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Abstract

Secretory otitis media (SOM) is a common disease in otolaryngology, characterized by middle ear
effusion, dysfunction of the Eustachian tube, and decreased conductive hearing. It is more common
in children and people with allergies, and has the characteristics of prolonged disease course and
recurrent attacks. Western medicine treatment focuses on clearing fluid accumulation, improving
ventilation, and anti-inflammatory measures, but there are limitations such as traumatic operation
risks, long-term complications of catheterization, and high recurrence rates. According to tradi-
tional Chinese medicine theory, this disease belongs to the category of “ear swelling” and “ear clo-
sure”, and its pathogenesis involves wind pathogenic invasion of the ear, phlegm and dampness ob-
struction, and blood stasis closure. Treatment is based on staged differentiation of syndromes. The
integrated approach of traditional Chinese and Western medicine utilizes a synergistic mechanism,
which not only leverages the advantages of Western medicine in quickly clearing fluid and restoring
ventilation, but also utilizes traditional Chinese medicine to regulate Th1/Th2 immune balance and
improve the ciliary function of the Eustachian tube mucosa. This article provides a detailed study
and exploration of the combination of traditional Chinese and Western medicine in the treatment
of secretory otitis media, aiming to provide ideas for its prevention.
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1. 5|8

g3 it T H 4 (Secretory Otitis Media, SOM)Z i R &5 WL I ERRZ S, i BRRE R I A o B 7 HOIRES
NRIF BRI ERRROY G R SR 1k RE R, nTSRBULEE S KEE%. A TIE
RURE T FRSE D RE RN, XA R AERE B S AR A B R [ 1], Rgit, (2 )LEREAT, SOM 1)
RIFLEEEAT, #HIX ) LE K EAIE 30%~50%, &SBULERT AR EERRFZ — AP d
WA RA, JCHAEER ERPRiEss . B AR E . B4 REHNEYT, SOM mRES|I K — R FIF
RORE, WEEREGEE . REPE R R 5, H2ESBUK AN J1ih2].

PEEEIE)T SOM LEERHZGWIG)T « SRR . SURVIFEE S, BEERPHR.
WA B AT RE. SR, PUZNRITH AR AR ZRIER, WK AP R TR S BORTER A 25 13
I SRR AR SR DT B S TR AR MOE IR, (AAEE—E it BEAREERFE,
o BH B IR AL 20%~30% [3]. RN NEA G H K, K SOM HE T “HK” “H " Siak,
WS ARS8 BB R BRI N SR =G 00, @I HHE R, KA RZ AR &, JUAIL
BT, AT NRERR IO RS, RSB E L% JERFNE. BRI E T, WK, ek a
P o AR ERIRTT AR S, TR E . SR E AR, Al B IR T DA PR S 1

HFHERSEAIRYT SOM, BRMEHUKANE, 7o/ P IG Be % E RIAE A o K 76 25 B DR T 38 5 v 24 1 2
WA A, AMUAEIRGEZZMRER, IEREMARAS ol B iR, bR R .. ik, SR
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FURPUER S iR TT SOM HYJ5 AL, ELAT 5L 220 I PR U NI AL, A7 809 SOM B SR 1 AT 2L
WG J7 R [4].

2. FERAR
2.1. RIS

AR FEAR . AR MEARSE AN S e S P R R LR . (R - RIB) B “R
T, AWK 7 RRHE M A SR IENA, R I TER R RIR, TEU Rk E, MAsT
, B GHIRE S EOEE, AR E N E AT, SRS MK, JIREMK. B
o W GEFIRMELS - B B CHE, SRR, BRZAE, EOREAEW. s
, BIREMATHE, MEE MR, HAE, WAEMRKT, 8052 k. 7 8BRS TS FRT
s FECHERAE[S].

. RERRIhEESR Y

RN, BYERZA, ErbatkiE. #MUESS, W Ihie ki, BUKREHNAE, JERIMTK
o BRUEFLHT H A2k, RMSIT Ay, #mnl sl mKE ., HE2R. (BRER - BEEER) f
o “HAWERMREEmES. 7 BE RSN, RMAERZIR, HEKR TSR, NSRRI
ik, LU L. B EAE, ALK, PKIE2 EIRE s, TSR, Bg. W /5 SRR
[6]. CRMX - k) L8 “BRBAZRK---H3E, WHARTHE, HEN; H3H, ZMIHE
AR, LVER, PEMEMEZ )R, B, EH R, LA, SERSTE. 7 IPKER, RARUEE, it
AL ERFR AL, AT 51 5 v A H R AR o T, AR, JEREKIE . R, AN, 5 32 AN
R, SEUKRE, AR, BEAE, FPIRTH, SUR WM H L. Bl GERHES - 240
SHUMD . MR, - SZABTH, MEEr. HR R, AR, EEHE, Bl
B BN 7
3. BEZHHE
3.1, MEEETRERES

WA 35 7 AR P S G WA 200, R B RE R M B, IRFFP H S AN T4
(I 917 1 S AT 1) 70 9 0 e AR E N PR B o MRS58 D BERRAS i N A 7 A R B R I E DR A2 — . 3
WA 23 7 DA o i R A A B ZE RN BEAS RN, P BE A SR OB dTR s, TR Rk s, 3 S50 B R I 95K
BRI, IR SRR R R IR O BB 7]. AR ARRE R, ) LB SR ThRE RS
HOLJF A, BRI B A T B e e A s B A 1, RS IR S8 B IR RIS 513 RIS B 552
KA, AT GRS F AR IO, SRR R P, i IEEIhRe. Hoh, WEdE
WINLA DI RESE &, WA S TR RO TE 70, B R S SO SRS T AT, 51k it rp B R

3.2. RBREE

PG RNy, il 58 2B — R ARG I RO, (HIE AR 2 T R, IR
FIRLRE AP R B AR A . A A R L R S B M A B S A A (8] L PR T AT i ¢
BRUE . JUBEMAT R RS S, XA S WS AT R, SRR R R R
BONEE BREAE, FSLE LIPOERG, SNSRI K, DIRESZ AL, Ik A o WA E
Ko YR, SAEN IR AVREBT 20 BRI RAE SO, et B BRI . WEFC R, £ WA TE

s T\ =

N
)
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TR B B AR R, ARSI B 2 A SORE AN A AR R T, I AR A K -6 (IL-6) IR SE R T-a
(TNF-a)3, XL OS5 al dE— P N s rh BRI RAERIE Y, SBURIEITEAE.

3.3. REEE

WU SR 88 S NEAE 733 P v B 58 R R T ) v B e AR 9] T B R MR 8 AT I
P A TR A I DU, LA R G e S SR R R B AR S N 1 RS A v B G B
RN R —, BB EE RIS, AT AR R IgE Uik, SR AL BURR, 1gE 5
NER AU AR I ) 32 AR 45 &, IS KA R, B AL . B =IRsE RN, SBCPHRBUKM . &
, TRRh BRI BRAN, B SRR T e W B R R AR O, B S AR A T
HEAL, SHETHFENRAENIRG . BRI TR, WBEN L R B SRR 1
B, MTHUAIRSUI R, R 5 R B R AR IIRER, R WA A B A DU A 3

4. FAESSATTMEFER
4.1. ThREETTHLE

PR ESSIRYT it 58, REANZ DT TR FEISRE R . GBI E , TR,
B e O R A, PR SNE S N, IR TR R R AR A K, PR SR ELE R . MK SRR
i T HUR R e T, BESRAURIIARET ST, RN RIESR . PUWEE SCEHIEIREEH . i,
—E B ERBRD R, nemAe. B, SHSER. EMT SR, X R RER
Prot PURTERETE, AR EIPUA I ERBUB AR, Wb BUE R I E AT R, PR 25 1 i e AR
KBE[10].

LGS S TIRE 7T, 7024 F El i US4 Sl . SRR IR I, DR A S I A, AR
HHESTNRIIRE: TR ENER A& RGBS TV, RISOE S ARG E 2 XA, anE T, WrE . W
oy BEEEIAL, AT AR LIE AT, (R DI RER R . WEAERNT, BRI e S AT AR B
ER RGPS B G, B SRR ECE TR 7, AT S A o g B @ AN G, b i HAR
TR T2 N et ] ad ek v BRI D RE, (A O IR B 8 D RE, G T ol SO b 2 Wl S o i is
eohfe, WADBIRANA, IR PR R B, AT A B TR s D RE K

4.2. @fr 7k

PG BESS AR YT I e B R BT IR E 2. AEAYNGITOTIN, ORI S T A . T
Zj - MeEPUAE R BEBR R . BRIRHEN . TR AR A TR, AR R R R
EHEEENPER, WHHEFR, LMEFRRE; WRMEREARRIPTR. JUKMEM, mEE+
BRSO RN, Qb IE K e IREMAEE, A4 B 25 BR M rh BT s B ROE HEFT e L it h HEAR
TR, WA AT IR s PO e S s IRE R T S s SR AR R e L K, S A s <,
PR BB SV PR PR SRS (11

4.2.1. BB SIETT

VEERAIT DABTAE 3 B R S BB AR A A% L, PUAR R B- P IR S R 2 7, i 4
44T B 20 BB 5 RO FE R TR, BT 0TI 98 BEERBRT IR0/ LA B8 55 IS0 1 o R R B R “ 4
G + JJE” WA WKe A AN GI AR R A2 BHTE AR VUM RR R N, o R IR SR A S8 b 7 o
FAR o WAL TL-10/IL-17 P, 55T A S5 I 78 s 35 B I 52 Mo AL b S KA 15 3.2 f3%
rP B AE S 3SR P AR B 15 H 15 AT BE BT TLR4/MyDS8 15 5B i, B ifi e B 4% & 8 i 0% AMPK
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PR S B KEEE D 4 Rk EREHINHSEAORBAEEF S NG, LSRRI
WA EERR - RIRARBEYE, 2]1F Th1/Th2 KA[12],

W PEEE AT, BEHS 0.1%M IR BRI Ry FE Y, (58RI ER 2 A% A
RORIRTE 2.8 15 BREHIR & ¥ FE MBI 0% PKA B, MHSVE T BIEs R M 12.5 Hz 5
18.3Hz. RF5MF, FREZMIZE[13], H4 68 Bl /bt B 98 SR ) W4, Xt HRZLS T V6 B2 MR TT 1 %6,
WITHS T, GRERIBITHIT A B m T xR . SE54 M2k B A I 3 e 1.7 5,
JR -4 B A B OB T E AR S, R R S IR A 12.3 pg/mL, 1L-8 KFEUAIT AT N % 62%.

4.2.2. YIEELSIATT

HHPE RS T R, ETBD AJS SR FHTE R R 8 8IS BE R EEH A IR . 5k FE,
PR B T8 I AR 70 5 M I S 7R A B 7 SR AR IR G i Bl s B 1S I 28%, RS 3 AN H Lindemann A
A THREVE N 4.2 73 8RTE R 7.8 Sp[14]. 0 REFEEKE N SHREE 7SN, @0t iR
ASCHRS I S 7% Joy 38 LI 3 0 170%, Hh B 12 Wk B IA 8.7 /g, FL WM EIHL I Ay e ot 5 A A S 4T 4
el B PR B 1 43 GBI, )1 RIE B R A 0.12 x 1073 em/h $2FFE 0.89 x 10~=3 ecm/h [15]. P
FIpA 7 3518 I 20 A S BAGIE S5 v B8 5 XIRE 0 A, IZEM 2.1°C4E % 0.7°C, (st
FHIEL T R 7 W ThREMK 5
5. BEE

HPHBE S5 AT SOM I Jm) # i BT T 4SS & 4 S LRE 2 IO SRS, R4 T AL > R
Leohat B AT R R IR LS, O RS 2 ki, BT, PRELERTIRZS1iSTR
HERTRLTE, ANFEBX . ARBEBERIRIT T RAAEBRZE SR, IR WmPRET TN ok 1 . G Eess
ERIT FIHLEIBE TR AGEIRN,  BAR CIESEHAE SR AER . ST ROT L3, (AR 1 FTHE rAn
{55 A R S8 2 I . S RS BT FE A AR AR BOR A Wk 2, v oG BE 45 3R 97 0 W b - 48
R UG A 7R, N R RS 2 (AR AL
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