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Clinical observation of integrative Chinese and Western medicine in secretory otitis media
XIE Wei-xu, PAN Shan, QIN Cui-lian, LI Hua-biao (Department of Otolaryngology, Lianjiang People's Hospital, Lianjiang

524400, China)

Abstract: Objective To observe the clinical efficacy of integrative Chinese and Western medicine (ICWM) in secretory

otitis media (SOM). Methods Eighty-seven patients with SOM were randomly divided into control and observation groups,

and respectively treated with Western medicine and ICWM. The curative effect, tympanic pressure, air conduction hearing

threshold, syndrome scores, and adverse reactions were compared between both groups. Results Compared with control

group, the clinical efficacy, tympanic pressure, and air conduction hearing threshold were better (P<0.01), but syndrome

scores and adverse reactions were lower (P<0.05) in observation group. Conclusion ICWM can improve the clinical efficacy

and air conduction hearing threshold in patients with SOM.

Key words: secretory otitis media; integrative Chinese and Western medicine; adverse reaction
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