء انًدٓشٌخ فً يخزجش انًسزشفىيٍ انًصبثٍٍ   Ear  swabsانعٍُبد 

   Staph aureus الرهٍٓب   Pseudomonas aerugenosaانجكزشٌب انزً رى عزنٓب كبَذ يٍ صُف ال % يٍ 01ّْ انذساسخ اٌ ظٓش يٍ خلال   :النتائج 

(  Imipenemكبَذ حسبسخ نهًعبد انحٍٕي   )    Pseudomonas aerugenosa   %( . اظٓش ًَٕج فحص انحسبسٍخ نهًعبداد انحٌٍٕخ اٌ ال01ثُسجخ )

 .  (Vancomycin)% نهًعبد انحٍٕي  011كبَذ حسبسخ ثسُخ Staph aureus % ٔال011ثُسجخ 

 ـانًزيٍ انقٍحً رزجعٓب انانٕسطى  الأرٌ ثبنزٓبة الإصبثخشٍٕعب فً حبلاد  الأكثشانجكزشٌب انًسججخ  Pseudomonas aerugenosa ـرعذ ان :  الاستنتاجات

Staph aureus    اصجحذ انجكزشٌب .Pseudomonas aerugenosa زخذاو يثم انسفبنٕسجٕسٌُبد اٌذ نهًعبداد انحٌٍٕخ شبئعخ الاسيقبٔيخ ٔثشكم يزز

 .  ٔيٕكسٍم ٔالايجسهٍٍ ٔالأ

: ٌٕصى ثبخشاء فحص انزسع ٔانحسبسٍّ نهًعبداد انحٌٍّٕ نكم يشٌط يصبة ثبنزٓبة الارٌ انٕسطى انًزيٍ ثى ٔصف انًعبد انحٍٕي انًُبست التوصيات

 ْزا انفحص . غجقب نُزبئح 

Abstract :  

Background : Chronic Suppurative Otitis Media is a common infectious disease . the microorganisms commonly 

associated with and their antibiotic sensitivity patterns is important for its treatment . 

 Objectives : to study the microorganisms associated with chronic suppurative otits media and their antibiotic sensitivity 

patterns among our patients .  

Material and Methods : this descriptive study was carried out from January 2012 to December 2012 at ENT Department 

and microbiology department . of AL-Hakeem general hospital in Najaf city .  

A total of 100 patients with unilateral and  bilateral active chronic suppurative otits media attending the out patients clinic 

were included in the study ,  pus sample were collected from the discharging ears and sent to microbiological department  

. 

Results :- from 100 specimens there were 90 (90%)  bacterial isolates and 10 (10%)  fungi . Pseudomonas aerugenosa 40 

(40%) was the dominant isolate followed  by Staphylocooccus aureus  19 (19%) and Proteus spp. 15 (15%) . Antibiotic 

sensitivity pattern of Pseudomonas aerugenosa showed that imipenem was active in 100% and Vancomycin was active in 

100% of Staphylococcus aureus isolate . 

Conclusion  :- Pseudomonas aerugenosa is the most common isolates  followed by Staph . aureus from the cutluer  

specimens of chronic suppurative otits media . Pseudomonas aerugenosa is increasingly becoming more resistant to the 

commonly used antibioltic like cephalosporine Amoxicillin & Ampicillin . 

Recommendation : We advise to do culture and sensitivity test for every patient with chronic suppurative otits media 

(CSOM)  and to describe systemic antibiotics according to the result of  this test .  
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INTRODUCTION: 

Chronic suppurative otits media is a common infectious disease in both developing and 

developed  countries 
1
. It is potentially  serious disease and causes a  variety of extracranial and 

intracranial complications like meningitis 
2
. chronic suppurative otitis media is defined as an 

infection of the middle ear that lasts more than 3 months and is accompanied by tympanic membrane 

perforation 
1
. The disease is more common in children belonging to lower socioeconomic group. 

most common micro- organisems found in chronic suppurative otitis media are Pseudomonas 

aeruginosa, Staphylococcus aureus, Proteus mirabilis, Klebsiellia pneumonia, Eshrichia coli, 

Aspergillus species and Candida species . But these organism vary in various geographical areas  
3
. 

Changes in the microbiological flora following  the advent of sophisticated synthetic antibiotics, 

antiphlogistic and antihistamic drugs increase the relevance of reappraisal of the modern date 

bacterial flora in chronic suppurative otitis media 
4
 . 

The study of the microorganism commonly associated with chronic suppurative otitis media 

and their in vitro antibiotic sensitivity pattern is very pertinent for the clinician to plan a general 

outline of treatment for the average patients with achronically discharging ear. 

This study was carried out to identify the common microorganism involved and their antibiotic 

sensitivity patterns  in patients with chronic suppurative otitis media . 

 

MATERIAL AND METHODS :  

This study was carried out at outpatients department of ENT and  microbiology  department in 

AL-Hakeem general hospital form 2
nd

  January 2012 to 30 th December 2012 . A total of 100 patients 

of all age groups and both genders were included . Inclusion criteria consisted of all the patients 

having unilateral  or bilateral chronic discharging ears with tympanic membrane perforation . patient 

on local or systemic antibiotic treatment within the previous 5-7 days were excluded from this study . 

pus swabs were taken from the affected ear on a sterile swab in ENT outpatient clinic and sent to the 

microbiology department. samples of discharge were obtained after cleaning the external auditory 

canal by suction under aseptic condition. swabs were taken from the deeper part of external auditory 

canal  and were inoculated on Blood & MacConkey & Chocolate & Sabouraud Dexterose  agar and 

incubated at 37 C° for 24- 48 hr. The isolates were identified using colony morphology, gram 

staining, catalase, coagulase, oxidase and biochemical strips. In case of fungal growth, lactophenol 

cotton blue was used for final identification.  

The antimicrobial susceptibility testing was performed on Mueller Hinton agar using the 

modified Kirby-Bauer disc diffusion method. The antibiotics tested were Amikacin, gentamicin, 

ciprofloxacin, ceftazidime, ceftriaxone, imipenem, augmentin, Piperacillin, Cefatoxim, Cefixim, 

Azithromycin, Cefalothine, Trimethoprime, Ampiclox, Vancomycine. 

 

RESULTS :  
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Table (1) Age and sex distribution 

 

 

Table (1) shows The age of patients included in this study ranged from 1-65 years with peak 

age group being 21-30 years. ( 33% ) . females  54 (54%) outnumber the males 46  (46%)  

Table 2 : Types of organisms isolated from chronic suppurative  otitis media patients . 

 

 

 

 

 

 

 

 

 

Table 2 shows that out of 100 swabs 90% showed bacterial growth giving an isolation  rate of 

96 %. Pseudomonas aerogenosa (40%) was the commonest organism followed by Staph. aureus 

(19%), Proteus spp. Was isolated in (15%) and E. cloi in (9%), Klebseillia spp. was isolated in (5%). 

Serriatia spp.  was isolated in (1% ), and Candida spp. accounted for (10% ) of all isolates. 

 

 

Table 3 : sensitivity pattern of organism isolated from chronic suppurative otitis media 

patients . 

Age Male Female Total % 

0 - 10 6 9 15 15% 

11-20 7 10 17 17% 

21-30 12 21 33 33% 

31-40 6 4 10 10% 

41-50 7 8 15 15% 

51-60 5 1 6 6  % 

61-70 3 1 4 4  % 

Total 46 54 100 100% 

Type of organism Total Percentage % 

Pseudo. spp 40 40% 

Staph. aureus 19 19% 

Proteus spp. 15 15% 

Kleb. spp 5 5% 

E. coli  9 9% 

Candida albicas 10 10% 

Serriatia spp. 1 1% 

Pantoea spp. 
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The sensitivity pattern of organisms isolated from chronic suppurative otitis 

media shown in  (Table 3 ). 

 

DISCUSSION : 

 Chronic Suppurative Otitis Media  is still a challenging problem in developing and under 

developed countries, owing to its high incidence (5.3%) and high mortality (36%) for economical, 

social and medical reasons
5
. The mainstay of treatment for uncomplicated CSOM is twofold: 

meticulous aural toilet and instillation of a topical antimicrobial agent. The therapeutic use of 

antibiotics is usually started empirically prior to results of microbiological culture & sensitivity test. 

Selection of any antibiotic depends on  its efficacy, resistance of bacteria, safety, risk of toxicity and 

cost. 

In our study, CSOM was found mostly in children and young adults. Same results were 

obtained in India and Nigeria 
5
. In our study females were more than males (54%) in contrast to other 

studies in which male outnumbered females
6
. other studies showed equal distribution between 

gender.  

 In our study majority of isolate were aerobes this correlates well with other studies  
7,8

. Also, 

Pseudomonas aeruginosa was the commonest isolate followed by Staphylococcus aureus. This is 

also supported by literature 
1,9,10

, but few studies showed Staphylococcus aureus to be the commonest 

9,11
 , In our study fungi were 10 % of the total isolate all of them were Candida albicans, other 

studies showed that fungi were only 3.7%  all of them were Aspergillus  spp. 
11,10

. 
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Type of organism 

0 0 00 0 41 0 0 10 02 02 2 42 2 21 46 10 Pseudo. spp 

46 0 44 0 6 4 0 45 40 42 1 2 2 43 41 46 Staph. aureus 

0 0 6 0 2 0 0 42 4 41 0 2 0 6 44 42 Proteus spp. 

0 0 2 0 0 4 0 2 1 1 4 2 4 2 2 2 Kleb. spp 

0 0 2 0 2 4 0 6 4 5 4 1 4 4 3 6 E. coli  

- - - - - - - - - - - - - - - 40 Candida albicas 

0 0 4 0 0 0 0 4 0 4 0 0 0 0 0 4 Serriatia spp. 

0 0 0 0 0 0 0 4 0 4 0 0 0 0 0 4 Panteoa spp. 
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 Antimicrobial sensitivities of  P. aeruginosa in our study revealed that 100% of isolates were 

sensitive to imepenem while 85 % of isolates were sensitive to Amikacin  and 62.5%  of isolates 

were sensitive to Ciprofloxacin, this is also supported by other studies
12,13

.  

The sensitivity of  P. aeruginosa against quinolones has shown a downward trend globally in 

the recent past. A study carried out in Turkey in 1996 revealed only 6% of P. aeruginosa isolates to 

be resistant to ciprofloxacin
14

,   where as in South Korea in a study carried out in 2004 ciprofloxacin 

resistance was noted in 100% of isolates
15

. Other  studies revealed that more than 90% of  isolates 

were sensitive to ciprofloxacin
16,20

 The declining sensitivity trend may be due to number of factors 

including injudicious use, inappropriate dosage, and easy accessibility and developing enzymatic 

resistance of organisms against quinolones. Similar differences have been noted in literature 

regarding activity of aminoglycosides against P.aeruginosa
17,11,18

 . 

In our study Staphylococcus aureus was the second most common isolate, and was 100% 

sensitive to Vancomycin, 94% sensitive to Imepenem, 84% to Amikacin and 73% sensitive to 

Pipracillin. Few other studies showed similar result 
19,20,9

.  

CONCLUSION  :  

Pseudomonas aerugenosa is the most common isolates  followed by Staph. aureus from the 

cutluer  specimens of chronic otitis media. Pseudomonas aerugenosa is increasingly becoming more 

resistant to the commonly used antibiotic like cephalosporine Amoxicillin and  Ampicillin. 

RECOMMENDATION  : 

 We advise to do culture and sensitivity test for every patient with CSOM and to describe 

systemic antibiotics according to the result of  this test .  
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