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[Abstract] Objective To observe the clinical efficacy of acupuncture medication combined for chronic secretory
otitis media of spleen deficiency and phlegm-dampness type. Method Sixty-three patients with chronic secretory
otitis media of spleen deficiency and phlegm-dampness type were randomized to a control group (31 cases) and an
observation group (32 cases). The control group received conventional medication and the observation group,
acupuncture in addition. Pure tone air conduction thresholds, tympanum acoustic impedance diagrams, the seven-item
eustachian tube dysfunction questionnaire (ETDQ-7) scores, and serum soluble interleukin-2 receptor (SIL-2R) and
hypoxia-inducible factor-l1o. (HIF-10) levels were compared between the two groups before and after treatment. The
clinical therapeutic effects were also compared between the two groups. Result The total efficacy rate was higher in
the observation group than in the control group (P<<0.05). After treatment, the pure tone air conduction thresholds of
0.5 khz, 1 khz and 2 khz decreased in the two groups and were lower in the observation group than in the control group
(P<<0.05). After treatment, the percentage of type A tympanum acoustic impedance diagram was higher in the
observation group than in the control group (P<<0.05). After treatment, the ETDQ-7 score decreased in the two groups
and was lower in the observation group than in the control group (P<<0.05). After treatment, serum SIL-2R and HIF-1a
levels decreased in the two groups and were lower in the observation group than in the control group (P<<0.05).
Conclusion Acupuncture medication combined has a marked effect in treating chronic secretory otitis media of spleen

deficiency and phlegm-dampness type. It can raise the hearing level and improve tympanum acoustic impedance
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diagram and eustachian tube function in the patients, which may be related to its reducing serum SIL-2R and HIF-1o

levels.
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