Acute Otitis Media (AOM)

Acute otitis media (AOM) is a type of ear infection that occurs in the middle ear, the space
behind the eardrum that contains small vibrating bones that transmit sound. AOM is a
common childhood illness, but it can also affect adults. In this article, we will define, discuss
the physiology, causes, symptoms, and treatment of acute otitis media.

Physiology of Acute Otitis Media:

AOM occurs when the Eustachian tube, which connects the middle ear to the back of the
throat, becomes blocked or swollen. This can cause fluid to build up in the middle ear,
creating a warm and moist environment that is conducive to bacterial growth. The most
common bacteria that cause AOM are Streptococcus pneumoniae, Haemophilus
influenzae, and Moraxella catarrhalis. These bacteria can infect the lining of the middle ear,
causing inflammation, pain, and pressure.

Causes of Acute Otitis Media:
Several factors can increase the risk of developing AOM, including:

1. Age: Children under the age of two are more likely to develop AOM because their
Eustachian tubes are shorter and more horizontal, making it easier for bacteria to
travel from the throat to the middle ear.

2. Season: AOM is more common in the winter and early spring, possibly due to the
increased prevalence of upper respiratory infections during these seasons.

3. Exposure to secondhand smoke: Exposure to secondhand smoke can damage the
lining of the Eustachian tube, making it more susceptible to infection.

4. Genetic predisposition: Some children may be genetically predisposed to
developing AOM.

Symptoms of Acute Otitis Media:

The symptoms of AOM can vary depending on the age of the patient and the severity of
the infection. Common symptoms include:

1. Ear pain: This is the most common symptom of AOM and can be severe in some
cases.

2. Fever: A fever of 100.4°F or higher may indicate an infection.

3. Difficulty sleeping: Ear pain can make it difficult for a child to sleep.

4. Irritability: Children with AOM may be irritable and fussy due to the discomfort.

5. Reduced hearing: The fluid buildup in the middle ear can affect hearing.

6. Discharge from the ear: In severe cases, pus may drain from the ear.
Treatment of Acute Otitis Media:

Treatment for AOM depends on the severity of the infection and the age of the patient. In
most cases, AOM will resolve on its own within a few days to a week, without the need for
antibiotics. However, antibiotics may be prescribed in some cases, especially if the patient
is young or has severe symptoms.



1. Painrelief: Over-the-counter pain relievers such as ibuprofen or acetaminophen can
help relieve ear pain.

2. Antibiotics: Antibiotics may be prescribed if the patient is under the age of six
months, has severe symptoms, or if the infection is caused by bacteria that are
resistant to the body's natural defenses.

3. Observation: In some cases, the doctor may recommend observation for 48-72
hours to see if the infection resolves on its own before prescribing antibiotics.

4. Eartubes: If a child has recurrent AOM or persistent fluid buildup in the middle ear,
the doctor may recommmend the placement of ear tubes to help ventilate the middle
ear and prevent future infections.

Prevention of Acute Otitis Media:

Preventing AOM can be challenging, but there are some strategies that can help reduce
the risk of infection:

1. Vaccination: Vaccination against pneumococcal disease and Haemophilus
influenzae type B can reduce the risk of AOM



