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Abstract

This study was conducted from the period of October,2014 to April, 2015 in Qurna education college. During
that period 35 swabs were taken from patients who are being questionable to otitis media from Qurna and Al-
mdiana districts, and with different ages from 15 to 50 years and for both gender. The samples were cultured on
different media for laboratory diagnosis .

Results showed domination of pseudomonus aeroginosae with percentage of 46.6% as a main causative and
important for otitis media, especially for those whom ages less than 15 years old, then it comes staphylococcus
aureus with percentage of 30%, klebsiella sp., and staphylococcus epidermedis with percentage of 10%. Finally
E.coli was isolated with 3.3% as it did not get any up growth for the remaining five samples.

Sensitivity test to Antibiotics also was performed for the most important causative bacterial isolations. Results
showed that the pseudomonas aeroginosae was sensitive only for AMC (0.6mm), while its resistance was shown
to the other antibiotic TMP(1.9mm), AMC, AX. On the contrary, staphylococcus aureus have shown the highest
sensitivity to TMP (1.9mm), AMC(1.7mm), AX(1mm), and finally PG(0.5mm).

Also it has been studied for some effective factors on disease spread as age, gender, dwelling areas and
educational level. The results showed a highly proportion of morbidity for ages less than 15 years old with
percentage of 53.8% and 63.3% for un-educated patients, and also results showed an increase in morbidity for
male ( 56.6%) in comparison with female (43.4%) .
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