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Abstract

Secretory otitis media is a common clinical condition in otorhinolaryngology, and its incidence in
children far exceeds that of adults, which has a huge impact on the quality of life of patients, espe-
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cially pediatric patients, and even impedes children’s growth and learning. At present, the treat-
ment of secretory otitis media in western medicine mainly focuses on symptomatic supportive
treatment, and western medicine is not recommended for treatment due to the side effects of
drugs. Long-term clinical practice has shown that Traditional Chinese Medicine is effective in the
treatment of secretory otitis media, in which Zhongjing’s classical prescriptions have been well
inherited and carried forward. In this paper, starting from various types of classical prescriptions,
the clinical studies on the use of classical prescriptions in the treatment of secretory otitis media
by various medical practitioners are organized and summarized, with a view to providing refer-
ence for clinical application.
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1. 51§

53U HR EL 2 (secretory otitis media, SOM)FRE P B 58, 72— ELHp HARRI T 340 0 Ak
MR IR P B PR, NI IR L W B SR R 2 —[1]. AR FERIAUT 17 B
fIAE, BTHERY “HK” . “H@” onE, JLEREREEDREZE, KiEiTm RN, R
FW, HEmREmEE T, G4 40%0 AR 60%1) ) LE 2K N Wt E R, 2 ZLUFILES
WAPE R B 58 BB E 0 17.2% [2] [3]. JLEEAL T AR B RIS S I DGR 3, il v B 5% R A R AR B
BARNTEST I LER RSB AR, R SR BN 6. RE W ARG T %R
ISR ZORE T, PHIE H RTE X /b vp B 28 (K R BVRTT R 2 AT S 2, e @B REC ] 3
AN A BIREREAE, DB LT LA &, E5A 56% &L HREIEA G BATIHIR[4], 29 30%~40% &
JLE K, FF HAREE IR H & R A AE — & IR [5] [6].

(HFEIR)  (EDUERS) TOHE R ZMBEE AR, Ho o mIHZRE W B, 730 ),
WoEthsy “477 o SaligkKpysik, Py RRERM R 254 85 FITEIR YT o W v R B R 7 T
HAVINK 2GR0 sy, el S Em, Sembkhae, DApnbsm g mE R . B
KR B R A TR BFRGER I T, DAH R ERIRIR BRI S%E .

2. AEX 7P EREINREGETIR

SUVERE RPN M2 RN, HATAA T Re SRS, . IS R 3155 S 8
HEDIREREAS A R[] SRAARE, JLEWSAE AR, . 5. BERFA, XHSE 7 )LE LpGE
(1) 9 AE 58 5 10 3ok PR B i N B s 1T 51 R b P B o A OCSCIRR B, il MR B8 5 ) LEE BR AR A AE K
B IPIGE AT 5, R 5 S LATFRJLES] [9]. B A RS JLE S H RGBSR
[10]e RN WP B B R A AR R E R MR R, gk T S SR 0 iR . S 8258, SR
JREF[11]o b IR S R Za B T Hh - PN 280 B 1L 305 PR N e RS s S I AT B IS SRS, BT ELT
HEHBR A JLE IR E R B A IRYE, 18R — Mt AR A 2 H 2N 12 i 2 H AR W 5%
hr 3N H . X TR RE BATIHIR MR LT LB BARSF A FARIGIT o« /-l B R OR~F IR TT B bR
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PR AR 0, BB LB R K B RE S B4 I W (WA S ThBE . PR b 0 ARk & 25 R . Pk
R PraRE). oz iR sER R HE AR E A AR M (3 R BT SO IR B RIER B %,
WE R A HEE[12] o ST R RAERINT F38 0 W R 1A L3, °T DA RE S B RFEAR VIR TR, (28
WA FARIGTT ML BRI RE RS, Remlesxt T LB SR UL, ARRFAR K2 4E &L
A B AT SR HE[13] [14].
3. PEX SR ERATIAIR

Iy VAR R B S AE AR R R B SR AN A A, AR R R IR EE R 2 WG FHA N “HAK” |
“H” oW, “HIK” fmbneiREcy, maE LT CRamBIDY - “fTEERK, BrHER R,
REHK. 7 BHERES, TR (EAGESREEL) 5IPHRIE: “HME, JYEDH=EL32 M
7o FHWN, BRI, W FHEOE) = “HH, SHKETH. kEmRmErsz, RATE,
HESAEANE, FrigkE” ; TZHEE, W (RE - 2R . “=H, DMHE%Zz, DHEEHE, X
BKAGE T 5, MR EE” s RZREE, W (RN« BALERE) « CHEOAIE, AR, N
LSIERE” T2, W (EARSES - BB o CHN/NEEMN, BRI, FEFERE, W
F” o ATWAMIBIRZE, W 2R AR B0 ) 3
4. SR ERNES G

skAh S AN GEHHIE NG, IR ERBAN S IR, HEARZ M, IR 5855, 78R
b, BISE T —RANENE T JE R R W R R AT R & B, IR TR 2AT
ZAEBTTH, KRR Z M RETTHIT o JTUER NSRRI 7 N 3R . IR, Mgy KLk
Jrig ATt rh B g 7 w28, BIERA R .

4.1. BREAKTS

PR B 7 R AT SR T I R INUE I BE AL 7, HAARITMR. Bl-F . FIKE M Tha, AR
BERRLH T —257, QfREZ. KEEZD. MG STHREE%. 2R ERYIELZ N
NFEERIIZ), B WIFEURZRBHENK, PARLHERIABIEIIFTT, 1 TR KT U [15]-
HRBEFRK, JORT S s R .

R H 2R, W CRIRET7Y =iz, THEBERE H =#imia)r BERYIZ )GE, LOaikR
B FG L IF 2 DN[16]. AEEER[L7] XX [18]558 NP0 25k & =3z INwkia 7 i e B 48, X bt
ARG IR, BAE SR TR, HIRJT G AN CDA+. CDA+/CD8+/K V& T x4, CD8+/K kT
MR . —DiEhise Bon, HA=#gEnE ] LR ET B85, %G% ET )Gk, Fhm AQPL
MRIE, HHIFRARIE 2, Ik E R EE TR, b B = AR 19].

INEAHTERR B RN LA TMAE . T2, FLESY, 207 ERM IR . FE[2010 A5
WYERE TR T ORI Y, F/NE RIAIRIT e EE 58 100 B, SE AR RS 96%, THZNT
HEZH 76% (P < 0.05). 2= F[21] 76 # MU B VA 97 56 At _FmF /NG 37, HA R B i T ML PG 2596 7 4,
HAEZRIWT 7. AR TR L, 58 T /NG RIHTE > WA B 98 23 b 0 B F AR 1

4.2. BERGAKTS

HERGAPCE N ST/, RIRIT RIS YT, AR TAE THARKART, 207
HIEERG. A58, SCH B AEZRAOOETREGYALR, £ (iFER) M (EBZng) il MR 2 A
TR 2T
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LHERTHEEFHEAL, PFO N IRRE. HPFRREFHHERIE, BEHEE, UBUKIESEE
ML, W] AR H i @ RN . BRI R B2 it B R R AE, H 2 9R
PN (RS R RER A, 18 2SR H A NRIa T 57 A LS R %MK [22] . XIE[23] & A H %
WBIT T 26 B2 AT SR ZERIAR B /il P B 858, G RRIE 84.6%. A R AR AT AW U4 H 2 AR
A mT Red i P81 b it B R ) AQP RIAE BNRITE, (RN — i 5 50 E[24].

FEEAENSATRZ T, FHRKREEKUE, WK ZHTKM . G, IREE SR, 2k
HE 56 b B s B RS, F RSO RIE IR A T R 3 o SRR [25]55 N LS HOINRRE & S
FURIRTT i P H A 5L 60 1], AT RN 93.33%, 14T 4LK 66.67% (P < 0.001), H S5xfiE4
AHEL, WA FRIRA 4R E R E . NO KF. MLiE TNF-a IFN-p. 1L-2. IL-10 A1 1L-6 7K P B 58 B &,
A REGE TR SR TR .

4.3. SREAAKT

NEBTZ SN E 45, B OARYy, BEL NS, A, KANES, RHFEUEL, ThEME
DB, JRTT A BN ISER T o IUARHIE TR I/ NS BAA IR . T SR, PO A I I IR A
TERI[26]. # H-RIIKEEZEI, FEHNG, W) REE, FREMAT, s s8Rk, LA E R, Kazs,
VNS BRI . TEIRAE27] /NS iia )T 0 W B3t 40 41, IIRIB & 28 i, 475% 8
i, ToRCA B, BARERN 0%,

VU THCRAT I AR AT AT B A DR, B R AN e 3105 77, AL 28146 YT — B E 5 2k
TR VRIA TR 73 WA B SR I, R LT ORI 4 B R DU O 07, & P AN P 2 iz in o £
R TR . WANE IR R A/ NS DT R E ARG ARG SR T B AR TR,
P BRI B o3 e ik v B R IR 7 [29] o

4.4. BHRFHHES
HrppmANZ, T2 AR K HEMR, HKEEPEE UM BRTPEERIE.
FER) F KB, BT, AT, BN o phrp U ER A TG, B

—, RIRITRKIVRIARR T . R [30]55 % f R LA 2, e )RS, MBIk T /il it
HHH SR L 35 1, EARER 97.14%, B E RITE 2557 41(80%), HAN KRB K AR Z A AR (P < 0.05).

77 VU Tz & B il FATAR TR, —HEAS NS AR, KHE =R, IS
IR, BUEURENT, BEIEAMEE 2 AMEAEE A T, BN B, FREESEHEE . FE
WA 2%, VOB T Ik DOEI A, 5 thE Al Finekim oS E 7. SE ARSI EZ
TR, &AM,

BRI 3L FH S Tz Nk 45 & S 5 B (VR 29) 1097 /- b e B 46 43 B, 3% 95.35%, 6
HJ5 2 A BT R 91.67%, 1 %o R 2H 35 5 2 v 24 45 & DR A A 0C%F 81.40%, 3z 19741 73.68%.
FEWR[32]% U %X A RBON F 7 IRI7 JLE W PER E %8 120 ] 8H 2% 95.83%, &1 7t 25 % FE4H 1)
85.83%, HiAJT /544 CD3. CD4. CD8. NK ZEfafEfabrty &M TX P < 0.05). A% &I
Z:25 FIARHUMIR RS 1T VEGF FIZIA AN 1L-4 A8 75 [ SR S0 f B8 SR 4% v BE 98 RE S, 5 s
ORAET, AT 43 WA P Hh B 58 L BV6 T T R [33] [34] -

5. /&g

e T7 REITTHEIR YT 70 bk vh B 98 S Al B BRI g AR R ) iz, Im Ak BRI
Lo ABAESCHR 2 AR SRS AL, AR IR RS A e T ML B A A BN = B, At — PR R B
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H U,

WS, @07 LHFTTAEIRTT 0 Wt B P o TROILSS, AR T BRI YT ik A A AR
AR TSR R e fRE S WATE A B R R S P R SS S iR, B RART SO KIS
P R A6 TT T3, RBATRREE 7 .
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