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The Effect of Tuoli Xiaodu Decoction on Ear Dry after Surgery of Chronic Suppurative Otitis

Media with Syndrome of Dampness Stagnation Due to Spleen Deficiency

Liu Beibei' , Sun Maiqing®
(1. Department of Otolaryngology.Zhengzhou Ninth People’s Hospital ,Zhengzhou 450053, Chinaj;
2. Henan Provincial Hospital of Traditional Chinese Medicine,Zhengzhou 450002, China)

Abstract : Objective: To observe the effect of modified Tuoli Xiaodu powder on dry ear after operation of chronic suppu-
rative otitis media with spleen deficiency and dampness stagnation. Methods: 61 cases (61 ears) of chronic suppurative
otitis media (spleen deficiency and dampness trap type) were selected,including 30 cases (30 ears) in the experimental
group and 31 cases (31 ears) in the control group. Both groups were treated with modified radical mastoidectomy and
tympanoplasty. After operation,the patients in both groups were treated with anti infection and dressing change under
otoscope. On this basis, the experimental group took Tori Xiaodu powder plus or minus traditional Chinese medicine de-
coction for 8 weeks. The postoperative dry ear time,dry ear rate at 2,4,8 and 12 weeks after operation,and VAS scores
of local and systemic symptoms were observed. Results: Compared with the control group,the experimental group could
shorten the dry ear time (P<C0. 05) ,improve the dry ear rate at the 8th week after operation (P<C0. 05) ,improve the
VAS score of ear exudation (or pus) at the 8th week after operation (P<C0. 05) ,the VAS score of conscious ear tight-
ness at the 4th,8th and 12th weeks after operation (P<C0. 05),and the VAS score of systemic symptoms at the 2nd,
4th,8th and 12th weeks after operation (P<C0. 05). Conclusion: The addition and subtraction of Tuoli disinfection
powder can shorten the postoperative dry ear time of patients with chronic suppurative otitis media of spleen deficiency
and dampness stagnation type,improve the early dry ear rate, and effectively improve the postoperative symptoms.,
which is worthy of clinical reference.

Keywords: Chronic Suppurative Otitis Media; Spleen Deficiency and Dampness Stagnation Type; Addition and Subtrac-
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