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Observation of Tongqgi San Prescription Combined with Budesonide Intratympanic

Injection in Treating SOM
CHEN Tong

Abstract  Objective ~ To observe clinical curative effect of Tonggi san prescription combined with Budesonide
intratympanic injection in treating secretory otitis media(SOM). Methods Selected 90 patients with SOM and divided them
into two groups of 45 cases in each. The control group was treated with budesonide intratympanic injection and the
observation group was given Tonggi san prescription combined with Budesonide intratympanic injection. Compared clinical
curative effect and safety of drug in the two groups. Results After treatment air conduction hearing of the two groups
appeared to decline in different frequency and air conduction hearing of the observation group was lower than that of the
control group in the frequency of 0.5 kHz 1 kHz and 2 kHz (P < 0.05). The improvement of the hearing index
tympanic pressure and speech frequency air conduction threshold audiometry of the observation group were better than those
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of the control group(P < 0.05). After treatment the incidencerate of adverse reaction was 4.44% and 13.33% in the observation group

and the control group respectively the difference being significant(P < 0.05). Conclusion Budesonide intratympanic injection combined

with Tonggisan prescription has a good curative effect in treating SOM  which is safe.
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