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Abstract

Objective: To introduce the treatment of otitis media after COVID-19; Method: The theoretical basis,
etiology, pathogenesis and treatment experience of using Tuoli Xiaodu San to treat otitis media af-
ter the new crown; Summary: In traditional Chinese Medicine, otitis media caused by the new crown
is mostly related to the disease caused by epidemic poison and dampness. It should be treated based
on the principle of “clearing the orifices, removing dampness and detoxifying”. The use of Tuoli Dis-
infection Powder plus and minus treatment has a good clinical effect; Conclusion: Professor Huang
Chunjiang flexibly used Toli Disinfection Powder in the treatment of otitis media after the new
crown, and its clinical practice is worth learning.
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Figure 1. Pure tone audiometry and tympanometry graph of the patient’s hearing before treatment
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Figure 2. Otoscopic image of the patient before treatment

B2 BERTAIEARE

DOI: 10.12677/jcpm.2024.34321 2258 s PRANME AL 22 2


https://doi.org/10.12677/jcpm.2024.34321

BH %

“i2: 20234 6 12 H, BHFBUFHR KRR, Bk BKGLH, SRR, BH, 85k
EIyZ 10 g, WEESE, ERREEOY 6 g, TATERTT

=¥: 2023 % 6 A 17 HEEBIFCERHERK, RERRAE, & WKOLH, SRERE, &4,
205 W B RS BRI JR IR E % 20 dB, w0 T R, HEA B AT I Sl Se B AR (1 3).

Figure 3. Otoscopic image of the patient after treatment
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Figure 4. Otoscopic image of the patient before treatment
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Figure 5. Otoscopic image of the patient after treatment
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