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Folale Fol7t toll Waleh: mE A4 WskE FHsHE A0 Fol7, Foldu, WuksE, o A
W Buh A7 BN 4 9lnh Folge] Rl ole 7ol e 4= glovk B 4 Aol et
FA Fold, AHEA Fold, WA Folgom £5] BRI W Folgolis uuto] HgHjo] gl wHEAe)
Bhs4 o)F7h AISHE WA BRsA Foldut Mol BUE WAEEA WA Foldom BRE 4 gk u
A %ol B e st Z57 gou] U AR AR5} o9 uE B Aol 34 F

2. 24 S0ig1 &4 So0lg

a0t g4 FoldH A Told VIR teer &5k Hetow Auky; A mof thsto] W 1=
ko] Qlojlth, 20044 American Academy of Pediatrics(AAP)?} American Academy of Family
Physicians(AAFP)= 34 Zolde] Adat x| &of tigh A4S wawstlet.' =3k AAP, AAFP,
American Academy of Otolaryngology—Head and Neck Surgery(AAO—HNS)7} §H4 1994 A=Al 0]
doll et A 7& Warstol il 20049 MAH A7 & Wawstolet” 2 datoas A7) A 7|2R o]
4 Fold A= Sold e Adkt A& R0l thste] Z]wshith, [Alm A7) AR 124 o]5he] Aol
Ag=u, 134] ool Al Aol A8EA] b=ttt Q1o Fol e T Syt Aut, A= axofof A

eh= 2pe|7) 2lom ARt Q] Azl Aol R o] A Pt
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A%

1) B Z0|Y(Acute Otitis Media)

(1) 850|189 Rt

T FolelE A7) QA= 143 WS (acute onset) ] WE, Fo] A= 5%, Le|al Fol A5 &
ol S5 FRleljof gtk

Aolo] Al Zo| ol olE A (irritability), ©]Fef W Lo ZAto] GAJo g WAt} o] R E A
o3t o]egl T4 HEo|Ho|n A 7% o] S SEEG L & 4 ok, AeER S HE o
2 4 solge A 4= gk

Z0] A& 57] o] (pneumatic otoscope) 2.2 15t 4= Q1 O™ tympanometry2}t acoustic reflex= =
w°] ek EQF tympanocentesis®2 AENE QT = 9lom  flojkmo FulEo] EAl= A gl ¢
g &o] &S Akttt uke] W& (bulging)o] 5 =R, Mze] wstel 5/4de] A5t o] ik
H A4S wube] WES 4 Folde] 7Y ghaeh Jeetar & 4= ook, whEe] oJgh Ao] opd wmufe] et

(opacification or cloudiness)2 o 34 0] & o] A]
(e]

ol 25k a1uko] v (redness)o] ¥ 4= 9l =
FHMY Azwsteh= Fhlsljof St S| 4fEo] o] Pl A BHSHA] etk tympanometry®} acoustic
reflex7} ZIto] o] Fr},

/ol 53] of7l QfotolA ehgt Metko] ofele w7t FF vk & 20|k, o]H(cerumen) Al
Aol ojdl&, &7] ool tympanometry % AlYEF mf o]o|w 9t ZTho] o] S o7 Qlsle] o] AM
= BIsh] off7] wiZoltt, 7hsth R WS o]-8-slo] ERlsfjof s Rutof A xcko] AgekshA| ok2 4

5] Wkl 2gdoln] qute] o] o3t Aot

u&

4} 91 (rapid onset), %°] A< (presence of MEE), Z0] ¢

i
|= e
ZAfEE o) gHag Aeko] ek 3k 4 ok,

ol\

o] Ft 54

waFolAY Aie FYAL} ASsadA R aofd o= vk, F5oll tieh A&7} REEA] SiejE|ofof Sh=t],
5ol F5oll theh Amw YA ARg-of el A glo] RHEA] ale wofof 7t
t} o= ok of ¢ 7 A] A mEE o] 9l o) BAMA O & gecetaminophen E= ibuprofena AWslH E=o
a=roluf sujofl A=ttt 27] A w2 PYAIE ARRieh Zeu, Sl gle v SoldelA 1k
S, stote] e, Ao e, 4] ko] BA 5o o] Ak A glo] At WaEske A L
2 4= QUek, ofelRt Ak (observation option) > w4 Fol¢lollAl 271 48—T2A1%F &3 YA jlo] of
SA RN 5= Ale ulshy Ao Al YA §lo] &
g /o] FElgt otol| A FAEAE AehA] ¢hal At Bashs A
L, ghole] 1/d Fold ofel ¥l ARt il
oPA A A2 Ashs i
ol o, th7l vk 24] o] 49| AofoflA] -
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SFPALS B i o), e, 48—T2A17F 43t Fol 2ol SH0] 9 A SPUAPE Fokslelof 3 Holu,

FYAE A2 AEAH el slotol ] amoxicilling AT, Amoxicilling] 32 80—
90 me/ke/day o] Asich, Amoxicilling 13} AR AGels DAL, ST S ASHE ) U
o] 75}7] 8re 1Tt (pneumococei)ol LT Fakaolu], obdalL, wAA erom, o] m] gro
W, Fo FRUSE AL Aok Holoh? dei, FelAE thage] £ A0 Hol o] amoxicillin
2 27 obAl AMg A ke Aarel e

ZAyo] A3k Al (severe illness: moderate to severe otalgia or fever of 39T or higher’ )t g
—lactamase—positive Haemophilus influenzae®} Moraxella catarrhaliss 712 St 9ol 2gHA| 7] LA}
S 785 2] amoxicillin—clavulanate(90 mg/kg/day of amoxicillin component, with 6.4 mg/kg/day
of clavulanate in 2 divided doses)® A]2}Fajjof s}

2127} amoxicillin®]] allergy”} ¢1aL o] 3t allergic reaction®] type 1 hypersensitivity
reaction(urticaria or anaphylaxis)©] oYz, cefpodoxime (10 mg/kg/day, once daily)o|U cefuroxime
(30 mg/kg/day in 2 divided doses)= AFESF 4> Qth. Type I hypersensitivity reaction ©] = 729
= azithromycin(10 mg/kg/day on day 1 followed by 5 mg/kg/day for 4 days as a single daily dose)
o]t} clarithromycin(15 mg/kg/day in 2 divided doses)S AFESE 4> Qlt} o]@]o| & erythromycin—
sulfisoxazole(50 mg/kg/day of erythromycin)o|t sulfamethoxazole—trimethoprim(6—10 mg/kg/day
of trimethoprim)®] 2t} Penicillin®] allergy”} 21 2™ penicillin—resistant S pneumoniae’} YQl+ 2.2

OAlE tfj = clindamycin(30—40 mg/kg/day in 3 divided doses)= ARESE 4= Qlt), LEZ} AStAL A=

OFE B o7} o] & FA= ceftriaxone(50mg/kg) Q] 13] FA} 2-& a7lE Helvkal gict °
FRAANE] 2A ARG 7R AR vE Lo, 5A| ofstol AL ol AEh A 10, 64 ool AY &
o] HotA] oF& 79 57 E3F Ao EAE Lt

7F 27] AR e 48-T2ATE ool o] Ik, oAk SRS A7kl g4 FolHel e
Al obu T TR Qo] U=A] BRlsljobrit, 7o Faptadt 27 Ao A 54 Soldel s
YA A ZE AARI, 22 7E 2700 YAIE ARESEITHH, HE A = R
ol Azt ¢ amoxicillin(80—90 mg/kg/day) 2. & A&t} ZAto] Al5EAL B —lactamase—
positive Haemophilus influenzae®} Moraxella catarrhalisE 5712 ol 25HA| 71302} & uff, =
7] amoxicilling ARESFl Ho] §lS Aol 18889 amoxicillin—clavulanate(90 mg/kg/day of
amoxicillin component, with 6.4 mg/kg/day of clavulanate in 2 divided doses)E AFE3H}, Penicillin
o] Non—type I allergic reaction®] ¥ o] ¢li= 2Fx}of A= cefdinir, cefpodoxime, cefuroxime2 A}
23k 4= 9t} Type I allergic reaction®] 9= 4= azithromycin, clarithromycin, erythromycin—
sulfisoxazole, =+ sulfamethoxazole—trimethoprimg AFESIcl, FE7} AU AT Fofo] oy
9 Fofo A= ceftriaxone(50 mg/kg/day)S 3 HoF L8FAF &8 HJuALEE 4> Qi) 27| A #]
moll BEgo] §li= F4 FoldolAl: ceftriaxone 13] FARRTHE 39 FAFk= Zlo] aap«foletar gt
Trimethoprim—sulfamethoxazole¥} erythromycin—sulfisoxazole2 12} AEHA L} 22} AeHA| 2 wWo] A&

Elo] ghout 2 watef| 2J8hH Pneumococcus®l] High W/l Wlw=7} Eekar gheh *” 18 B2 amoxicillin®]
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Slx}o]| A Trimethoprim—sulfamethoxazole} erythromycin—sulfisoxazoles AW oh= %1 4

)

Amoxicillin—potassium clavulanate®] ¥F5-0] §li= A= ceftriaxoned 3% 5t FARIGE S F4 &
olgdo] A&EH tympanocentesisE AlYsto] Aliterd] kS AlgYsfjof st} TympanocentesisZt &2
Aol A7) iAo HE25FA] k= =1T penicillin—resistant pneumococcal infection©. & 7FE3FIL
clindamycing ARESIT) 0|50 A< Hh3-0] §IthH tympanocentesiss A 8510 Gram—stain, culture,
Z1ejar A A AR AR

Atk FAA ol WS- Kol w4 FolH o] SAA QL Aatol| oAt 4yt A7) S/l 44
2 AEA Soldo] A&EE Alo] Eahv A=AQl ARE AskA] gttt A Fold o] 277k A
60—70%2] golol| A =/ Foldo] EAsHY, 17Hdo] AL 40%= Fhaxshal, 37Hdo] Au 10-25%5F
o] 4F&4 Foldo] Qi

w4 ol 7] ol A Al E AL Fol A WEkA] g Qe vk Ak A 49

ol 24k Native American or Inuit ethnicity, A3 Folde] 7158, 71Ul A7 S w)

s

of

& UL frotelolu -2 25 HAR e =

T o] wE sk A A 67H 45 cH2 ) ofebelo Al -5 wo]X] %2”417,

670 Lol Al 1278 7HA] LR A (pacifier) O] AHE-S TFHH 71 Gl mEEA] ohe

259 Bl WekA= o

ol"§ (immunoprophylaxis)- -@%:117]011 w74 ol el 30% ol &yl ke Hilsol 9l

L o] 2fgl o1ae) o o] df 4k Slol= 24 ool ltt, 24 olste] gtolE ik og gt ol A4z killed

vaccine?] AIE ¢)&5HA] Y519IcE* Pneumococcal conjugate vaccine2 53 &4 o]l tj

oF o avhs AdSEol ey AAl G4 Folde] TAES WA 6% A7) BapE lvkal
%

Pneumococcal conjugate vaccine®] =4} o]% Fo]H o7 Qg HARESI~ = 7. 8% {45}

i)
o

HOP—S— 5.7% +23ckal ket * Respiratory syncytial virus, parainfluenza virus, adenoviruse] tfgh w4l

o Apurgolet,

2) MEM F0|H(Otitis Media with Effusion)
(1) A=Y S0/¢9 XIEt

A4 S0 (otitis media with effusion, OME)-S &4 7+ U 235.9l0] Zolujo] A7} A=
2 Qorint, J4 H50 Y, Fol A, ol 859 ST S3E FoE= w4 Folddt
al

A Efojof itk Folufoll A2 o2 HA7F AFE T avpe] 25/ 0] gaste] 4] o] Ao Aoli7 A

=74 TOI9L oW FHoR AdHor MY s g4 FolY olFo AT wHeoR Uy



[ RelA Folgel g 3 A= / oldA |

Sh7| e g, ak7] ool of 90%9] Aot AFEA Soldell 7Rl o4 ofgkEw, thiE A5 67HdolA 4
Al Atolof olgheltt, A9 1 &9t 50%2] 2ol AEA FolHoll ol2hE 24|7HA] 60% ©)/de] 4ok} 77l
ohch, ot 370 el ARt el =L 30-40%2] $hol= A A RsHY o]F 5-10%0lA= 19 ol A<
w7 %= g

Agency for Healthcare Research and Quality(AHRQ)2] & w2 -S4 Solgoll tist 971A] ek
WS vaskele o F7]017% (pneumatic otoscopy)©l 71 -4t HebiHo|qlet 28 gF meREA o w2
W 1PA 7 (myringotomy) S gold standard® B W 5}1S wf E7]o] 4] W 94%, Eolk = 0% Tl
1738 2fefiol A <Al AREEE 4= laL v]gof| wls) axkrt 945k Fa Sl SAE AlRgshd oo
Aest® 44 Sol9 el 7124 Ql i o 2 AR E|ofof gitt

Zcto] B3HAISE o] tympanometryl; acoustic reflectometrys £7|0]7 2] H
226—Hz2] A}+L-8 AF2-5l= tympanometry—= S 47] o] At Aofo A=
3k s ao] AARR o AR =7} =t #%0 Acoustic reflectometry+= tympanometryoﬂ H
ARt TRt o] Aol A 24] o] ] AobE thAfew SHRlY] wismoll 241 ofskoll A o] -8/ A
o} 7 B0 o] Eatoll A BIFE Aol ek A elAINE F4 el Sl glckd

ki
2

o
=
=

=4
(o) 7 A5 9] ofeke A% ek et ol Al Gt 2% BARRs fole ol o

A= = =
2 bt g Sl S 7158 Solof gt

e Mild intermittent ear pain, fullness or “popping”

e Secondary manifestations of ear pain in infants, which may include ear rubbing, excessive
irritability, and sleep disturbances

e Failure of infants to respond appropriately to voices or environmental sounds, such as not
turning accurately toward the sound source

e Hearing loss, even when not specifically described by the child, suggested by seeming lack of
attentiveness, behavioral changes, failure to respond to normal conversational level speech, or
the need for excessively high sound levels when using audio equipment or viewing television

e Recurrent episodes of AOM with persistent OME between episodes

e Problems with school performance

e Balance problems, unexplained clumsiness, or delayed gross motor development

e Delayed speech or language development
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St ahu] W] Shofol A
Fol7h B 9 RIAES Ll

Qlojut 815 Aolel SIFRIAE 4K 3 Gl Bofel 4] HEA Folge 4

c~>4 ﬂJE

Risk factors for developmental difficulties

Permanent hearing loss independent of otitis media with effusion

Suspected or diagnosed speech and language delay or disorder

Autism—spectrum disorder and other pervasive developmental disorders

Syndromes (eg, Down) or craniofacial disorders that include cognitive, speech, and language delays
Blindness or uncorrectable visual impairment

Cleft palate, with or without associated syndrome

Developmental delay

YA e R oFEARe Har) Qlivh, oI AEAY FEEA= flofol vlste] o]5e] ¢l

HEY Solg 1
L Aoy RuEQtt BAgogl B 39)s)E(hyperactivity), Z&(drowsiness), Aol Hal &

A A7 A1 A= SHE A oy A Atol A ©7ARl Bk Gl AR HAEIAL Q)
ok ey 27)9) o] 52 Bokg Futely 25 o|ujel] flejxict ¥ gtote] Rmyl gk bl et A%
1ol A= AL AAE ARE 4= Qi) ol Aok 10-14U7F sHAH A S Astct, A7 ko) HiE
ARl gAA o] A2 T afjof ghet, gHAyA o] a8 AZbshe] WAl LR AAL 2] kg, BRI A4t
AltZ-o] ®a}, Widetel WA, efal Bl8-(cost) 5ol QArh L2jal AR e me WAREe] Huks o8 4=
A= FARgo] Qi

St ERRA o A% g 2ol Al 9]k HlE) aukrt glout, FAAeL A 2ol AAlE o] A
= o A T AT el avkyl Qlrkar Baskelet, ey thE AtollAe ol Aatshd
a7} glekal shieh ! A AE o EA A o] Fabgo R lpefatel Wit A8 g, AlF St 417
5o Ast, i =30E] ofsl, thEo] AW YAL Fol e, B SE|Rol AR o) e Aol 7
O] Lot gk Ato A HYA| T Aol H]sll 7k v Hl S = el (beclomethasone)& w7-5h= 4
o] 1253 sl S ) xfo]7} glolekal Waiaheich ® 7]e} vl 2l X2 & Valsalve 1k -2 o] 57]

Holsa)Al, the Aok ol gloit 1 Eiks Foloha o
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A Folddol 37 ol A& EIAY dofuhdol A, sh5e] ol WA o] o4lE wii= YA Ha
sleh, A4 Folgo] Q= Fholo] =2 Ao A 500, 1000, 2000, 4000Hz o] kel x|i= Ao A
5= 3 (0-55 dB)7HA] BaEghe), S7HRS oF 25 dBol ™ 20%0] A= 35 dB o]AFolct P A7 7ke] Algh %
T4 WA o] 9= Stoh= wrd) sh5o) Aol & furst 4= Qleh

4A) o]/Fo] gotdd 9 AR &7 el A (primary care setting) AZFE7HE Al 4= QLo (primary

care hearing tesmg)»% 0|01 G o] g3t FAFH Rl =8 = HANIA H] F314(500, 1,000, 2,000, 4,000
Hz) 2 3 220122 o] Alo| A @127} 20 dBETF U w] “Aluj(fail) & A 93} * Tympanometry, £7]0] 7,
o} A Y AL, &2 AL, acoustic reflexometry, 3%5-3-2H(behavioral observation)o] U4 2F8 7 Hprimary
care hearing testlng) tjAlsk 4= Qi)

4A] njuto] 7Lt A}7) o] AzpHztE oA Alu) slRLu= 22 9l (comprehensive) A ZF8HA By} =
Q3lcl, g0 ek V= e ef ZrA el 214191 2] (speech detection threshold), ©]-&% %%
#)(speech recognition threshold)& TAFEIL 7Hs0kH ©]50]8l (speech understanding) = HARIT 45
6-247109] Tok= A|ZPeH AL, 24-487190) Stob= SEIFL AL 4] ool A BAHS Held

AVE AR, AT o QAL S8R AALE tHAIE 4 gl

lo
-0,
>
_IE:

B=)

Y (FEEA R A2 ol A vl F=ubae2] Bt A]7F 20 dB o1d)o] sz bl AoAE A%
sflof gt of A== A=A Solae] el A= axotollA Yakagil A71A Q1 e o 55 AR

AV} gl A5AQ A2 S0l Foke Tol el 2dE wizbx], digo] &l mi7iA], == 1
groluf Fo]9] LAl v dado] o4ld wrhA] 3-670Y (M4 o8 At e Folde] RS
Folm AddsiE 7isde] At /MY ol AGEE R ARe gl Fol AEel SRR Y
e dE 9 847 fleA Fof A BEs)or @E‘r. AEA Soldol BrlskEes Sse] Aol A
7] ol =714 o= whEe

e e
to
-
i
—
©
Ne)
N
nm
N
o
2
>
I
,4>
O‘:
=
e
m
ol r_|_,
N
H b
i)
i)
(OB
o
o
0 o
rr
o,
g
4
)

1=|

e
o
W]
&
i
riok
N
rJ
i)
S
il
&
-
(@]
ko]
B
[©]
%
2
gz
L
]_
N
_g
r_El ol

¢ Onset of OME in the summer or fall season
e Hearing loss greater than 30 dB HL in the better—hearing ear
e History of prior tympanostomy tubes

¢ Not having had an adenoidectomy

A AR S0l Brol= a1ufe] A9l SAk(structural damage)?] 7FsAdS 7FA AL Qlck
Aothe= sk FAELQN, TRAEEHT, ofg7]=4te] thaks 5ol Slo] F919f auta}l Hutof w3}
=
=

e o= Qlek =S ol ARkl 5o B8k maxA )l ekEd(focal retraction pocket), 7]

s
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f ARpAROA Zo]do] gt U X & / oA |4

W A Yol ARSI/ 2tal7] o] Bt ek, ol S ol A Sl ek AR %

A BaE QS E A ke, Tefuh 271e] AR et 12- 14709 Sok A
HPHE QIgE AP wj$- EEo] APTE-S 1:50,000 olatE deA ek #r)e] FR5- EatAvt o
R o5 dajzolu (o) Aeolli= Gl slrt(Crutdsl, 5, el o). e Eol Ba
& e 9lov, ©@7]8(grommet—type) 2713 7250l 2%, A7]8-(ong—term) 21713 72 5-0l= 17%C]
A RARCRaL g T o o] EAE S 0.2-0,5%2] Nl SEo] wAIShH T AT ]l Sl 2
27014 AT > 71ef o e o] EAA|E 0] RAHg 0 B HIQIERER, A2 Q] AERA 5ol Qlrk
G270 ek AR S Told AR AFEA et g ErIeh A Solde] HElde @

A= ot FA/A Aefehd A ¢l
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