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Clinical observation of Zhongjiefeng Dispersible Tablets combined with lomefloxacin
in treatment of acute purulent otitis media

WANG Li-fu', SHEN Mei-qin', ZHAO Jin-hua®
1. Department of Otolaryngology, Inner Mongolia Forestry General Hospital, Hulunbeir 022150, China
2. Heilongjiang Provincial Hospital, Harbin 150036, China

Abstract: Objective To investigate the clinical curative effect of Zhongjiefeng Dispersible Tablets combined with lomefloxacin in
treatment of acute purulent otitis media (APOM). Methods Patients (98 cases) with APOM in Department of Otolaryngology Inner
Mongolia Forestry General Hospital from November 2014 to November 2015 were randomly divided into control (49 cases) and
treatment (49 cases) groups. Patients in the control group were given Lomefloxacin Hydrochloride Ear Drops, 6 — 10 drops/time,
once daily. Patients in the treatment group were po administrated with Zhongjiefeng Dispersible Tablets on the basis of control group,
4 tablets/time, three times daily. The patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies, onset
time, hearing threshold, and bacterial clearance were observed. Results After treatment, the total efficacies in the control and
treatment groups were 85.71% and 93.88%, respectively, and there were differences between two groups (P < 0.05). The onset time
and hearing threshold were lower than those before treatment with significant difference (P < 0.05). After treatment, the observational
indexes in the treatment group were significantly better than those in the control group, and there were differences between two
groups (P < 0.05). The bacterial clearance rate in the treatment group (85.71%) was significantly higher than that in the control groups
(67.35%), and there were significant differences between two groups (P < 0.05). Conclusion Zhongjiefeng Dispersible Tablets
combined with lomefloxacin in treatment of APOM has a good clinical efficacy, and can significantly improve the hearing, which has
a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on onset time and hearing threshold between two groups ( X£s )
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Table 3 Comparison on bacterial clearance between two groups
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