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JUSTIFICACIO

El tractament antibiotic de la faringoamigdalitis aguda
estreptococcica (FAS) classicament és una pauta de 10 dies; no
obstant aixo, I'aparicio de resistencies antibiotiques indueix a
explorar pautes més curtes.

Baixa incideéncia de febre reumatica (1/100.000 habitants)

Es desconeix la infectivitat dels portadors faringis i, amb aixo, la
necessitat real d’aconseguir I'erradicacid; actualment es postula
gue aquests portadors poques vegades transmeten el
microorganisme, cosa que plantejaria pocs riscos als seus
contactes



JUSTIFICACIO

Als paisos desenvolupats, més que no pas
I"erradicacio, |'objectiu és disminuir el
desenvolupament de resistencies als antibiotics,
promovent pautes de tractaments meés curtes.

Altres beneficis: menys complicacions, meés
adherencia al tractament i menys cost economic.



Material i metodes S CAMAC
1

o Estudi retrospectiu observacional descriptiu i analitic a partir
de la revisio d'histories de pacients diagnosticats de FAS en
dues UABs de pediatria del Centre de Salut José Ramon
Munoz Fernandez de Saragossa (Espanya), entre el juny del
2016 i I'abril del 2020.

- Pacients diagnosticats de FAS mitjancant test de deteccio
rapida d'antigen estreptococcic o cultiu faringi.
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Material i metodes

- Escarlatina =35 80%

Episodios revisados
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Figura 2  Progresion de los cambios en la pauta antibidtica a lo largo del estudio..

810 dias
n=224

57 dias
n=126

Figura 1  Diagrama de flujo: disefio del estudio y distribucion de los pacientes.



RESULTATS SR M

Tabla 1 Caracteristicas demograficas y antibioterapia

Grupo 1 Grupo 2 D
n %/ x £+ DE n %/ x"+DE
Sexo Femenino 117 52 58 46 0,265
Masculino 107 48 68 54
Edad 7,26+2,7 7,224+2,8 0,9
Antibioterapia Amoxicilina 178 79 98 78 0,26
Penicilina 35 16 27 21 0,08
Otros 11 5 1 0,8 0,055

Grupo 1: pauta convencional (10-8 dias); grupo 2: pauta corta (7-5 dias).
Otros antibioticos: josamicina, clindamicina, cefadroxilo y cefuroxima.



RESULTATS 3K (AMFC

Tabla 2 Resultados derivados del tratamiento

Grupo 1 Grupo 2 OR (IC95%)
n % n %
FAS/escarlatina 22 9,8 12 9,5 0,97 (0,46 a 2,03)
Otras infecciones de posible origen estreptococico 9 4 3 2,4 0,58 (0,15 a 2,19)
Infecciones (FAS/escarlatina/otras) 30 13,4 14 11,1 0,81 (0,41 a 1,59)
RAM 6 2,7 1 0,9 0,29 (0,04 a 2,44)

FAS: faringoamigdalitis aguda estreptococica; grupo 1: pauta convencional (10-8 dias); grupo 2: pauta corta (7-5 dias); RAM: reacciones
adversas medicamentosas.



CONCLUSIONS 3K CAMFC

Estudio retrospectivo comparativo entre pauta

clasica y pauta acortada en FAS

Pauta cldsica = 10 dias Resultados
- - - ” v I OR
Resistencias bacterianas—> Busqueda de pautas mas cortas srtrodlGruraz i
. - a
Diagnosticados de FAS (n=350) I 5y
2 cupos pediatria de atencién primaria EAS/ESCARLAHINAG 0 85 ‘ 3% (0,46 3 2,03)
2016-2020 OTRAS INFECCIONES o
de POSIBLE ORIGEN =~ 4% 2,4% '
(0,15 a 2,19)
» ESTREPTOCOCICO _ _
= z 0,81
10-8 dias (n=224) 7-5 dias (n=126) INFECCIONES 13,4% ‘ 11,1%
(0,41 a 1,59)
Conclusiones: rautas mas conw..” 0,29
— RAMSs 2,7% 0,9% (602 0
No menos efectivas ! A ) J
Resultados derivados del tr iento. Grupo 1=pauta convencional (10-8
N om éS inSEgU ras dias), grupo 2 = pauta corta (7-5 dias). FAS = faringoamigdalitis aguda

estreptococica. RAMs= reacciones adversas medicamentosas.
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FITXA _
TERAPEUTICA

Faringitis/amigdalitis aguda

Maneig recomanat o

de la faringitis/amigdalitis
aguda. Adults

https://scientiasalut.gencat.cat/handle/11351/8882



Clinica de faringitis/amigdalitis aguda

Es dona alguna d’aquestes situacions?
» Existéncia d’un brot comunitari per estreptococ del grup A
(p. ex., escarlatina)

« Simptomatologia greu
(persisténcia febre alta, odinofagia greu, disfagia, inflamacio greu)
« Antecedents de febre reumatica
« Immunosupressio
- Presa d’antibictics en les dues setmanes prévies

Tractament

- 5 n
Quants criteris de Centor presenta? antibidtic

« Temperatura = 38 °C o historia de febre
« Adenopaties laterocervicals doloroses
* Exsudat faringoamigdali
+ Abséncia de tos

? H_. TOR EBHGA

()

*+)

Tractament °
simptomatic

Tractament antibiotic
de la faringitis/amigdalitis
aguda. Adults

TDR EBHGA +i/o
Decisio de tractar amb antibiotic

Allérgia
confirmada a
penicil-lina?

Penicillina G benzatina dosi Onica Clindamicina 300 mg/8 h x 7-10 dies

Fenoximetilpenicil-lina 500 mg/
12 h x 7-10 dies

Amoxicillina 500 mg/8 h x 7-10 dies

Millora a
les 72 hores?

FINALITZAR PAUTA REVISAR DIAGNOSTIC

Si cal canviar tractament:

Amoxicillina/clavulanic 500/125 mg
/8 h x 7- 10 dies

Clindamicina 300 mg/8 h x 7-10 dies
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Management of Acute Sinusitis via e-Visit
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JUSTIFICACICIO it G

. La sinusitis aguda es deu + F a infeccions viriques

. L'ds d'antibiotics per sinusitis sense complicacions,
només té un benefici marginal (5-11% durada més
curta).

. L’atencio no presencial pot contribuir encara més a
innecessaria prescripcio d'antibiotics?



MATERIAL | METODES

]
. Revisio retrospectiva

. Pacients d'atencio primaria de Rochester,
d'entre 18 i 75 anys.

. Visita (presencial, telefonica o electronica) per
simptomes sinusals aguts de I'1 de maig de 2016
al'l de maig de 2017.



MATERIAL | METODES

—
. Exclusio: antibiotic o visita medica 30 dies previs

. En el periode d'1 any, hi va haver 383 visites
electroniques, 968 presencials 2.084 telefoniques de la
qual va ser una mostra aleatoria de 150 de cada tipus

. Mateixos professionals virtual i presencial
. Telefonica. Protocol infermeria



RESULTATS s3% CAMFil

Table 1. Demographics and Encounter Details for Each Initial Encounter Type

ALL E-VISIT VS.

PATIENTS | — . PHONE CALL | F2F VISIT | OVERALL PHONE E-VISIT VS.

(N=457; | (N=150) (N=150) (N=150) | p VALUE | CALL p VALUE | F2F p VALUE | F2F p VALUE
Age, year, mean® 43.7 46 447 ‘ <0.001 <0.001 0.003 0.43
Gender, female, N [%]h 329 (73.1) 1 53.3) 106 (70.7) 8 0.001 0.009 <0.001 0.32
Treated at initial encounter 284 (63.1) 84 (56) 92 (61.3) 108 (72) 0.01 0.35 0.004 0.05
with antimicrobials, N (%)°
Health care worker-recommended 45 (10) 5(3.3) <0.001 <0.001 0.09 <0.001
follow-up at initial encounter, N (%)®
Patient followed up within 101 (22.4) 27 (18) 53 (35.3) 21 (14) <0.001 <0.001 0.34 <0.001
30 days, N (90)°

®Analysis of variance.
®Chi square.
F2F, face-to-face.



RESULTATS > <

Table 2. Follow-Up Characteristics by Initial Encounter Type for Patients Who Had Follow-Up

ALL PATIENTS WITH
A FOLLOW-UP VISIT | E-VISIT | PHONE CALL | F2F VISIT

Treated at initial encounter with antimicrobials, N (%)®

Health care worker-recommended follow-up at initial encounter, N (%)* 37 (37) 2(7) 35 (66) 0 <0.001

Type of follow-up, N (%)°
FoF 74 (73) = | \s61) 13 (62) 0.14
Non-F2F 33 (33) (11 [419 14 [26) 8 (38) 0.39

Both F2F and non-F2F 9(9) 2 ” 7(13) 0 0.26

Number of follow-up encounters, N (%)°

One follow-up 83 (82) 24 (89) 40 (75) 19 (91) 0.34

Two follow-ups 1 (11) 3(11) 713 1(5)

Three follow-ups 717 0 6 (11) 11(5)
Average time to first follow-up (days)® 47 3.9 23 11.8 <0.001
Treated at follow-up, N (%) 67 (66) 15 (56) 38 (72) 14 (67) 0.35
Follow-up same day as initial encounter, N (%) 44 (44) 17 (63) 26 (49) 1(5) <0.001

®Chi-square test.
®Fisher's exact test.

Analysis of variance.



RESULTATS it v

Table 3. Type of Follow-Up by Location of Initial Encounter

FOLLOW-UP | FOLLOW-UP | FOLLOW-UP | FOLLOW-UP AT

INITIAL FOLLOW-UP FOLLOW-UP BY PORTAL AT MCEC EMERGENCY OTHER
ENCOUNTER BY E-VISIT BY PHONE CALL | (p=0.06) (p=0.004) | (p< 0.001) DEPARTMENT FOLLOW-UP®
TYPE (p=0.03) N (%)* | (p=0.37) N (%) | N (%)° N (%) (p=0.48) N (%)* | (p> 0.99) N (%)°
e-Visit (N=27) 3(11) 3(11) 5(19) 13 (48) 4 (15) 1(4) 1(4)
Phone call (N=53) 0 13 (25) 2 (4) 8 (15) 34 (64) 0 3 (8)
F2F visit (N=21) 1(5) 5 (24) 2 (10) 3(14) 10 (48) 0 11(5)

Fisher's exact test.
®Follow-up with specialist providers (ENT) or at urgent care.

MCEC, Mayo Clinic Express Care; PCP, primary care provider.



CONCLUSIONS

. Les e-Visites son una modalitat eficac d'atencid
als pacients amb sinusitis aguda, oferint
equivalent o inferiors taxes de tractament i
seguiment que les vies més tradicionals.
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Review

The Impact of the COVID-19 Pandemic on Otitis Media

Soo-Young Choi ', Dong-Keon Yon >, Yong-Sung Choi 3, Jinseok Lee *, Ki-Ho Park °, Young-Ju Lee ¢07,
Sung-Soo Kim 7, Sang-Hoon Kim " and Seung-Geun Yeo *©



JUSTIFICACIO

> La pandemia mesures per evitar-ne la propagacio de la COVID-19 ha
canviat la vida quotidiana.

> Per tant, s'esperava que la incidencia de diverses malalties infeccioses
es reduirien molt. En particular, les del tracte respiratori superior.

> Ates que I'OM és causada principalment per la transmissio d'infeccions
del tracte respiratori superior al llarg del conducte auditiu, si es redueix
la incidencia d'infeccions del tracte respiratori superior, en la incidencia
d'OM també disminuira.



MATERIAL | METODES

Estudi de revisio per donar resposta a diverses
preguntes.

Disminucio de la taxa d'incidencia d'OM

Disminucio de la prescripcio d'antibiotics per a I'OM

Disminucio visites al servei d'urgencies per OM

Retard diagnostic per la pandemia augmenta les complicacions
Determina si els simptomes de I'OM van empitjorar amb COVID



Disminucio de la taxa d'incidencia

Table 2. Summary of studies on incidence of OM during the COVID-19 pandemic.

alana de medicina

comunitaria

Aot Country Study Design Study Population Outcome Measures Results
OM episodes including
acute mastoiditis dechned
considerably during the
All children aged 0-12 COVID-19 pandemic: IR
registered 1 March 2019-29 pre COVID-19 vs.
. February 2020 COVID-19 for AOM 73.7 vs.
g::"ﬁ‘fm“:l (pleCOVIDg pandemic) 27.1 [IRR 0.37]; for OME 9.6
cohort stud and/or 1 March 2020-28 vs. 4.1 [IRR 0.43]; and for
Data btai Y February 2021 (COVID-19 Incidence rates per 1000 ear discharge 12.6 vs. 5.8
were obtained from . . . L
. the Julius General pandemic) were included.  child years (IR), incidence [IRR 0.46].
Saskia Hul- Practitioners’ Network. In the pre-COVID-19 rate ratios (IRR) and The absolute number of
legieetal.  Netherlands Its database contains perioad, electronic health incidence rate differences AOM episodes in which
[15] anonymously extracted record data of 67,245 (IRD) were compared oral antibiotics were
y ol children aged 0-12 years between the two prescribed declined
routine health care data . . . . -
from electronic records were available (time point: study periods. accordingly (IRD
from 62 general practices 1 September 2019) whereas pre-COVID-19 vs.
in the Utrecht arsa data of 67,134 children were COVID-19: —22.4 per 1000
available during the child years), but the
pandemic (time point: 1 proportion of AOM
September 2020). episodes with antibiotic
prescription was similar in
both the periods (47% vs.
46%, respectively).
Children 0 to 17 years of
age for the same calendar
period in 2019 and 2020
starting from 1 January. The
Retrospective study defined the pre-social  difference-in-differences  The diagnosis rate of AOM
observational distancing (SD) period as regression analysis was was significantly lower in
cohort study calendar weeks 1 to 9 of performed using a the social distancing period
Jonathan Data were obtained from each respective year; multivariable Poisson (113.4% vs. 11.5%,
Ha- USA electronic health record allowed for a 3-week regression model with respectively).
toun etal. data of a large implementation period as diagnosis count as a A difference-in-differences
[10] Massachusetts pediatric  SD was enacted in 2020 and  function of calendar year,  regression analysis for 2020
primary care network defined the post-SD period time period (pre-SD vs. 2019 (95% confidence
that cares for as calendar weeks 13 to 18, versus post-5D), and the interval) is —85.1

~375,000 children.

the most recent data
available for analysis.
The study did not reveal
the total number of
persons included.

nteraction between
the two.

(—86.8 to —83.5).

‘:;:‘:l‘ Country Study Design Study Population Outcome Measures Results
All childsen aged 6 months
to 12 years who attended
the outpatient dlinic for
hearing or vestibular -
disorders during 2 periods e prevalence of OME in
before the lockdown, b Gf,,w‘,"‘&w“;a"“;;;g’
e in May—June 2015,
Retrospective MayJune 2018 (n=350)  Thestudy compared the 50 00 BRSO
. F and January—February 2020 children's sex and age
Mirko chart-review study B e 2020,and 23% in May-June
Alde etal Traly Datawere obtained from " 20 and 'NP‘E: characteris! ‘f‘._.:'; 2020. Children with chronic
6] diatri i atter ofthe bypes "1 had a higher rate of
pe P lockdown, MayJune 2020 of tympanograms in the '8
audiology clinic. . disease resolution in
(0 =216) were included 3 periods.
Patients with Shay-une 200 (50.3%)
otomicroscopic evidence of Mau‘““ s
car disease, craniofacial y-June 2019 (20.7%)
anomalies, a recent history
of medical treatment, etc
were excluded
To estimate the reduction
of OME incidence in
children and adults In the non-pandemic
during the COVID-19  periads (group 1and 2), the
pandemic period all indidence of OME in the
patients nitially enrolled | conters
were divided into three considered was simila,
groups according to the yyiih 482 and 555 diagnosed
following time span. The cascs, respoctively.
percent variance of OME In contrast, the OME
incidence between the incidence in the same
A total of 1214 patients difforent od. N
wete included, 526 adults g perods centers, during the
and 688 children betweon 1 was ealalate pandemic period (group 3)
Mareh 2015 «  Group l—patients  was clearly reduced witha
Retraspective chart 1 March 2021 with OME diag-  lower tol number of 177
Giannicola feview study Inall centers, OME nosis  achieved  Cases of OME estimated
B " N between 1 March Percentage variation in
lan- laly  Dotawereobiained from  diagnosis were perdormed B OME matdence bt the
nella et al. five otolaryngology  according to the commonly e M!““mmp’m“dmC ot
8 " not  pan-
nz1 departments of tertiary  recognized OME diagnostic pat considered (group 1) and

referral centers.

criteria. Patients with
otomicroscopic evidence of
ear disease, craniofacial
anomalies, follow-up loss,
etc. were excluded.

demic period)

*  Group 2—patients
with OME  diag-
nosis achieved
between 1 March
2019 and 1 March
2000 (not  pan-
demic period).

*  Group 3—patients
with OME  diag-
nosis achieved

2021 (COVID-19
pandemic period)

the pandemic period (group
3)was 63 and 3%, with 305
fewer cases in group 3
compared to group 1
Similarly, comparing the
second non-pandemic year
(group 2) and the pandemic
year (group 3) the
percentage variation of
OME incidence was 68 and
1%, with 305 fower cases in
group 3 compared to
group 2
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Author

[Ref.| Country Study Design Study Population Outcome Measures Results
Adult hospital

admissions for ENT: There was a significant total
. e reduction of 40 admissions

Retrospective 12-month period (March (26.85%) for acute ofitis

observational A total of 1864 adult 2019 to February 2020 media in the 2020-2021
cohort study admissions in the inclusive) before the ibd bompasad it the:
Data were obtained from  2019-2020 period and 791 COVID-19 pandemic 519_2020 pe od (b0
Natasha three large National adult admissions in were compared with a RR137 9';5/10“(&;“& i

Quraishi etal UK Health Service hospitals 2020-2021 period for the 12-month period from 23 int‘erv’al 1107, 1.75)).
18] B (1 district general ENT infections. March 2020 (when the Two cenher-s A am" C

hospital and 2 tertiary Patients aged 16 and older UK government headaa e‘duction ir‘l

centers) covering a admitted to hospital for implemented the first admissions for acute ofitis
catchment population of ENT infections national lockdown) to

over 2 million in central
England, UK.

were included.

March 2021 inclusive.
The main outcome
measures were the

number of adult
hospital admissions.

media (A: 14 (34.15%); C: 26
(25%)), whereas B showed
no change acute otitis

media requiring admission.

Au';:;‘;' Country Study Design Study Population Outcome Measures Results
The pandemic cohort
included 144 children,
while the pre-pandemic
cohort included 215
children. The pandemic
cohort experienced 1.8-fold
less frequent infectious
disease visits during the
visits for AOM were
Physician-diagnosed, 2.7-fold lower
The child population of the medically attended Compared the isolation rate
two dlinics was 12,512 infection visits were from the NP in the two
childen. Al children were assessed in bwo cohorts, detection of
6-36 months old. child cohorts. Haemophilus influenza and
Ongoing prospective  During the pandemic (from  The study calked for the Moraxella catarrhalis
Ravinde, longitudinal study 15 March to 31 December collection of significantly decreased
Kaor ot ol Usa Date were obtained from 2020, 258 infection visits nasopharyngeal (NP) during the
i two participating occurred among 144 samples at scheduled {p < 0.0001) but not for
hospital-affiliated pandemic cohort children  healthy/well-child visits  Streptococeus preumen e, In
pediatric clinical practices  compared with 687 visits  atage 6,9, 12,15, 18, 24, contrast, isolation of
among 215 prepandemic and 36 months and StrEpIOCOCOUs Preum onie,
(from 15 March to 31 middle ear fluid by Haemophilus influenza and
December 2019) tympanocentesiswhen  Moraxella catarrhalis from
cohort children. children the NP at onset of AOM,
experienced AOM. when dinical viral upper
respiratory infection was
concurrently present, did
not differ between the
cohorts, Oxacillin-resistant
Streptococcus prenmaniae
isolates increased (p = 0.009)
and b-lactamase-producing
Haemophilus inflwenza
isolates decreased during
the pandemic
The number of patients per
The first outcome was the  Practice was significantly
difference in the number  12%F in Q2 2020 compared
of ath ] to/Q2 2019 (879 versus 1108,
patients with at least
e wicit 1o those P < 0.001). There were no
significant differences when
practices between the comparing QB 2020 to Q3
E:ﬁ"“"“.‘“ E The study included 162,724 =57 d and third quarkers 7500 00 o 1083,
rvational : ©F 2019 and the second
Anna M, patients in Q2 2019, 158,077 p=0.261)
cohort study and third quarters of
Roheetal.  Germany in Q3 2019, 128,342 in Q2 Diagnoses of OM were
Data were obtained from " 2020. The second
N7 . 2020, and 149,153 in tly decreased in
146 ENT practices outcome was the number
Q3 2020. ! : Q2 2020, the COVID-19
in Germany. of patients with new .
; por practice, | pandemic compared to Q2
2019 (43% decrease). Ther:
defined as diagnoses not e
sty deore was still a significant
previously nied g
i the i rease in patient
database numbers for ofitis media
given patient.

(25% decrease) in Q3 2020
compared to Q3 2019,




Disminucio de |la taxa d'incidencia
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- Realitzats en Europa i USA

- Poblacid pediatrica (fins a 18 anys), 2 agafen
dades d’adults

- Estudis cohorts retrospectius i 1 prospectiu.
Comparacio pre vs pandemia

- Ambit: Primaria, consultes ORL,
urgencies/hospital, pediatria



Disminucio de la taxa d'incidencia
|

« En un estudi, utilitzant dades recollides de sis centres de

Paris (Francois Angoulvant et al.), amb dades de 871.543
nens la incidencia d'OMA es va reduir en més d'un 70%

« Reduccions similars en altres estudis. Un estudi alemany
(Anna M. Rohe et al.) dades a nivell nacional de nensde O a
12 anys. La base de dades utilitzada en aquest estudi conté
els registres medics de gairebée tots els nens alemanys,
també va observar d’una disminucio de 'OMA.

» Paper del confiament en I'opcié de no buscar tractament.
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Disminucio de la taxa d'incidencia & =2
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. En I'estudi de Ravinder Kaur et al. Durant Ia
pandemia, es va produir una reduccio de la
deteccié d'Haemophilus influenzae i Moraxella
catarrhalis, pero no Streptococcus pneumoniae, en
mostres nasofaringies dels nens. Tanmateix, no hi
va haver diferencies en les proporcions de deteccio
d'Haemophilus influenzae, Moraxella catarrhalis i
Streptococcus pneumoniae entre nens amb OMA



Disminucio de la prescripcié d'antibi
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A[;:l;c;r Country Study Design Study Population Outcome Measures Results
The following outcomes
were calculated: (1) the total Respiratory/ear infection
number of infectious disease  episodes decreased in the
From March through to episodes recorded from 'youngest and oldest age
May 2019 and 2020, March through May for 2019 categories (relative risk,
389,708 and 405,688 and 2020; (2) the number of 0.61; confidence interval,
patients (49% male) were episodes treated with at 0.58 to 0.64 and relative risk,
Retrospective registered in the Julius least one antibiotic; and 0.82; confidence interval,
observational General Practitioners” (3) the antibiotic prescription 0.78 to 0.86, respectively),
cohort study Network practices, rate (proportion of episodes  but increased slightly in the
AlmaC. Date were obtained respectively. In 2019, treated with at least one 41-65-year-old category
van de Netherlands from pseudonymized 40,219 consultations were antibiotic). Relative risks (relative risk, 1.14;
Pol etal. routine health care extracted, which related were calculated by dividing confidence interval, 1.10
[19] from over 70 primary to 27,263 infectious the risk in 2020 by the risk in to 1.19).

care practices located in
the city of Utrecht and
its surrounding areas.

disease episodes. In 2020,
37,604 consultations and
23,442 related episodes
were found. The overall
antibiotic prescription
rate was 27% in 2019 and
23% in 2020.

2019. The course of
outcomes (1) and (2) over
time were determined per

week for each infection type.
Respiratory/ear infections
outcomes (1) and (2) were
determined separately per
age category of 0-12, 13-40,
41-65, and older than 65
years of age.

Antibiotic prescriptions for
respiratory/ear infections
decreased in all age groups,
with the largest decrease
observed in those aged
0-40 years. Consequently,
the antibiotic prescription
rate decreased in all
age categories.

Author

[Ref.] Country Study Design Study Population Outcome Measures Results
The percent of encounters
for infectious diagnoses
was lower in P2 (4267 /7010,
60.8%) vs. P1
. . 11,412/16,671, 68.5%)
Diagnoses and electronic ai T
Retrospective antibiotic prescriptions were (px:s O'i(:gg’ esgieacmg)sle f:r
observational extracted from the electronic The P rcen?:)f en%?)unie‘rs
cohort study 7010 Children (<18 years) ~ medical record. Encounter P(?tl‘\ an antibiotic
Data obtained from 4 pre-pandemic (P1, 1 diagnosis was defined as the res‘g:i tion was iower in
. ambulatory settings March 2019-15 May 2019) International Statistical P P
Sophie E. L . . P 5 P2 than P1 for all
affiliated with and 16,671 children Classification of Diseases X
Katz et al. USA < . . N encounters (P2: 2240/7010
20] Vanderbilt University during the early and Related Health [32%]; P16373/16,671
Medical Center: the pandemic (P2, 1 March Problems, 10th revision 38 2';/’] <0.001), Ian d
emergency department, 2020-15 May 2020) diagnosis associated with -2vel, p < 0001,

urgent care clinics,
primary care clinics,
and retail health clinics.

were included.

the antibiotic prescription or
the primary encounter
diagnosis if no antibiotic
was prescribed.

among encounters with
infectious diagnoses
(P2: 1324/2943 [45%);
P1: 3941/7471 [52.8%],
P <0.001).

In particular, a significant
decrease in OM was
observed during the

early pandemic.




Disminucio de la prescripcio d'antibiotics
—

Estudi (Alma et al.) amb 405.688 persones als Paisos Baixos. Per grups
d'edat, la freqliencia d'infeccid oida va disminuir més marcadament en
el grup de 0 a 12 anys i va augmentar lleugerament en el grupde 41 a
65 anys. Els autors van especular que |'aillament social era més fort per
als nens que per als adults.

La taxa total de prescripcioé d'antibiotics va disminuir del 21% al 13%.
= Aix0 s'interpreta com el resultat del confinament.

= Shopie et al. USA. També va observar disminucio en la prescripcio
antibiotica (38% vs 32%).



Disminucio de les visites URG

Author

kar | comunitaria

TRet] Country Study Design Study Papulation Outcome Measures Results
‘A sharp disce pancy was
found between expected
A total of 871,543 PED and observed values after
Aq visits in the 6 participating  The was  lockdown, efecting the
interrupted ime series  centers from 1 January 2017 the evolution of the significant decrease of PED
analysis study to 19 April 2020 were number of hospital visits {—68.0% [95%
Francoi Data wasbased onbased  included. Data collected in  admissions following the  confidence inerval, —81.2%
Aa“*“': on multicenter 2017, 2018, and 2019 were  French decisiontoclose  to —55.8%]) and hospital
B France prospective French used to generate a model schools and starta admission follow ing PED
"‘“:f‘ el surveillance data for  fitting the obsetved values  lockdown for the whols wisits (—45.0% [95%
m pediatric emergency  of the PED visit,llowing country. The secondary  confidense interval, —57.0%
(PED) dep isits } of outcomes were the to —32.4%]) in the
and related PED visits that could have  number of PED visits for Iockdown period
hospital admissions. been expected without Asignificant decrease was
Tockdown. found in AOM with a sharp
decrease of >70% compared
to the expecied values.
i . Datawere analyzed the A total of 1362 children
ctive chart i ""‘;{‘;)“w(:fnﬁlf;'; v wisited the ED during
Retrospe: bt m"‘mw M0te3y  CMParng2019and 220 lockdown compared to
Gioacchino [, 0 10 March cohorts in sex, age triage 5628 during the same
April (during the national
Andres Ro- Ttaly a tertiary cam children’s  lockdown) comparing them code, and qutcome. period in 2019
tuloet al. e wil - ‘Then, from the total ({75.8% decrease).
121] e imergoney | mediare 6 years old) ot e numbqrn[-n?ﬂanEoD'_ incidence rates and
department (EDJ same time frame of the e e gttty for
previous year. otitis media. otitis (26% vs. 16.2%)
Before the pandemic, them
were 92 children who
visited ED with AOM and.
e
871 children visited ED 4 classified as upper or . ﬁ(mmm&
ctive chart weeks before (I7 February  lower by the Iniernational  Pacers 4t Ot hosptials
review study 20201015 March 2020) and  Classification of Diseases, oy 1012 Bore
Data obtained from 2 303 children visited ED4  10th revision, disgnosis e ar e an vl
Kuitunenetal Finland Finnish hospitals, and ‘weeks after (16 March 20200 of the visit The infectious de in the number of
[24] open national 1012 April 2020), the disease register is a :':5,",‘ "
" ) © pitalized patients,
Tegistries for declaration of the Finnish nationwide register ipecisly due
communicable diseases.  state of emergensy on 16 maintained by the !
March 2020 Finnish Instiruge of | "piratory infections after

Health and Welfare.

the lockdown. No
COVID-19 cases were
detected in children in
either of the
participating hospitals.

Amy M.
D

Laroche etal.
[25)

Retrospective
cross-sectional study
Thata were obtained from
the Pediatric Health
Information System, an
administrative database

‘The study included all ED

visits during the COVID-19

pandemic (15 March 2020 o
31 August 2020,

N = 495,052) and a 3-year
comparator period {15
March-31 August
2017-2019, N = 2,733,078)
for 27 hospitals with
complete administrative
and billing data for the

study periods.

“To account for yearly
variation in ED volume
and case mix, the study

declines in ED visits
were chserved for less

conditions, such as

OM and upper respiratory

infection 75.1% and 63.6%

averaged vi
for the 3-year comparator
period across the same
calendar dates as the
pandemic pericd.
‘The study examined

‘primary discharge
diagnoses, ED
management, disposition,
and select quality metrics
for eachvisit

deceases, resp 1

The of visits ko

ED for total diseases of the
ear and mastoid process
was reduced by 68.0%

discrders of the ear by
42.5%, and diseases of
middle ear and mastoid
(except olitis media)
by 65.3%.

Author Country Study Design Study Popul s} M Results
[Ref.]
The study compared
demographics (age, race,
ethnicity, payer status,
time of year, census
B region), diagnoses, and
cmsR::el::':n‘:ﬂh‘;fudy The study abstracted data measures. of acaity
. (hospitalization, ICU Pediatric ED utilization
Data were obtained from from all encounters admission, and . low followinge the
. L remained 5
om recianging 91 Decombor 202 and i *-hospital moraly),  COVID-19 pandemic and
Srira i . 5 : i and abstract based was below the forecasted
. pediatric hospitals which an associated ED charge. I eon 2010 atilization for AOM.
Ram- uUsA contribute data to the (27874730 children, and 2019and 2020. A total of §16,414 (25%) ED
gopal et al. Pediatric Health median age: 48 in The study £ i encounters for AOM
[23] Information System 2@10—20‘]9, '1,91:.{)]35, . pings of ED oc 1 between 2010 and
'DConstr.uchedoe;\jemb_le median age: 57 d_’uld.mn m encounters (by month 2019 and a total of 24,322
recasting m s using 2000, respectively) and year) into a ime (1.3%) ED encounters for
data from 2010-2019 and Noexclusions eries object and AOM occusred in 2020.
mmpau.rid the I:mcasis te were applied. identified seasonal trends )
2020 data. between 2010 and 2019
for all encounters with
estimated scatterplot
smoothing and results
displayed graphically.
Dhuring lockdown, the
largest decreases of
consultation rumbers werne
seen for OM and eustachian
tube dysfunction.
A total of 495 emergency .
Retrospective chart consultations wene S;:s‘lheen p:gts svugrl
feview study recorded during the Primary outcomes werne ati!hsg' me} diain 2020,
Sarina Data obtained from one lockdown (between 16 defined as differences compared with 83 in 2;319
Bucheretal. Switzerland  tertiary referral conter March 2020 and 26 April in the number of ‘:% 001 ‘E;R 2,006, 05%
[26] on emergency 2020); in comparison, there  emergency consultations r coﬁﬁ I’ 'nbe11:al
otorhinelaryngologic were 886 emergency n 2020 versus 2019, 1704 195,;) Ol
consultation: consultations during the o ety

same period in 2019,

3 patients with Eustachian
tube dysfunction wene seen
in 2020 versus 23 in 2019
(p=0.007, OR 4371, 95%
confidence interval
1.306-14.631).

societat catalana de medicina



Disminucio de les visites URG

Un estudi (Gioacchino et al.) realitzat en un hospital infantil a Italia. Les visites a
urgencies i hospitalitzacions van, OM tenia 162 visites d'urgencies per cada
1.000 persones abans de COVID-19, pero 26 per 1.000 durant el periode COVID-
19.

La taxa de visites per malalts greus no van augmentar.

Causes: mesures del confinament i ser més pronunciada per la reticéncia a
visitar I'hospital per por.

Altres estudis han reportat resultats similars. En un altre estudi a gran escala
(Amy M.De-Laroche et al.) basat en registres de les visites d'urgéncies a 27
hospitals infantils dels Estats Units |la taxa de visites a urgencies es van reduir en
un 75,1%.



Complicacions

Author

[Ref.| Country Study Design Study Population Outcome Measures Results
Families of otitis-prone
children (ie., with a history of
t te otitis media
M:inmeﬁm:::: >3 d:unct h"{j"&mm(ﬂ] 3%)
episodes in6 months or >4 g B L
in 12 menths) scheduled for improved during the
periodic evaluation werne lockd P od Illé 7%' ted
contacted through telephone tha n&,.: {‘hiléi s,h
calls by resident physicians. t thert ren =
Parents were asked to provide condition was stable.
. A total of 102 fits were gsked lop There was a statistically
Retrospective chart . their subjective opinion on - I
Sara Tor- review stud children were their children’s clinical significant reduction in the
reH[ﬂz;]l al. Ttaly Pate e Dmﬁw{’i fom  included. (50% males, SO (mproved, stable, 3 nu:r;b):::) :f{ episodes
- N L mean age was 3 o
tertiary outpatient clinic 41.4 + 14.0 months) worsened) during lockn_iuwn without spontanecus
The mean number of episodes ie mombrane
of acute otitis media without tympan crhe.
ous tympanic peﬂ’omtm_n, oto‘bi a, of
membrane perforation and lmalm:r:\h oic
otorrhea episodes, as well as iod. g 18
the number of systemic period. (0.37 vs.l{l{)'?, 0.
antibiotic treatments vs. 0.01, .
administered was recorded 0.85 vs. 0.09, respectively).
and compared with
non-pandemic period.
ive
observational A total of 829 million .
cohort study childnen (0-15 years) The analyzed dataset includes
the number of treatment cases
Date obtained from in 2019 and .
. N o . and, at the patient level, the
nationwide data of the 85 million children & d odwith A . isits for
Ka srztliche in 20 were agnoses documented wi mong oulp@hemv:sals T
L N ICD-10 codes. infectious disorders, there
Bundesvereinigung included. . . P
(National Association of  In2019and 2020, 10 freq of outg was a pa marked
Mara Statutory Health about 90% of a]l’ treatment cases and selected  reduction in OM with other
Barschkettetal. Germany Tnsur ‘;hy icians) in children bebween 0 diagnoses wene evaluated for middle ear and mastoid
[14] ano ized m for the and 15 vears were the second quarter (Q2) of diseases in children aged
nym: . . ¥ 2019 {control period) for 1-2 and 3-5years
population of all children  insured via one of the hildren born in the period of (22% and 2%
with statutory health statutory health pe
R N ) 2007-2018 and for Q2 of 2020 decreases, respectively).
insurance in Germany insurance funds. i ic period) for
with at least one visittoa  Thus, the data cover d\ﬂdmm siod of
medical doctor’s office most children living 2008-2019, pe
between January 2019 in Germany. .

and June 2020.
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Complicacions

o Estudi Italia (Giannico lalannella et al.). Timpanometria en 932 nens de
6 a 12 anys pacients ambulatori amb OME greu van tenir més resolucio
després de la restriccid social. No hi va haver cap diferencia significativa
en la resolucio i taxes de col-locacio de tubs a causa de la terapia medica
a I'OME abans i després de la pandemia.

o Un altre estudi Italia amb 102 nens propensos a l'otitis (amb
antecedents d'aguts recurrents). Es van analitzar OM definit com a 3
episodis diferents en 6 mesos 0 4 en 12 mesos). L'estudi va trobar que
durant el periode de confinament, el 82% dels nens van mostrar una
millora en ['OM. Reduccié episodis de perforacié de membrana,
d'otorrea i tractament antibiotic sistemic.



Complicacions

- Sakia et al. Van comparar les taxes d'incidencia d'OM i les
complicacions entre els periodes previ a la pandemiaiila
pandemia de COVID-19 entre nens de 0 a 12 anys utilitzant
una base de dades a la zona d'Utrecht. L'estudi va incloure
67.245 (pre) i 67.134 (pandémia) nens. La presencia de
mastoiditis aguda i la prescripcio d'antibiotics van disminuir.

o Els autors van atribuir principalment la disminucio al
confinament i a I'augment del rentat de mans.



Els simptomes de I'OM van empitjorar amb COVID

Hi ha publicacions que suggereixen que els simptomes de I'OM sén pitjors si es
desenvolupa I'OM en persones amb COVID-19.

Tanmateix, encara no esta clar si el SARS-CoV-2 infecta directament |I'oida
mitjana i causa OM

En un estudi, els simptomes de I'OM no difereixen significativament entre
pacients amb i sense COVID-19.

Un altre estudi no va observar cap fracas del tractament, recurrencia, o
complicacions quan es va produir OM en pacients amb COVID-19.

Per tant, no esta clar si els simptomes de |'OM causats per la infeccié per SARS-
CoV-2 son més greus o el pronostic és pitjor que els de la MO causada per altres
infeccions viriques.



Conclusions

> Les mesures, inclos la higiene personal i el distanciament social, com a resposta
a la COVID-19, va tenir molts efectes positius sobre ['OM.

> A causa de la reduccié de les infeccions de les vies respiratories superiors, la
incidencia d'OM va disminuir drasticament, igual que la prescripcié d'antibiotics,
el nombre de pacients que van visitar el SU.

> Aquests canvis van donar lloc a una disminucio de les complicacions de I'OM.

> Millor evolucio de les OM greu existent i les complicacions. Aquesta troballa
suggereix que les mesures soles, més que els tractaments agressius
convencionals, poden prevenir la progressio de la malaltia. Tot i que es
necessiten més estudis en el futur, les troballes existents proporcionen a
referencia util per a futures directrius de tractament de I'OM.



|||||||||||||||||||||

Moltes gracies
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