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Clinical observation of Lomefloxacin Hydrochloride Ear Drops combined with
amoxicillin in treatment of children with acute otitis media and its effect on
serum inflammatory mediators
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Abstract: Objective To investigate the clinical efficacy of Lomefloxacin Hydrochloride Ear Drops combined with amoxicillin in
treatment of children with acute otitis media and its effect on serum inflammatory mediators. Methods Clinical data of 104 children
with acute otitis media who were treated in Tianjin Medical University General Hospital from February 2020 to February 2021 were
retrospectively analyzed, and divided into control group and treatment group according to medication difference, with 52 cases in each
group. Patients in the control group were po administered with Amoxicillin Granules in three times, 20 — 40 mg/kg. Patients in the
treatment group were given Lomefloxacin Hydrochloride Ear Drops on the basis of the control group, 3 drops/time, twice daily, ear
bath for about 10 min after ear tip. The effects of the two groups were compared after 10 days of treatment. The clinical efficacy of
the two groups was observed, and the clinical symptom improvement time, serum inflammatory mediator level, miR-203a and
miR-155 levels were compared between two groups. Results After treatment, the total effective rate of the treatment group was 98.08%,

which was significantly higher than that of the control group (82.69%, P < 0.05). After treatment, the improvement time of symptoms
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such as earache, tightness, tinnitus, and purulent discharge in treatment group was shorter than that in control group (P < 0.05). After

treatment, the levels of serum C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6), interleukin-1f (IL-1p), and tumor

necrosis factor-a (TNF-a) in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the

level of inflammatory mediators in treatment group was lower than that in control group (P < 0.05). After treatment, the serum

miR-203a and miR-155 levels in both groups were significantly decreased (P < 0.05). After treatment, miR-203a and miR-155 levels

in the treatment group were lower than those in the control group (P < 0.05). Conclusion Lomefloxacin Hydrochloride Ear Drops

combined with amoxicillin has good clinical effect in treatment of children with acute otitis media, and can effectively improve the

clinical symptoms of children, reduce the level of inflammatory mediators in the body, which has good clinical application value.
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