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Clinical Observation of Shufeng Jiedu Tang Combined with Western Medicine for

Acute Secretory Otitis Media
HE Jinhua

Abstract: Objective: To observe the clinical effect of Shufeng Jiedu tang combined with western medicine for acute
secretory otitis media. Methods: Selected 82 cases of patients with acute secretory otitis media as research objects, and
divided them into the control group and the experiment group randomly, 41 cases in each group. The control group was given
western medicine for treatment, while the experiment group additionally received the oral administration of Shufeng Jiedu
tang. Before and after treatment, compared and analyzed tympanogram via acoustic immittance measurement,
air—conduction thresholds and Chinese medicine syndrome scores of patients in both groups, and evaluated the clinical effect.
Results: After treatment, air—conduction thresholds and Chinese medicine syndrome scores in both groups were lower than
those before treatment(P < 0.01), air—conduction thresholds and Chinese medicine syndrome scores in the experiment group
were respectively lower than those in the control group (P < 0.01). Before treatment, the results of acoustic impedance
inspection of all the patients were type B or type C. After treatment, 38 cases in the experiment group reverted to type A,
and 3 cases did not revert; 31 cases in the control group reverted to type A, and 10 cases did not revert. The results of
acoustic impedance inspection in the experiment group were better than those in the control group (P < 0.05). The total
effective rate was 92.68% in the experiment group and 75.61% in the control group, difference being significant(P < 0.05).
The incidence of adverse reactions was 14.63% in the experiment group and 19.51% in the control group, difference being
insignificant (P > 0.05). During 3 months of follow-up after treatment, there was no case of recurrence in both groups.
Conclusion: Shufeng Jiedu tang combined with western medicine treating acute secretory otitis media can significantly
improve the hearing of patients and promote the clinical effect with no adverse reactions.
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