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Clinical Research for Otitis Media with Effusion Using Tympanometry

Owe-suk Park - Yoon-bum Kim - Hui-sung Yoon - Hee-jeong Kim - Keoo-seok Kim
Dept. of Oriental Medical Ophthalmology & Otolaryngology & Dermatology, College of Criental Medicine, Kyung-Hee University
Objective: In order to help clinical approach on OME patient in progress observation and decision on improvement ~Py
clinical research results using tympanometry. ‘
Methods: Data was collected from 163 ears of 96 patients who were treated in Dept. of Oriental Medical Ophthalmology‘&
Otolaryngology & Dermatology, Kyung-Hee Medical Center from 2001-2-12 to 2005-4-29 for Ofitis Media w;th
Effusion(OME). Tympanometry was applied to all patients and the test result was used to evaluate progress and improvemeht.
F/U cases below 3 times were excluded.
Results & conclusion: 1. Age and sex distribution was as follows: Mean Age 5.5years old(Standard deviation: 2.1), a‘ge
distribution 2-flyears old, below 10years old 151cases(92.6%) and above 10years old 12cases(7.4%). Male and female raﬁjo
was 1.81:1.
2. There were 67people(69.8%) with bilateral affected ear. Unilateral was 29people(30.2%). Affected ear dlsmbutlon
according to sex came out similarly.
3. Affected period distribution was as follows: over 12weeks 7lcases(43.6%), under 12weeks 92cases(56.4%). Out of under
12weeks cases, 2-dweeks was 34cases(20.9%), 0-1weeks and 5-Bweeks 20cases(12.3%), 9-12wecks 18cases(11.0%). There
was evident difference about affected period between male and female, l
4. All patients who served previous Tx in medical clinic(118cases) took antibiotics. Only 6cases took tube insertion. lele
period of Taking antibiotics was as follows: over 6weeks 42cases(35.6%), under Sweeks 37cases(31.4%). unknou"fn
25cases(21.2%), intermittent 14cases(11.9%). }
5. In Period of Tx distribution, 5-6weeks showed 40cases(24.5%) which was highest number. In improved cases(%Scaseé‘»),
3-4weeks and S-6weeks each 22cases(25.9%) which was highest number. 1-2weeks 3cases(3.5%), 7-8weeks
12cases(14.1%), 9-10weeks 9cases(10.6%), 11-12weeks 10cases(11.8%), over 12weeks 7Tcases(8.2%). ‘
6. The cases which have gastrointestinal Sx were 7lcases(43.6%), the others 92cases(56.4%). Details of gastrointestinal ﬁx
were as follows: Sx associated with appetite 47cases(47.5%), constipation 15cases(15.2%), abdominal pain and dlarrhéa
14cases(14.1%), frequent vomitting 7cases(7.1%), etc 4cases(4.0%).
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7. The cases which have accompanying disease were il6cases{71.2%), the others 47cases{28.8%). Detils of accompanying
disease were as follows: sinusitis 57cases(35%), rhinitis 55cases(33.7%), allergic rhinitis 20cases(12. i%) atopic dermatitis
19cases(11.7%), utticaria 4cases(2.5%), asthma 3cases(1.8%), nasal polyp and conjunctivitis 2cascs(q2% ) each, laryngitis

Tcase(0.6%).

Key words: OME, Tympanometry, Clinical research
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Table 1. Age and sex disiribution of Samples

L

Sex b
Make | Ferele | Toal %)

Age |
019 0 0 0 0
229 7 2 9 55
339 8 7 15 92
449 16 10 26 ;ao
559 yx) 13 36 221
669 16 10 2% lPO
779 19 4 23 1.1
849 7 5 v} 14
999 4 0 4 25
10- 5 7 ) 14
Total 104 58 163 100
below 10yrs % 7] 151 6
above 10yrs 5 7 12 14
Improved 50 35 85 521
Not Improved ] 24 78 419

Age:5.542.1(Mean+SD), 2-61 4.

Aoe and sex dshbﬂm of Sanples \

%6He &2 F
2 098%%9,
302%%tiTable 2, F
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Table 2. Distibution of affected ear

Affected ear N (%) Male(®) Fermale(%)
unilateral 29 302 19306 10(29.4
bitateral 61 98  4X694) 24(70.6)

Total 9% 100 62(100)

34(100)
[
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Fig 108. Distribution of affected ear
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Table 3. Affected Period distribution

‘Affected Period(week) SMB] N1 %)
o1 yiz | 0 | 23

) 24 w9 | u | w9
below i2vds 58 | o2 | 23
012 m | .8 | 110
above 12wks sy | 1| ws
Total 6 | 10

i Affected period distribution
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Fig 109. Affected Period distribution
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Table 4. Diffemece of affected period ¥ding to Sex
Sex N ‘Affected Period”(week)
Male 100 38.88+5476*
Femak 51 182023192
Total 151 32.m¢4$m
a): Mean:Standard Deviation
The data was analyzed by Independent Samples T b
*: There is difference between two groups (sig=0.0% , p<0.05)
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Table 5. Previous Tx

Previous Tx N (%)
Yes 118 724
Unknown or none 45 276
Total 163 100

Table 6. Type of previous Tx
Type of pervious Tx | N |

Period of internal N (%)
wknown .| 25 {212
Antibiotics 118 intermittent 14 11.9

below Sweeks | | 37 | 314
above bweeks | | 42 | 356
Tympancstomy tube | ‘r

insertion i
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Previous Tx
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Fig 4. Type of previous Tx
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Table 7. Distribution of Period of Tx

Period of Tx(week) N (%)
12 8 49

34 35 215

56 40 24.5

7-8 21 129

9-10 18 11.0

11-12 22 13.5

12- 19 11.7

Total 163 100
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Period of Tx(week) N - (%)
12 3 35
34 2 259
56 y) 259
78 12 141
910 9 106
11-12 10 118
1- 7 82
Total 85 | 100
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Table 9. Gastrointestinal Sx

Gastrointestinal Sx N %)
yes 7 143.6
0 92 | (%64

e . |
Gastrointestinal Sx \\
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Fig 6. Gastrointestinal Sx
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Table 10. Details of Gastrointestinal Sx

Gastrointestinal Sx N (%)
Anorexiafunbalanced diet 47 475
Constipation 15 152
Abdominal pain/diarthea 14 14.1
Dyspepsia v 11
Frequent vomitting 7 7.1
Etc 4 40
Total % 100

r Details of gastrointestinal Sx

D Anoxexia/unbalanced det MConsipation.
O Abdorinal pain/darthea O 0yspepsia
B Frequent vorriting Etc i

Fig 7. Cetails of Gastrointestinal Sx
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Table 11. Accompanying disease
Accompanying disease N (%)
yes 116 72
) 47 288
Total 163 100

f

Accompanying disease '1\V ‘

i

Fig 8. Accompanying disease
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Table 12. Details of accompanying dsea:?e

Accompanying disease N : (%)
Sinusitis 51 i 350
Rhiritis 55 137

Allergic Rhinitis 20 f 123
Atopic disease 19 1 17
Asthma 3 18
nasal polyp 2 12
Conjunctivits 2 12
Urticaria 4 25
Laryngitis 1 06
Total 163 ‘ 100

Detaits of accorrpanying diseaﬁ‘n
i

32247
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| ‘m Rhinitis

| ‘0 Aflergic Rhinitis

i {{J Atopic disease
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|
I

Fig 9. Details of accompanying disease
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