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Abstract. Acute suppurative otitis media remains a common inflammatory disease in children,
requiring careful selection of therapeutic strategies according to clinical severity, otoscopic findings, and
the risk of complications. The coexistence of allergic predisposition and upper respiratory tract disorders
may complicate clinical assessment and raise questions regarding the appropriate use of antimicrobial
and antiallergic medications. This literature review analyzed contemporary evidence on the effectiveness
and safety of treatment strategies for pediatric acute otitis media, with particular attention to children
with allergic diathesis. Evidence from randomized controlled trials, systematic reviews, meta-analyses,
and international clinical guidelines was examined. A Cochrane review including 13 randomized trials
and 3,401 children demonstrated that antibiotics reduced persistent otalgia at 2—3 days (RR=0.71; 95%
CI10.58-0.88), but did not provide a clear benefit during the first 24 hours (RR=0.89; 95% CI 0.78-1.01).
Antibiotic treatment reduced the risk of tympanic membrane perforation (RR=0.43; 95% CI 0.21-0.89)
and abnormal tympanometry at 2—4 weeks (RR=0.83; 95% CI 0.72-0.96), although adverse events
occurred more frequently (RR=1.38; 95% CI 1.16-1.63). International recommendations emphasize
adequate analgesia, selective antibiotic prescribing, and regular clinical reassessment. Evidence
supporting the routine use of antihistamines and decongestants for acute otitis media remains insufficient.
Allergic comorbidities should therefore be managed according to their independent clinical indications.

Keywords: acute suppurative otitis media, children, allergic diathesis, antibiotic therapy, allergic
rhinitis, clinical recovery, treatment effectiveness, tympanic membrane, evidence-based treatment.

AHHoTauusi. OCTpblii THOMHBIM cpeqHHI OTUT OCTaércs pacHpOCTPaHEHHBIM BOCHAIUTEIbHBIM
3a00JIeBaHUEM JIETCKOTO BO3pacTa, TpeOyrommM auddepeHInpoBaHHOTO BbIOOpa JeueOHON TaKTHKH C
y4ETOM TSDKECTH KIMHUYECKOTO TEUCHHUS, OTOCKOITMYECKUX M3MEHCHHUH U PHUCKA PA3BUTHUS OCIOKHEHUH.
CoderaHne alJIepPruvecKod MPEapacIioIoKCHHOCTH ¢ 3a00JIEBaHUSMU BEPXHUX IBIXATCIBHBIX IyTeH
MOXET 3aTPYAHATh KIMHUYECKYIO OLEHKY COCTOSHHS IAIlMEHTOB M OIpeNesieHHe IOKa3aHWHi K
IMPUMCHCHUTIO aHTI/I6aKT€pI/IaJH)HBIX U OPOTHUBOAJIICPTUYCCKUX JICKAPCTBCHHLIX CPCACTB. B HacToOsAIIEM
0030pe JHUTEpaTypbl NPOAHAJIM3HPOBAaHBl COBPEMECHHBIE HaydHbIe HaHHBIE 00 3((EKTHBHOCTH H
0€30IaCHOCTH Pa3IUYHBIX METOJIOB JICYCHUS OCTPOTO CPEIHETO OTUTA y AETel ¢ 0COOBIM BHUMAHUEM K
NalMeHTaM C aIePTUYecKuM AuaTe30oM. M3ydeHbl pe3yapTaThl paHIOMU3UPOBAHHBIX KOHTPOIUPYEMBIX
UCCJIEIOBAaHHH, CHUCTEMAaTHYeCKUX O030pOB, METAaHATM30B M MEKAYHAPOIAHBIX KIMHHYECKUX

Website:https://houghtonstreetreview.com/index.php/LIMCMRI Pg. 189

© 2026 London International Monthly Conference on

Multidisciplinary Research and Innovation. All Rights Reserved.

—


https://orcid.org/0009-0004-7785-583X
mailto:sharipovamarjona62@gmail.com

WORLD SCIENCE PUBLISHING

LONDON LTD LONDON

pexomennanuii.  CorimacHo  cucremarudeckomy  o030py  Cochrane,  BkirouaBIieMy 13
PaHIOMU3HPOBAHHBIX HCcleAoBaHui ¢ yaactueM 3401 peO&HKa, MpUMEHEHNE aHTHOMOTUKOB CHUXKAJIO
pucK coxpaHenus otanruu Ha 2-3-u cytku (RR=0,71; 95% 1AW 0,58-0,88), Torna kak B nepsbie 24 vaca
yOeIUTENbHOIO TEPANeBTUYECKOTO TpeumymiecTBa He ycranorieHo (RR=0,89; 95% M 0,78—1,01).
AHTuOaKTepUaIbHas Tepanus crnocoOCTBOBANIA CHUKEHHUIO pUcKa mepdopanuu 0apabaHHOM MepernoHKH
(RR=0,43; 95% U 0,21-0,89) 1 yacTOThI MATOJOTUYECKUX TUMIAHOMETPUUECKUX U3MEHEHUN uepe3 2—
4 wnememn (RR=0,83; 95% AU 0,72-0,96), oaHako COMPOBOXKIAlaCh YBEIUYCHHEM YacCTOTHI
HexenarenbHblx  peaknuid  (RR=1,38; 95% W 1,16-1,63). MexayHapoaHble KIMHUYECKUE
pPEKOMEHIAlMK  MOAYEPKUBAIOT HEOOXOJUMOCTh  aJeKBaTHOrO o00e30onuBaHus, OOOCHOBAaHHOIO
HA3HAYCHHSI aHTHOMOTHKOB M PETYJSIPHOW IMOBTOPHOW OIEHKH KIMHUYECKOTO COCTOSHHS TAIUCHTOB.
Joka3zatenbHas 6a3a, MOATBEPKAAIONIAS 11€IeCO00Pa3HOCTh PYTUHHOTO MPUMEHEHUS aHTUTUCTAMUHHBIX
M JICKOHT€CTAHTHBIX IPEnapaToB IMPU OCTPOM CPEIHEM OTHUTE, OCTAaETCs HEIOCTATO4YHOW. JleueHue
COIMYTCTBYIOIIMUX QJJIEPTUYECKUX 3a00J€BaHUI JOJDKHO MPOBOJIUTHCS C YUYETOM CaMOCTOSITENIbHBIX
KJIMHUYECKHUX MTOKa3aHUH.

KiarwueBble cjioBa: OCTpbli THOMHBIA CPEIHUN OTHUT, JAETH, QUIEPrUYECKUN HATE3,
aHTHOaKTepuaabHas Tepalusl, aUICPIHYeCKUi PUHUT, KIMHUYECKOE BBI3JIOPOBIICHHE, d(P(HEKTUBHOCTH
nedeHus1, 6apabaHHas MEPEIOHKa, J0Ka3aTelbHAs MEIUIIHHA.

AuHoTamus. VTkup HUPMHIIM YpTa OTUT GONanap OpacHia KEHI TapKAIraH sULTHFIAHMII
KacaJUIMKJIapuaaH Oupu OYiau0, yHU JaBOJAll TAKTUKACUHU TaHJAIJA KACANTMKHUHT KIMHHUK OFUPIUK
Japakacu, OTOCKOIHK Y3TrapuIuiap Ba acopariiap pHBOXIIAHHUII XaBPHUHU XucoOra onui Tanad dTHiIaau.
AJiepruk MOMWJUIMKHUHT IOKOpH Hadac Wynnapu kKacauMkiapu OuiaH Oupra yupamud OeMopiiapHUHT
KJIMHUK XOJAaTHHU OaxoNlalllHW Xamja aHTHOaKTepual Ba ajuleprusra Kapiid JOPH BOCHTaJIapUHH
KyJiamra KypcaTMalapHi aHUKJIAIIHA MYPaKKaONIalITUPUIIN MyMKUH. Ma3Kkyp amabuérnap mapxuaa
Oomanapaa YTKUp YpTa OTUTHH JABOJAIIHUHT TYPJIH YCYJUIApHU CamMapaJopiIurd Ba XaB(CH3IUTHTa OU
3aMOHABUN MIMUN MabIyMOTIAp TaXJIWJI KWIMHHO, ajsIepruk Auare3u Oyiaran OeMopiapra anoxuaa
pTUOOp KapaTwiau. PanpomuzauusiaaHrad Ha3opaTiud TaJAKUKOTIAp, THU3MMIIM LIapxJjap, MeTa-
TaxJIWJIap Ba XaJIKapo KIMHUK TaBcHsuiap HaTwkanapu ypranuwiau. 3401 nadap 6ona umrupok stran 13
Ta paHIOMHU3ALMSUIAHTaH TaAKUKOTHM Kampa® onran Cochrane Tusumim mapxura Kypa,
AHTUOUOTHUKJIAPHU KYJUIall KaCaJUNIMKHUHT 2—3-KyHJIapuaa KyJIOK OFPUFMHUHT CaKJIaHUO KOJHII
xaBpuHu kamaitupran (RR=0,71; 95% wumonu opamuru 0,58-0,88), Ompox nmactimabku 24 coar
TABOMHJIa yIApHUHI aHUK TEpaneBTUK YCTyHIUrH Tacaukianmaran (RR=0,89; 95% wumonu opanuru
0,78-1,01). AnTubakTepuan maBosam Horopa mapaanuHr nepdopanuscu xaBhpuau (RR=0,43; 95%
uniony opanuru 0,21-0,89) Ba 2—4 xadTanaH KeHWH MATOJOTMK TUMIIAHOMETPHUK Y3TrapHIliap ydpaii
yactotracuHu (RR=0,83; 95% wumonu opamuru 0,72-0,96) kamaliTupran, amMmmMo HOXYsl peakiusiap
yacToTacMHUHT omuimy Ounad keuran (RR=1,38; 95% wumonu opanuru 1,16-1,63). Xankapo KIUHUK
TaBCHsUIapa OFPUKHU €Tapiy Japaxasa Oaprapad THi, aHTHOMOTHUKIIAPHU aCOCIaHTaH X0J11a Oy pHII
Ba GEMOPJIAPHUHT KIMHUK XOJATHHM MyHTa3aM KaiTa GaxoJialll 3apypJIird TabKWUIAHTaH. YTKHp ypTa
OTHT/JAa AHTHTUCTAMHH Ba JIEKOHTECTAHT MperapariapHd MyHTa3aM KYJall Makcaara MyBOQUKIUTHHA
TAaCAMKJIOBYM WIIMUN Jaluiiap X03upya €Tapid SMac. XampoX aUIepruK KacaJIMKJIApHU JaBOJjalll
MYCTaKWI KJIMHUK KypcaTMaiap acocujia aMajra OMHUPHINLIHN JIO3UM.
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KauuT cy3aap: yTkup AMpUHIIIM YpTa OTUT, OOaiap, aJICpruK AuaTe3, aHTHOAKTepUall TaBOJIAIll,
QUIEPTUK PUHUT, KJIMHUK COFANUIN, NaBOJIANl caMapaopiurd, HOFOpa mapja, Jajiwniapra acocjaaHTaH
THOOUET.

Introduction. Acute otitis media is one of the frequently diagnosed inflammatory conditions in
pediatric clinical practice and a common indication for antimicrobial treatment. The disease involves
inflammatory changes in the middle ear mucosa, impaired ventilation through the Eustachian tube, and
accumulation of inflammatory exudate within the tympanic cavity. Clinical manifestations include
otalgia, fever, irritability, hearing impairment, and purulent otorrhea following spontaneous tympanic
membrane perforation.

Although acute otitis media may resolve spontaneously, its clinical course varies according to age,
disease severity, infectious etiology, and associated pathological conditions. Some children experience
relatively rapid symptom resolution, whereas others develop persistent middle ear effusion, recurrent
inflammatory episodes, or complications requiring specialist management.

The treatment of acute otitis media has evolved from routine antimicrobial prescribing toward
differentiated therapeutic decision-making. Contemporary recommendations emphasize the importance
of evaluating the severity of clinical manifestations, age, laterality, presence of otorrhea, and availability
of subsequent medical observation.

Allergic predisposition introduces additional considerations into the management of pediatric
middle ear disorders. Children with allergic rhinitis may experience nasal obstruction, nasopharyngeal
mucosal inflammation, and Eustachian tube dysfunction. These changes can affect middle ear ventilation
and contribute to persistent middle ear abnormalities. However, the relationship between allergy and
otitis media is heterogeneous and differs according to the clinical phenotype of middle ear disease.

A systematic review published in 2020 emphasized that allergic disorders appear to be associated
more consistently with otitis media with effusion and acute exacerbations of chronic middle ear effusion
than with all forms of acute otitis media. More recent evidence has further supported an association
between allergic rhinitis and otitis media with effusion, although causality remains uncertain.

The coexistence of acute middle ear infection and allergic disease therefore requires a clinically
differentiated approach. Antibacterial treatment should be determined by the characteristics of the acute
infection, while associated allergic disorders should be evaluated and treated according to their own
diagnostic criteria.

An evidence-based assessment of antimicrobial effectiveness, symptomatic treatment, adverse
reactions, and middle ear recovery is essential for rational management of this patient population.

Objective. To analyze contemporary evidence regarding the effectiveness, safety, and clinical
indications of treatment strategies for acute suppurative otitis media in children with allergic diathesis
and identify the principal criteria for differentiated therapeutic management.

Materials and Methods. A narrative literature review was conducted using published clinical trials,
systematic reviews, meta-analyses, and clinical practice guidelines addressing the diagnosis and
treatment of acute otitis media in children. Particular attention was given to the systematic review by
Thompson et al. concerning the natural duration of symptoms in children, the 2023 Cochrane review by
Venekamp et al. evaluating antibiotic therapy, and the 2025 Cochrane review by Darlison et al.
concerning antihistamines and decongestants.
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Studies addressing allergic rhinitis, allergic sensitization, Eustachian tube dysfunction, and otitis
media with effusion were also considered to clarify the clinical relevance and limitations of the
relationship between allergy and middle ear disease.

The principal topics of analysis included spontaneous symptom resolution, antimicrobial
effectiveness, immediate versus delayed antibiotic prescribing, adverse drug reactions, tympanic
membrane perforation, persistent middle ear effusion, recurrent disease, and the role of antiallergic
medications.

The review was descriptive and analytical. A new meta-analysis was not performed. Quantitative
estimates were retained from the original publications and interpreted with consideration of study design,
clinical outcomes, and limitations of the available evidence.

Results and Discussion

Natural course and duration of acute otitis media

The natural clinical course of acute otitis media is an important consideration when selecting
treatment. A substantial proportion of uncomplicated episodes improve without immediate antimicrobial
intervention.

Thompson et al. analyzed the duration of symptoms of common respiratory tract infections in
children, including earache. Their systematic review included 23 randomized trials and 25 observational
studies. The authors reported that earache resolved in approximately 90% of children within 7-8 days,
indicating that symptoms may persist longer than expected during the first few days of illness.

The NICE guideline NG91 states that symptoms of acute otitis media generally last about three days,
although they may continue for up to one week. Most children experience clinical improvement without
antibiotic treatment.

These observations demonstrate that persistent symptoms during the early stage of illness do not
necessarily indicate treatment failure. Nevertheless, deterioration of the clinical condition, severe
systemic manifestations, or signs of complications require prompt reassessment.

The variability in recovery intervals supports the need for differentiated follow-up rather than
routine escalation of treatment during the earliest period of illness.

The management of pain deserves particular attention. Adequate analgesia with age-appropriate
paracetamol or ibuprofen is recommended for children with acute otitis media, including those receiving
antimicrobial treatment.

Effectiveness of antimicrobial therapy

Antibiotics remain an important component of treatment in selected children with acute otitis media,
particularly in cases characterized by severe symptoms, otorrhea, or increased risk of complications.

However, the magnitude of antimicrobial benefit varies according to the timing of assessment and
the clinical outcome.

Venekamp et al. conducted a Cochrane systematic review of antibiotic treatment in children with
acute otitis media. The analysis included 13 randomized trials involving 3,401 children and 3,938
episodes of the disease.

Antibiotic treatment did not significantly reduce persistent pain within the first 24 hours. At 2-3
days, antibiotics decreased the relative risk of persistent otalgia by approximately 29%, although the
absolute benefit was modest.

At 2-3 days, the number needed to treat for one additional child to benefit was 20. This finding
indicates that although antibiotics reduced the likelihood of persistent pain, a substantial proportion of
children recovered without requiring immediate antimicrobial treatment.
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At 10-12 days, a larger relative reduction in persistent pain was reported, although this estimate was
based on a single trial involving 278 children.

The frequency of treatment-related adverse events increased among antibiotic-treated patients. The
relative risk reached 1.38, and the number needed to treat for one additional harmful outcome was 14.

Consequently, the expected benefits of antibiotic therapy should be balanced against its potential
adverse effects.

Immediate antibiotic treatment and expectant observation

An important issue in pediatric practice is the selection between immediate antimicrobial treatment
and expectant observation.

The 2023 Cochrane review included six trials involving 1,556 children in which immediate
antibiotic prescribing was compared with an observation strategy, including delayed antibiotic
prescribing.

Immediate antibiotics reduced persistent pain at 2-3 days, but differences at later time points were
less certain. Adverse drug reactions occurred more frequently in children receiving immediate antibiotic
treatment.

Immediate antibiotic administration was associated with a 47% relative reduction in persistent pain
at 2-3 days in the relevant trial. However, the risk of vomiting, diarrhea, or rash increased considerably.

These findings support selective use of antibiotics rather than their universal prescription for
uncomplicated disease.

The AAP and NICE recommendations differ in some details of age-based and symptom-based
treatment selection, but both emphasize the importance of clinical severity, complications, and careful
reassessment.

Expectant observation may be appropriate for selected children with non-severe symptoms when
follow-up is reliable. Severe disease, significant systemic illness, and otorrhea require more active
clinical evaluation and often prompt antimicrobial treatment.

Middle ear recovery and prevention of complications

The effectiveness of treatment should be assessed not only by early symptom resolution but also by
the subsequent condition of the middle ear.

After acute symptoms subside, some children may retain middle ear effusion or abnormal
tympanometric findings. These changes do not necessarily indicate persistent bacterial infection and
should be distinguished from treatment failure.

In the Cochrane review, antibiotics reduced the risk of abnormal tympanometry at 2—4 weeks, but
no clear reduction was demonstrated at 6—8 weeks or three months.

Antibiotics also reduced the relative risk of tympanic membrane perforation and contralateral otitis
media episodes. However, no clear reduction in late recurrence was demonstrated.

The findings suggest that antimicrobial therapy may provide short-term benefits in selected clinical
outcomes, whereas its influence on long-term middle ear recovery is less consistent.

Clinical monitoring should therefore include evaluation of tympanic membrane integrity,
persistence of middle ear effusion, and hearing complaints.

Children with persistent hearing impairment, recurrent episodes, or suspected complications require
further otolaryngological assessment.
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Allergic predisposition and middle ear inflammation

The relationship between allergic disease and middle ear pathology is complex. Allergic rhinitis
may contribute to nasal mucosal edema, Eustachian tube dysfunction, and changes in middle ear
ventilation.

Nevertheless, the strength of the association differs between acute otitis media and otitis media with
effusion.

A systematic review examining different phenotypes of pediatric otitis media concluded that allergic
conditions were more consistently associated with otitis media with effusion and acute exacerbations
involving pre-existing middle ear effusion.

A systematic review and meta-analysis published in 2026 by Petre et al. examined allergic rhinitis,
allergic sensitization, and pediatric otitis media with effusion. The primary quantitative analysis
demonstrated an association between allergic rhinitis and otitis media with effusion (OR=3.73; 95% CI
1.79-7.74). An exploratory analysis of allergic sensitization also suggested an association, although
substantial heterogeneity and a limited number of studies restricted the certainty of interpretation.

These findings are relevant to the assessment of children with allergic diathesis but should not be
extrapolated directly to acute suppurative otitis media. Otitis media with effusion and acute suppurative
otitis media represent different clinical conditions.

Allergic predisposition may be considered an accompanying factor in selected patients, whereas the
diagnosis and treatment of an acute suppurative infection must remain based on the characteristics of the
infectious process.

Antihistamines and decongestants in pediatric otitis media

The coexistence of allergic predisposition and acute otitis media often raises questions concerning
antihistamine and decongestant treatment.

However, these medications should not be routinely prescribed solely for the treatment of acute
otitis media.

The NICE guideline states that antihistamines and decongestants do not provide established
symptomatic benefit in acute otitis media.

The 2025 Cochrane review by Darlison et al. assessed evidence concerning decongestants and
antihistamines in children with acute otitis media. The authors concluded that the available evidence was
very uncertain regarding both benefits and harms. No relevant new randomized trials had been published
since 2003.

These results do not support the routine inclusion of antihistamines or decongestants in standard
acute otitis media treatment regimens.

In children with confirmed allergic rhinitis, appropriate antiallergic treatment may be indicated for
the control of nasal symptoms. However, this therapeutic objective should be distinguished from
treatment of the acute middle ear infection.

Similarly, a history of allergic diathesis should not be interpreted as a contraindication to all
antibiotics. Selection of antimicrobial agents should consider documented hypersensitivity to specific
medications, previous treatment, and clinical indications.

Principles of differentiated therapeutic management

The reviewed evidence indicates that treatment selection should be based on a combination of
clinical characteristics rather than a single standardized approach.
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Adequate analgesia is necessary during the acute symptomatic period. Systemic antimicrobial
treatment should be considered according to age, disease severity, otorrhea, clinical stability, and risk of
complications.

Children with mild disease who meet criteria for observation require reliable follow-up and clear
instructions for reassessment if symptoms persist or worsen.

Persistent middle ear effusion after resolution of acute symptoms should not automatically lead to
repeated antibiotic courses. Otoscopic follow-up, tympanometry, and hearing assessment may be
indicated depending on the duration of abnormalities and the child's clinical condition.

For children with accompanying allergic rhinitis, management of nasal inflammation should follow
established allergy guidelines. The presence of allergy does not independently justify broader-spectrum
antimicrobial therapy or routine antihistamine treatment for acute otitis media.

The principal objective of differentiated management is to provide sufficient treatment for children
likely to benefit while minimizing unnecessary medication exposure and adverse effects.

Limitations of the Available Evidence

The studies included in the reviewed literature differ in patient age, diagnostic criteria, disease
severity, treatment regimens, and follow-up duration.

Much of the antimicrobial evidence was obtained from high-income countries. Its application to
other healthcare settings requires consideration of local antimicrobial resistance patterns, access to
follow-up, and differences in clinical practice.

Another limitation concerns the distinction between acute otitis media and acute suppurative otitis
media. Many randomized trials included children with acute otitis media without requiring purulent
otorrhea or tympanic membrane perforation. Accordingly, pooled treatment effects should not be
interpreted as estimates specific to children with perforated suppurative disease.

Evidence on allergic predisposition primarily concerns otitis media with effusion rather than acute
suppurative middle ear infection. Conclusions about the contribution of allergy to acute infectious
disease therefore remain limited.

Finally, this article represents a narrative review rather than a newly conducted systematic review or
meta-analysis. No pooled effect estimates were calculated independently.

Conclusion. Contemporary evidence indicates that acute otitis media in children frequently resolves
without serious complications. Earache disappears in approximately 90% of children within 7-8 days,
supporting the importance of adequate analgesia and clinical observation.

Antibiotic treatment reduces persistent pain at 2—3 days (RR=0.71; 95% CI 0.58-0.88), but provides
no clear benefit during the first 24 hours. Antimicrobial prescribing should therefore be guided by
disease severity, otorrhea, age, and individual clinical risk.

Antibiotics reduce the risk of tympanic membrane perforation and abnormal tympanometry at 2—4
weeks, although long-term benefits are less consistent. Adverse reactions occur more frequently among
antibiotic-treated children, emphasizing the need for rational prescribing.

Allergic predisposition may coexist with middle ear pathology, particularly otitis media with
effusion. Nevertheless, evidence does not support routine antihistamine or decongestant therapy
specifically for acute otitis media. Confirmed allergic disorders should be managed according to their
independent clinical indications.

A differentiated therapeutic approach integrating symptom severity, middle ear findings, comorbid
allergic disease, treatment safety, and follow-up is consistent with contemporary evidence-based
recommendations.
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