S1. ACUTE OTITIS MEDIA (AOM)

PICOs

Question 1: Does the child’s age influence the type of therapeutic strategy to adopt in AOM?

P In children under 24 months of age diagnosed with AOM
I does watchful waiting

C compared with immediate antibiotic therapy

O1 delay the resolution of symptoms?

O2 alter the risk of suppurative complications?

O3 increase the risk of short-term relapse?

O4 increase the risk of RAOM?

Question 2: Does the severity of the AOM episode have an effect on the timing of antibiotic
treatment?

P1 In children diagnosed with AOM and fever >39°C

P2 In children diagnosed with AOM and otorrhoea

P3 In children diagnosed with AOM and impaired general condition
P4 In children diagnosed with bilateral AOM

I does the watchful waiting strategy

C compared with immediate antibiotic therapy

O1 delay the resolution of symptoms?

O2 alter the risk of suppurative complications?

O3 increase the risk of short-term relapse?

O4 increase the risk of RAOM?

Question 3: If antibiotic therapy is necessary, can amoxicillin still be considered the first
choice in children with acute otitis media?

P In a child with AOM requiring antibiotic therapy
I does the use of amoxicillin versus

C1 amoxicillin/clavulanate

C2 2nd generation cephalosporins

C3 3rd generation cephalosporins

C4 macrolides

O1 reduce the cure rate

O2 alter the risk of suppurative complications?

O3 increase the risk of short-term relapse?

O4 increase the risk of RAOM?

Question 4: Is the use of amoxicillin at a dose of 80-90 mg/kg per day more effective than the
use of amoxicillin at a dose of 50 mg/kg per day?

P In children with AOM
I is the use of amoxicillin at a dose of 80-90 mg/kg per day



C compared with a dose of 50 mg/kg per day
O1 equally effective in achieving a cure?

O2 alter the risk of suppurative complications?
O3 increase the risk of short-term relapse?

O4 increase the risk of RAOM?

Question 5: Should amoxicillin or amoxicillin/clavulanate therapy be divided into 2 or 3 daily
doses?

P In children with AOM

11 does fractionation of amoxicillin therapy into two daily doses

12 does fractionation of amoxicillin/clavulanate therapy into two daily doses
C compared with fractionation into three daily doses

O1 increase therapeutic adherence?

O2 increase the risk of treatment failure?

O3 increase the risk of suppurative complications?

O4 increase the risk of short-term relapse?

O5 increase the risk of RAOM?

Question 6: For children with AOM, is a 5-day or 10-day course of antibiotics more effective?

P1 In children with AOM and age < 24 months

P2 In children with AOM and age > 24 months

11 does a duration of antibiotic therapy of 5 days
12 does a duration of antibiotic therapy of 7 days
C compared with a duration of more than 10 days
O1 increase therapeutic adherence?

O2 increase the risk of therapeutic failure?

O3 increase the risk of suppurative complications?
O4 increase the risk of short-term relapse?

O5 increase the risk of RAOM?

06 reduce the risk of adverse events (allergic/ urticarial reactions, antibiotic diarrhea, etc.)?

Question 7: Which antibiotic is recommended for children with AOM who do not recover or
who have a short-term relapse after amoxicillin therapy at 80-90mg/kg/day?

P In children with AOM who do not recover or who have a short-term relapse after amoxicillin
therapy at 80-90mg/kg/day

11 is therapy with 2nd generation cephalosporins

12 is therapy with 3rd generation cephalosporins

13 is therapy with macrolides

14 is therapy with quinolones

C compared with amoxicillin/clavulanate therapy

O1 more effective in achieving a cure?

02 more effective in reducing the risk of short-term relapse?

O3 more effective in reducing the risk of RAOM?

O4 more effective in reducing the risk of suppurative complications?



Question 8: What is the antibiotic therapy of first choice for an episode of AOM in children
with RAOM?

P In children with RAOM

| is antibiotic therapy with a different antibiotic

C compared with first-choice antibiotic amoxicillin or second-choice antibiotic
amoxicillin/clavulanate (worsening of symptoms with first-choice therapy taken for at least 2 or 3
days)

O1 more effective in achieving a cure?

02 more effective in reducing the risk of short-term relapse?

O3 most effective in reducing the risk of RAOM?

O4 most effective in reducing the risk of suppurative complications?

Question 9: In children with RAOM, is the use of antibiotic prophylaxis effective in reducing
the recurrence of episodes?

P In children with RAOM, is treatment with

11 long-term antibiotic prophylaxis with amoxicillin or amoxicillin/clavulanate or

12 long-term antibiotic prophylaxis with other antibiotics (e.g. macrolides, co-trimoxazole)
C versus antibiotic treatment of each episode

Or more effective in reducing the recurrence of episodes?

Question 10: Which antibiotics can be used to treat AOM/RAOM in children who are allergic
to penicillin?

P In penicillin-allergic children with AOM/RAOM,

I is therapy with

11 2nd generation cephalosporins or

12 3rd generation cephalosporins or

13 quinolones

C compared with macrolides

O1 equally/more effective in achieving a cure?

02 equally/more effective in reducing the risk of short-term relapse?
O3 equally/more in reducing the risk of RAOM?

04 equally/more in reducing the risk of suppurative complications?

Question 11: Are antibiotics given parenterally, specifically intramuscularly, more effective
than amoxicillin/amoxicillin-clavulanic acid given orally (po) in treating AOM?

P In children with AOM

I is therapy with antibiotics by injection (ceftriaxone or other cephalosporins i.m.)
C compared with therapy with amoxicillin/famoxicillin-clavulanic acid po

O1 significantly more effective and faster in achieving a cure?

O2 significantly more effective in reducing the risk of short-term relapse?

O3 significantly more effective in reducing the risk of RAOM?

O4 significantly more effective in reducing the risk of suppurative complications?

Question 12: Can topical antibiotics be useful in the treatment of acute perforated otitis
media?



P In children with AOM and otorrhea

I is combined topical and oral therapy

C compared with oral therapy alone

O1 more effective in achieving a cure?

O2 more effective in reducing the risk of short-term relapse?

O3 more effective in reducing the risk of RAOM?

O4 more effective in reducing the risk of suppurative complications?

Question 13: In acute perforated otitis media, is an antibiotic other than amoxicillin
indicated?

P In children with perforated AOM

11 is amoxicillin-clavulanic acid or

12 cephalosporin or

13 quinolone

C compared to amoxicillin

O1 more effective in achieving a cure?

O2 more effective in reducing the risk of short-term relapse?

O3 more effective in reducing the risk of RAOM?

O4 more effective in reducing the risk of suppurative complications?
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S1.3. Algorithm for Systematic Review (SR) search
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S1.4. Algorithm for Studies search
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