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Effectiveness evaluation of ambroxol hydrochloride intratympanic injection combined with Pulmicort
resuscitation in the treatment of secretory otitis media and its effect on otorrhea and serum PCT, hs—CRP. X/A0
Jun ', WANG Yi’, TU En-yi '. 1. Department of Otolaryngology, Chengdu Xindu District People’s Hospital, Chengdu
610500, Sichuan, CHINA; 2. Department of Oiolaryngology Head and Neck Surgery, the First Affiliated Hospital of Chengdu
Medical College, Chengdu 610500, Sichuan, CHINA

[Abstract] Objective To observe the effectiveness evaluation of ambroxol hydrochloride intratympanic injec-
tion combined with Pulmicort resuscitation in the treatment of secretory otitis media and its effect on otorrhea and serum
pmcalcitionin (PCT), high sensitivity C-reactive protein (hs-CRP). Methods A total of 112 patients with secretory oti-
tis media, who treated in Chengdu Xindu District People's Hospital from March 2017 to October 2018, were selected
and divided into the observation group and control group according to random number table method, with 56 patients in
each group. The patients of the two groups were treated with ambroxol hydrochloride intratympanic injection, and the ob-
servation group was additionally treated with Pulmicort resuscitation on the basis of the above treatment. Both groups
were treated for 4 weeks. The therapeutic effect, serum and otic effusion PCT, hs-CRP, air conduction threshold and Chi-
nese chronic ear survey (CCES), 6-item quality-of-life survey (OM-6) of the two groups were observed before and after
treatment. Results The total effective rate of the observation group was 94.64%, which was significantly higher than
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76.79% of the control group (P<0.05); before treatment, there were no significant differences in PCT, hs-CRP, speech fre-

quency pneumatic conduction threshold, tympanic pressure, CCES score and OM—6 score between the two groups (P>
0.05); after treatment, there were no significant differences in serum PCT, hs-CRP, otic effusion PCT, hs-CRP and speech

frequency pneumatic conduction between the two groups (P>0.05). Threshold, tympanic pressure, CCES and OM—6 levels

were significantly decreased, CCES and OM-6 levels were significantly decreased, and the above indexes in the observa-
tion group patients were (2.25+0.32) mg/L, (0.87+0.15) mg/L, (1.27+0.44) mg/L, (1.37+0.15) ng/L, (28.21+11.21) dB,
(86.77+7.24) daPa, (3.03£1.54) scores, (2.75+1.21) scores, respectively, which were significantly lower than correspond-
ing (3.96+0.33) mg/L, (2.17+£1.08) mg/L, (1.99+£0.41) mg/L, (1.6+0.18) pg/L, (38.42+12.43) dB, (107.27+6.94) daPa,
(4.13£1.56) scores, (4.03+0.85) scores in the control group (all P<0.05). Conclusion In the treatment of secretory otitis

media, ambroxol hydrochloride intratympanic injection combined with Pulmicort resuscitation can improve the compli-

ance of the middle ear by improving the local inflammatory response. The serum PCT and hs-CRP of patients are signifi-

cantly decreased, and the quality of life is significantly improved. It is worthy of clinical application and promotion.
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