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Clinical observation on the treatment of recurrent secretory otitis media by eustachian

tube insufflation injection of dexamethasone combined with oral drugs
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Abstract: Objective To investigate the clinical effects of eustachian tube insufflation injection of dexam-
ethasone combined with oral drugs in treating recurrent secretory otitis media. =~ Methods In this study, 65
patients with recurrent secretory otitis media treated in our hospital from January 2014 to June 2016 were se-
lected as subjects. All patients were randomly divided into the control group(32 cases, 37 ears) and the experi-
mental group (33 cases, 41 ears)according to the different clinical treatment scheme that patients received. Pa-
tients in the control group were treated with oral drugs only, while patients in the experimental group were
treated with eustachian tube insufflation and with injection of dexamethasone combined with oral drugs. The
clinical treatment effect, tympanogram changes and the mean value of pure tone hearing threshold in pure tone
test were compared between the two groups after treatment. Results The clinical treatment effect of the ex-
perimental group (87.80%) was significantly higher than that of the control group (64.86%), and the differ-
ence was statistically significant ( P <C0.05). The recovery rate of tympanogram type A was 53. 66% in the ex-
perimental group and 29. 73% in the control group after treatment. In the experimental group, the improve-
ment degree of the average gas conductivity threshold measured by pure tone auditory threshold test was signif-
icantly better than that of the control group, the recurrence rate after treatment was significantly lower than
that of the control group, and the differences were statistically significant ( P <{0, 05).  Conclusion The
treatment of recurrent secretory otitis media patients with eustachian tube insufflation injection of dexametha-

sone combined with oral drugs can significantly improve the clinical treatment effects and reduce the recurrence
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rate of patients after treatment and it is worthy of clinical wide application.
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