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ABSTRACT Objective: To investigate the effect of Intratincular injection dexamethasone combined with ambroxol hydrochloride
on hearing level and immune function in patients with secretory otitis media(SOM). Methods: 240 cases of SOM patients who were treat-
ed in our hospital from May 2017 to November 2017 were selected as the research object. The patients were divided into control group
(n=120) and study group (n=120 group) according to the number table method. The control group was treated with intratincular injection
dexamethasone, the study group was treated with ambroxol hydrochloride on this basis. The clinical efficacy of the two groups was cim-
pared, The level of air conduction at 0.5 KHz, 1.0 KHz and 2.0 KHz frequencies, tympanum pressure and CD4", CD8" and CD4"/CD8"
levels were compared between the two groups before and after treatment, at the same time, the two groups of adverse reactions were ob-
served. Results: The total effective rate of the patients in the study group was 86.67% (104/120), which was significantly higher than
70.83% (85/120) of the control group(P<0.05). The level of air conduction at 0.5 KHz, 1.0 KHz and 2.0 KHz frequencies and tympanum
pressure in the two groups after treatment were higher than before treatment, and the study group was higher than that of the control
group (P<0.05). The CD4" and CD4*/ CDS8" in the two groups after treatment were higher than before treatment, and the study group was
higher than that of the control group (P<0.05); the CD8" in the two groups after treatment was lower than before treatment (P<0.05); but
there was no difference between the study group and the control group (P>0.05). There was no adverse reaction in the two groups during
the treatment. Conclusion: Intratincular injection dexamethasone combined with ambroxol hydrochloride is effective and safe in the treat-
ment of patients with SOM, and it can improve the immune function and hearing level of patients, which has certain clinical application
value.
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Table 1 Comparison of clinical efficacy after treatment between the two groups[n(%)]

Groups Recovery Effective Good Invalid Total effective rate
Control group(n=120) 12(10.00) 26(21.67) 47(39.16) 35(29.17) 85(70.83)
Study group(n=120) 21(17.50) 35(29.17) 48(40.00) 16(13.33) 104(86.67)
X 8.988
P 0.003
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Table 2 Comparison of hearing levels and tympanum pressure before and after treatment between the two groups(xt s)

Hearing level Tympanum pressure

Groups Time
0.5KHz(dB) 1.0KHz(dB) 2.0KHz(dB) (daPa)
Before treatment 25.68 5.25 34.56% 5.08 4431 6.25 -136.23+ 13.04
Control group(n=120)
After treatment 36.61+ 7.04* 43.53% 6.15* 54.07 7.17* -102.69+ 12.57*
Before treatment 27.23% 5.65 35.36% 4.52 45.37+ 5.65 -138.04+ 14.29

Study group(n=120)

After treatment 48.88% 6.67**

53.98% 5.47** 63.34+ 6.67* -79.69+ 13.26**

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of immune function before and after treatment between the two groups (x+ s)

Groups Time CD4*(%) CD8"(%) CD47/CD8*
Before treatment 34.68+ 2.25 34.56% 3.08 1.21+ 0.05

Control group(n=120)
After treatment 41.61% 2.04* 25.53+ 3.15% 1.47+ 0.10*
Before treatment 3423+ 2.65 33.96% 2.52 1.18% 0.08

Study group(n=120)
After treatment 44 88+ 2.67** 26.98+ 2.47* 1.93+ 0.04**

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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