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INTRODUCTION  
Chronic Suppurative Otitis Media (CSOM) is one of the 

common disease in otorhinolaryngology practice today. 

Incidence of CSOM is more common in developing 

countries. Prevalence of CSOM in the world is around 

65-330 million per year. India falls into countries with 

higher prevalence.[1] Chronic otitis media [COM] is 

defined as infection of the middle ear cleft of long 
standing duration. The condition is considered "chronic" 

if the tympanic membrane defect is present for more than 

3 months.[2,3] CSOM is the most chronic infectious 

disease in children. The CSOM etiology is complex. In 

74% cases aerobic bacteria are responsible and the rest are 

anaerobes, fungi and mixed infection`. The aerobic micro 

organism most frequently isolated in CSOM are 

Pseudomonas aeruginosa, Staphylococcus aureus, gram 

negative organism such as Proteus spp, Klebsiella spp, 

Escherichia spp, Haemophilus influnenza and Moraxella 

catarrhalis. The most frequently isolated anaerobic 

organisms are Bacteroides spp. and Fusobacterium 
spp.[4-7] Poor follow of patients and indiscriminate use of 

antibiotics may result in persistent infection and 

development drug resistance which lead to intracranial 

and intratemporal complication.[8,9] This study was aimed 

to assess the bacteriological etiology of CSOM and 

observe the antibiotics sensitivity pattern of isolated 

microorganisms. 

 

MATERIALS AND METHODS  
Total 100 patient 66% male and 34% female of different 

age group with sign and symptoms of CSOM was taken 
from Teerthanker Mahaveer hospital, Moradabad, UP. 

The ear discharge was collected with the help of sterile 

swab stick from each patient and it was transported to 

laboratory very soon for it’s analysis. Swab stick 

inoculates on Nutrient agar, Blood agar and 

MacConkey’s agar culture plate and was incubated for 

24 hrs at 37°C. Antibiotic sensitivity pattern of bacteria 

isolated was done by modified Kirby-Bauer disk 

diffusion method.[10] The discharge from ear was 

collected on to swab for specimen processing. One swab 

was used for smear preparation and another used for 

culture. Ear discharges through swab were taken from 
100 patients were suffering from CSOM. Culture isolates 

were identified by CSLI guidelines in which study of 
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ABSTACT 

Introduction:  Chronic suppurative otitis media (CSOM) is one of the most common illness of middle ear which 

required medical attention. CSOM is higher in India because of poor socioeconomic standards, poor nutrition and 

lack of health education. Its effects both sexes and all age group. Osteitis or granulation tissue in chronic otitis 

media destroys the bone and help infection to penetrate deeper. Aim: To assess the bacteriological etiology of 

CSOM and  observe the antibiotics sensitivity pattern of isolated microorganisms. Material and methods: The 

study was conducted in bacteriology section of microbiology department at Teerthanker Mahaveer Hospital & 

Research Centre Moradabad (U.P.) Samples were processed and identified by conventional methods and drug 
susceptibility testing was done by Kirby-Bauer’s disc diffusion method according to CLSI guidelines. Result: A 

total 100 patient clinically diagnosed with CSOM attending the ENT Unit of TMMC & RC. Out of 100 samples 64 

were positive for CSOM while 36 were negative. The bacteria associated with CSOM include Pseudomonas spp, 

Staphylococcus aureus, Proteus spp, E. coli and Klebsiella spp. Conclusion: The study of microorganisms and the 

current drug sensitivity pattern helps the clinician to choose an appropriate treatment for patients with chronic 

suppurative otitis media. 
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colony morphology, staining reaction and various 

biochemical test.[11]  

 

RESULT 
A total 100 patients attending OPD/IPD of department of 

ENT, in Teerthanker Mahaveer Hospital, were included 
in the study from between January 2018 to October 

2018. Total 100 patients, in which 65 were males and 35 

were females. Among 100 samples 64 were positive for 

CSOM while 36 were negative. (Show Table no 1) A 

significant observation is that 64 patients out of the 100 

patients, who presented with CSOM, were below age of 

30 years though it is seen in this study that no age is 

absolutely immune to this disease. Out of the total 64 

culture positive cases of aerobic bacteria, Pseudomonas 

spp 29(45.31%) were the commonest bacteria isolated 

followed by Staphylococcus aureus 23(35.93%) and 

Proteus spp 7(10.93%) Escherichia coli 3(4.68%) and 
Klebsiella spp 2(3.12%). Most common isolated bacteria 

i.e Pseudomonas spp. Which was responsible to cause 

CSOM. (Show Table no 2) Out of total 64 positive 

samples, 41 (64.06%) were infected males and 23 

(35.93%) were infected females, it shows that number of 

males infected were highest than females. (Show Table 

no 3) Majority of the patients were in the age group of 

11–20 years.(show Table no 4). 

 

Table No 1: Culture Positive and Negative Samples 

S.N. Group Number Percentage 

1 Positive Samples 64 64% 

2 Negative Samples 36 36% 

3 
Total No. of 

Samples Processed 
100 100% 

 

Tables No 2: Different Organism Isolated from 

clinical samples of CSOM. 

S.N. Organisms Number Percentage 

1 Pseudomonas spp 29 45.31% 

2 
Staphylococcus 

aureus 
23 35.93% 

3 Proteus spp 7 10.93% 

4 Klebsiella spp 2 3.12% 

5 Escherichia coli 3 4.68% 

6 Total 64 100% 

 

Table No:3: Genderwise distribution of Isolated 

micro Organism.  

S.N. Group Number Percentage 

1 
Isolation in 

Male 
41 64.06% 

2 
Isolation in 

Female 
23 35.93% 

3 Total 64 100% 

 

 

 

 

 

Table No: 4: Age wise distribution of samples and 

Isolation in patient with CSOM. 

Age Group No. of Sample Positive Result 

0-10 25 15 

11-20 45 33 

21-30 15 10 

31-40 5 2 

>40 10 4 

Total 100 64 

 

DISCUSSION 

Due to changing pattern of bacteriological profile of 

CSOM and sensitivity of microganisms towards 

antibiotics, it has become very important to find out the 
organisms causing the disease. In the present study the 

prevalence of CSOM was higher in age group of11-20 

followed by 0-10year, 21-30years 31-40years, >40. 

Pseudomonas was the most common microbe isolated. 

The sex distribution of CSOM in the present study was 

64.06% males and 37.87% females. Ear swabs were 

cultured using standard microbiological techniques, 

94.28% of these ears showed growth after 72 h. Majority 

of the patients in this group showed monomicrobial 

growth. In the present study most common isolate was 

Pseudomonas spp(45.31%), S. aureus(35.93%), Proteus 
spp(10.93%), Klebsiella spp(3.12%), E.coli(4.68%). 

Brook[12] reported that approximately 60% of aerobic 

bacteria in CSOM are beta-lactam producing organisms. 

In a study conducted by Indudharan et al., they found 

that sensitivity to ceftazidine was 100 %.[13] Yang et al. 

found Pseudomonas to be the most common organism in 

CSOM and its sensitivity rate of ciprofloxacin was 

89%[14] Similarly, Sharma found that all the isolated 

organisms were sensitive to ciprofloxacin and ofloxacin, 

while most isolates were resistant to amoxicillin.[15] Our 

study was conducted only for aerobic bacteria. The aim 

of treatment in cases of unsafe CSOM is to control 
infection and eradicate the disease. It has been seen that 

both gram positive and gram negative organisms are 

responsible for infection of middle ear. It is usually seen 

that the gram negative organisms outnumber the gram 

positive organisms in CSOM. In the present study, 

majority of the organisms were gram negative. Among 

the gram negative organisms, Pseudomonas was the 

predominant organisms followed by proteus spp. Many 

antimicrobial agents such as ampicilline, erythromycin, 

tetracycline, and chloramphenicol are normally 

prescribed for the treatment of bacterial otitis media. In 
the present study majority of isolates were sensitive to 

Amikacin, Ceftazidime, Ciprofloxacin & Cefotaxime 

Polymixin-B, Colistin, Imipenem, Meropenem, 

tazobactum, Co-trimoxazole, Vancomycin, Gentamicin. 

 

CONCLUSION  
In the present era of antimicrobial resistance, the 

emergence of antibiotic resistance is becoming more 

common. The most important factor responsible for 

development of antibiotics resistance is human 

negligence. As soon as, symptoms subside, patients stop 

taking antibiotics before completion of therapy and allow 
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partially resistant microbes to flourish. Such practice 

should be discouraged and patients should be educated to 

avoid the same. Knowledge of the causative organisms 

and their resistance pattern is crucial for appropriate 

treatment to prevent morbidity and mortality. As CSOM 

cases are more common in the day to day practice the 
general practitioners should aware of the changing 

patterns of microbial etiology and their susceptibility 

pattern to antibiotics. So we can conclude that culture 

and sensitivity in case of CSOM is very important for 

proper treatment of such cases. 
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