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Clinical efficacy of integrated Chinese and
western medicine on acute secretory otitis
media and its influence on peripheral blood T
lymphocyte subgroup and immunoglobulin level
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ABSTRACT: Objective To explore the role of integrated Chinese and western medicine on a-
cute secretory otitis media (SOM) . Metheds  Fifty patients with acute SOM (86 sick ears) were di-
vided into treatment group (40 sick ears) and control group (46 sick ears) according to different
therapeutic methods, 25 for each. The latter group was treated with western medicine and the for-
mer was added with Chinese medicine. The clinical effects were compared in two groups, and recov-
ery rate was determined by acoustic impedance after treatment. The changes of T lymphocyte sub-
groups before and after treatment were detected with flow cytometer while serum IgG, IgA, IgM as
well as alexin C3 and C4 were determined by rate — nephelometry. Results ~ Clinical effects of treat-
ment group was 95.0% , being evidently higher than control group (78.3% )(P<0.05). T lym-
phocyte subgroup level in two groups showed no obvious difference (P>0.05), whereas serum IgA
level decreased remarkably after treatment (P <0.05). Conclusion Integrated Chinese and west-
ern medicine has a significant effect on acute SOM, deserving to be widely promoted.
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