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Comparison of the effect of topical povidone iodine plus ethanol and econazole in the treatment of

otitis externa mycotica

WU Shi-dang, PENG Xiu-lan, WU Li-mei (Department of Otolaryngology, the People’ s Hospital of Xiangzhou
District, Zhuhai 519000, China)

Abstract: Objective To compare the effect of topical povidone iodine plus ethanol and econazole in the treatment of
otitis externa mycotica. Methods A total of 218 patients with otitis externa mycotica were divided into the Povidone lodine
Group (136 cases who had the external auditory canal soaked in povidone iodine and alcohol respectively after cleaned, once a
week) and the Econazole Group (82 cases who had the external auditory canal filled with econazole after cleaned, once a week)
according to the therapies they received. The therapeutic effect and the course of treatment of the cured people were compared
between the two groups. Results  The cure rate was 91.9% in the Povidone Iodine group and 84.1% in the Econazole Group
(P>0.05). The median course of treatment was 5 weeks for the Povidone lodine Group and 6 weeks for the Econazole Group
(P<0.05). Conclusion Topical povidone iodine plus ethanol has a satisfactory effect and a short course of treatment for otitis
externa mycotica. It is a more convenient treatment.
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