
 

 
S2. RECURRENT ACUTE OTITIS MEDIA (RAOM) 

 

Antibiotic prophylaxis 

 

Question 9: Is antibiotic prophylaxis effective in reducing the recurrence of episodes in children 

with RAOM? 

PICOs 

P: In children with RAOM 

I: is medium to long-term antibiotic prophylaxis 

C: compared with antibiotic treatment of single episodes alone 

O: more effective in reducing the recurrence of episodes? 
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Population 

A. 0-18 years old 

B. infant, child, adolescent 

 

A. Exposure factors/Comparison 

B. Anti-bacterial agents  

C. Antibiotic prophylaxis 

D. Prophylactic antibiotics 

E. Antimicrobial prophylaxis 

F. Amoxicillin 

G. Amoxicillin potassium clavulanate  

H. Penicillin 

I. Benzylpenicillin 

J. Cephalosporins 

K. Macrolides 

L. Cefuroxime 

M. Erythromycin 

N. Azithromycin 

O. Clarithromycin 

P. Sulfamethoxazole drug combination 

Q. Trimethoprim 

 

Outcomes  

A. otitis media 

B. acute otitis media 

C. recurrent acute otitis media 

D. middle ear effusion 

E. middle ear inflammation 

F. middle ear infection  

G. otitis media with effusion   

H. glue ear 



 

I. otorrhea   

J. earache   

K. ear pain 

L. adverse effects 

 

 

Guidelines search 

Time interval: 2017-2022 

UPTODATE https://www.uptodate.com/home 

Society Guideline Links  

SNLG https://snlg.iss.it/ 

National Guideline Centre (NGC) - National Institute of Health and Care Excellence (NICE) 

https://www.rcplondon.ac.uk/about-us/what-we-do/national-guideline-centre-ngc 

Australian Clinical Practice Guidelines (ACPG) https://www.clinicalguidelines.gov.au/ 

MJA (Medical Journal of Australia) Clinical Guidelines https://www.mja.com.au/journal/guidelines 

Canadians Medical Association (CMA) https://www.cma.ca/clinicalresources/practiceguidelines 

G-I-N Guidelines International Network https://g-i-n.net/ 

New Zealand Guidelines Group (NZGG) https://www.health.govt.nz/about-ministry/ministry-

health-websites/new-zealand-guidelines-group 

Scottish Intercollegiate Guidelines Network (SIGN) https://www.sign.ac.uk/our-guidelines.html 

Guidelines Central https://www.guidelinecentral.com/ 

Società Italiana di Pediatria (SIP) http://www-sip.it/ 

Società Italiana di Pediatria Preventiva e Sociale (SIPPS) https://www.sipps.it/ 

American Academy of Pediatrics (AAP) https://www.aap.org/en-us/Pages/Default.aspx 

European Paediatric Association /Union of National European Paediatric Societies and Associations      

EPA-UNEPSA http://www.epa-unepsa.org/ 

 

PubMed https://www.ncbi.nlm.nih.gov/pubmed/ 

 

#1 

("Otitis Media"[MeSH Terms] OR "acute otitis media"[All Fields] OR ("recurrent acute otitis 

media"[All Fields] AND ((Practice Guideline[ptyp] OR Guideline[ptyp]) AND "2017/06/30"[PDat] 

: "2022/06/30"[PDat] AND (allchild[Filter]) 

 

EMBASE 

https://www.uptodate.com/home
https://www.guidelinecentral.com/
https://www.sipps.it/
https://www.aap.org/en-us/Pages/Default.aspx
https://www.ncbi.nlm.nih.gov/pubmed/


 

('acute otitis media'/exp OR 'acute otitis media' OR 'recurrent acute otitis media'/exp) AND 'practice 

guideline'/de AND ([adolescent]/lim OR [child]/lim OR [infant]/lim OR [newborn]/lim OR 

[preschool]/lim OR [school]/lim) AND [2017-2022]/py 

 

Systematic Review Search 

Time interval: 2012-2022 

PubMed https://www.ncbi.nlm.nih.gov/pubmed/ 

#1 

 ("recurrent acute otitis media"[All Fields] OR "RAOM"[All Fields] OR ("acute otitis media"[All 

Fields] AND "recurren*"[All Fields])) AND ((y_10[Filter]) AND (meta-analysis[Filter] OR 

systematic review[Filter]) AND (all child[Filter])) 

 

EMBASE https://www.embase.com 

 # 1 

(('acute otitis media'/exp OR 'acute otitis media') AND 'recurren*' OR 'recurrent acute otitis 

media'/exp OR 'raom') AND ([adolescent]/lim OR [child]/lim OR [infant]/lim OR [newborn]/lim 

OR [preschool]/lim OR [school]/lim) AND ([cochrane review]/lim OR [systematic review]/lim OR 

[meta analysis]/lim) AND [2012-2022]/py 

# 2 

'acute otitis media'/exp AND ([systematic review]/lim OR [meta analysis]/lim) AND [2012-

2022]/py AND ([cochrane review]/lim OR [systematic review]/lim OR [meta analysis]/lim)  

 

Studies search 

Time interval: none 

 

PubMed https://www.ncbi.nlm.nih.gov/pubmed/ 

# 1 

((("recurrent acute otitis media"[All Fields] OR "RAOM"[All Fields]) AND ("Antibiotic 

Prophylaxis"[MeSH Terms] OR "Anti-Bacterial Agents"[MeSH Terms])) OR "prophylactic 

antibiotics"[All Fields] OR "antimicrobial prophylaxis"[All Fields]) AND 

((controlledclinicaltrial[Filter] OR randomizedcontrolledtrial[Filter]) AND (allchild[Filter])) 

# 2 

https://www.ncbi.nlm.nih.gov/pubmed/
https://www.ncbi.nlm.nih.gov/pubmed/


 

(("recurrent acute otitis media"[All Fields] OR ("acute otitis media"[All Fields]  AND 

"recurren*"[All Fields])))  AND (Therapy/Narrow[filter]) Filters: Controlled Clinical Trial, 

Randomized Controlled Trial, Child: birth-18 years  

 

EMBASE https://www.embase.com 

# 1 

(('acute otitis media'/exp OR 'acute otitis media') AND 'recurren*' OR 'recurrent acute otitis 

media'/exp OR 'raom') AND ('antibiotic agent'/exp OR 'antibiotic therapy'/exp OR 'antibiotic 

prophylaxis'/exp) AND ('controlled clinical trial'/de OR 'controlled study'/de OR 'randomized 

controlled trial'/de) AND ([adolescent]/lim OR [child]/lim OR [infant]/lim OR [newborn]/lim OR 

[preschool]/lim OR [school]/lim) 

 

 

 

 

 

 



 

S2.1. Algorithm for Guidelines search 

 Additional records identified from other sources = 314 

SNLG, NICE, AUSTRALIAN GL, MJA CLINICAL 

GUIDELINES, CANADIAN GL, G-I-N, NEW 

ZEALAND GL GROUP, SIGN, GUIDELINES 

CENTRAL, SIP, SIPPS, American Academy of 

Pediatrics, European Pediatric Association, Up To Date 

(Society Guideline Links) 

Manual search 

 (n = 1) 

 

Records after deletion of duplicates 

(n = 67) 

Screened records 

(n = 35) 
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Excluded records (n = 34) 
 

3 not Guidelines (GDL) 
3 Tympanostomy GDL 
2 Otitis Media Effusive GDL 

1 on Therapy 

1 on Diagnosis 

1 on General management 

23 surveys on real-life 

management, referral, antibiotic 

prescription 

 
 

Full-text GDL assessed for 

eligibility 

(n = 1) 

Full-text GDL excluded, with 

justification 

(n = 0) 

 

 

Included GDL 

(n = 1) 

Records identified with database 

search  

PUBMED N = 9  

EMBASE N = 76 
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Excluded records  

(n = 34) 

Not relevant 

 

 

 

 

 

 
 



 

S2.2. Algorithm for Systematic Review (SR) search  

 

Records after deletion of duplicates  

(n = 135) 

Screened records 
(n = 2) 

RS assessed for eligibility 

(n = 1) 

Records identified with database search  

PUBMED N = 23  
EMBASE N = 150      
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E
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y
 

Excluded records  

(n = 1) 

 
1 non-systematic review (Granath 

2016) 
 
 

  

 

RS excluded, with justification  

(n = 1) 
 
Cheong KH, Hussain SS. Management of recurrent 

acute otitis media in children: systematic review of the 

effect of different interventions on otitis media 

recurrence, recurrence frequency and total recurrence 

time. J Laryngol Otol. 2012 Sep;126(9):874-85 

 

 

 

 
Included RS  

(n = 0) 

Additional records identified from other 

sources  

Manual search  

(n = 0)  
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Excluded records  

(n = 133) 

Not relevant 

 

 

 

 

 

 
 



 

S2.3. Algorithm for Studies search  

 

 

Screened records 

(n = 42) 
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Records after deletion of duplicates 

(n = 331) 

Full-text studies excluded, 

with justification 

(n = 4) 

 

 

Records identified with database search  

PUBMED n = 361 

EMBASE n = 200   

Additional records identified from other sources  

Manual search 

(n = 3) 

Records excluded 

 
1 Population at highest basic risk 

1 Survey 

1 Non-antibiotic prophylaxis 

5 Non-comparative studies 

7 Patients without OMAR 

1 Retrospective study 

1 on long-term recurrence 

4 OMA therapy in patients with OMAR 

4 Comparison between 2 different antibiotics 

1 Comparison of 2 regimens of the same antibiotic 

2 Diagnosis of OMA according to unvalidated criteria 

 
 Full-text studies assessed 

for eligibility 

(n = 13) 

Included studies  

(n =9) 

Excluded records 

(n = 291) 

Not relevant 
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