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Treatment A

Treatrnent of AOM calls for immediate pain control. Generally, this can be accomplished with
analgesia include topical agents, narcotics and distraction.

Antibiotic therapy

Once pain control is adequately addressed, the physician and family can cqnsider the need for

have been a mainst

treatment with oral antibiotics should be instituted only afte
antibiotics do have a modest effect on the condition. 122! 220 [B] Eviden
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Randomized controlled trials (RCTs) of <200
participants, methodologically flawed RCTs of =200
participants, methodologically flawed systematic
reviews (SHs) or good quality observational {cohort)
studies
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Differential symptoms of AOM compared with delayed antibiotics
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M has been confirmed. Research has shown that

The rates of clinical resolution, particularly symptom relief,
bo and antibiotic groups after one day of therapy ant\are higher for the antibictic group at one weel. [24 [2]
rten recovery by 1 day on average; and 10 to 20 patients must take an antibiotic to benefit 1 child.

ay of treatment, but the overuse of thes¢ agents has led

These studies reveal that no single antibiotic is superior for treating AOM. Seyeral antibiotics are used when treating AOM. These

are prescribed in a stepwise fashion beginning with a first-line antibiotic. I'7 A

require a change to
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ck of improvement in the patient’s condition may

a second or third-line medication.

High quality medical evidence from BMJ Clinical Evidence is the

foundation of BMJ Point of Care, and evidence is intuitively Grou
incorporated into monographs. Evidence grades are used to clearly BMJ P
distinguish between expert opinion and evidence.



