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RESULTS

Seventeen studies (13 RCTs, 4 NRS) from 22 publications were included
(Figure 1). Across the RCTs, 3,401 children were recruited; ages ranged
from 2 months—15 years. All RCTs compared oral anfibiotics against

INTRODUCTION

« Acute ofitis media (AOM) is one of the most common childhood
infections, with an estimated 709 million cases annually, over half
occurring in children under five.!
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2015)° and updated; a separate search identified non-randomized
studies (NRS, inception—-July 2023)

 Embase, MEDLINE (including In-Process), and Cochrane (CENTRAL,
CDSR) were searched for RCTs published since the search cutoff of

0.71]; GRADE: Very Low CoE) and markedly improved TM normalization
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Figure 1. Study selection flowchart
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Table 1. GRADE evidence profile of antibiotics compared with no antibiotics (RCTs)
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Abbreviations: AOM, acute oftitis media; Cl, confidence interval; CoE, certainty of evidence; GRADE, Grading of Recommendations Assessment,
Development and Evaluation; OR, odds ratio; RCT, randomized controlled trial; RR, relative risk; TM, tympanic membrane;

DISCUSSION & CONCLUSIONS
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