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ABSTRACT Objective: To explore the clinical effect of comprehensive rehabilitation treatment on hearing impairment in children
with secretory otitis media. Methods: 88 children with hearing loss caused by secretory otitis media diagnosed in our hospital from Jan-
uary 2016 to August 2017 were studied. All children were randomly divided into the comprehensive group and the control group, with 44
cases in each group. The comprehensive treatment group was given comprehensive rehabilitation, the control group was given ear massage.
The curative effect, changes of air conduction and bone conduction threshold before and after treatment were observed and compared be-
tween two groups. Results: The effective rate of combined group (79.55 %) was significantly higher than that of the control group
(56.82%, P<0.05). Compared with those before treatment, the air conduction threshold at 0.25-0.8 Hz and the bone conduction threshold
at 2.0 and 4.0 kHz were significantly decreased after treatment in both groups (P<0.05). The above indicators were significantly lower in
the comprehensive group than those in the control group (P<0.05). Conclusions: Comprehensive rehabilitation therapy, that is, joint sen-
sory training, ear massage, music perception and exercise training, had a good effect on children with hearing loss caused by secretory
otitis media, and could improve the children's air conduction and bone conduction threshold levels.
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Table 1 Comparison of clinical efficacy between two groups

Group Cases Recovery Excellent Effective Ineffective Effective rate (%)
Comprehensive group 44 11 13 9 35(79.55)*
Control group 44 5 10 19 25(56.82)
Note: compared with control group, *P<<0.05.
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Table 2 Comparison of the air conduction hearing thresholds between two groups before and after treatment(xt s)

Comprehensive group/dB HL(n=44)

Control group/dB HL(n=44)

Frequency/Hz

Before treatment After treatment Before treatment After treatment
0.25 50.25% 14.56 41.22+ 11.35*% 50.75+ 10.24 46.33+ 10.54*
0.5 44.35% 10.57 35.33% 11.38* 4523+ 1045 40.03+ 10.54*
1.0 37.02+ 11.65 30.21% 9.38** 38.24% 9.85 34.25+ 8.77*
2.0 33.56% 8.25 26.31% 7.85% 34.57+ 8.95 30.58+ 8.32*
4.0 36.26+ 10.64 26.34+ 7.65* 36.89+ 10.33 3221+ 9.76*
8.0 41.65% 10.56 30.04+ 8.94*" 40.89+ 11.33 34.98+ 11.02*
PTA 37.01% 10.95 30.12+ 9.25* 37.89+ 11.05 34.18+ 9.46*

Note: compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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Table 3 Comparison of the bone conduction thresholds between two groups before and after treatment(xt s)
Comprehensive group/dB HL(n=44) Control group/dB HL(n=44)
Frequency/Hz
Before treatment After treatment Before treatment After treatment
0.5 16.22+ 4.01 15.79+ 4.35 16.55+ 4.68 15.26% 4.01
1.0 1435+ 4.21 13.98+ 4.65 1321+ 3.71 13.58+ 4.01
2.0 26.55% 7.65 17.58% 3.02%** 25.87+ 7.46 20.85+ 6.84*
4.0 22.68+ 6.38 17.24% 5.12%* 2298+ 6.25 19.65 6.01*

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