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[ Abstract |

Objective To explore the effects of middle ear pressure transformation therapeutics for child’ s

secretory otitis media. Methods The effects of 37 children (70 ears) of secretory otitis media treated by the middle

ear pressure transformation therapeutics were compared with those of 36 children (70 ears) of secretory otitis media
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treated by Valsalva in the same period. Results Treatment group: 61 ears with marked effect, 3 ears with effect, 6

ears no effect. Effective rate was 91. 43% . Control group: 35 ears with marked effect, 8 ears with effect, and 27 ears

no effect. Effective rate was 61.4% . Without untoward effect, treatment group’ s healing efficacy apparently was

higher than control group’s (P <0.001). Conclusion The middle ear pressure transformation therapeutics can sig-

nificantly reduce the children middle ear’ s negative pressure and improve hearing. It is safe, convenient and recom-

mendable operation in clinical application.
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