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Clinical study on Lomefloxacin Hydrochloride Ear Drops combined with cefprozil
in treatment of children with acute suppurative otitis media
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Abstract: Objective To investigate the curative effect of Lomefloxacin Hydrochloride Ear Drops combined with cefprozil in
treatment of children with acute suppurative otitis media. Methods The clinical data of 90 children with acute suppurative otitis media
treated in Nanyang Central Hospital from March 2020 to March 2021 were analyzed retrospectively, and divided into control and
treatment group according to different treatments, and each group had 45 cases. Children in the control group were po administered with
Cefprozil for Suspension, once 15 mg/kg, twice daily. Children in the treatment group were administered with Lomefloxacin
Hydrochloride Ear Drops on the basis of the control group, 3 drops/time, twice daily, and given an ear bath for about 10 min after ear
drops. Children in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated, the improvement time of
clinical symptoms, the levels of serum CRP, PCT, IL-6, TNF-a, AQP-1 and AQP-4, and bone conduction threshold ratio level in two
groups before and after treatment were compared. Results After treatment, the clinical effective rates of the control group and the
treatment group were 82.22% and 97.78% respectively (P < 0.05). After treatment, the improvement time of clinical symptoms in the
treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the levels of serum CRP, PCT, IL-6
and TNF-a were significantly decreased in two groups (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the
levels of serum AQP-1 and AQP-4 were significantly increased in two groups (P < 0.05), especially in the treatment group (P < 0.05).
After treatment, the bone conduction threshold of each frequency were significantly decreased in two groups (P < 0.05), and the
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decrease in the treatment group was more significant (P < 0.05). Conclusion Lomefloxacin Hydrochloride Ear Drops combined with
cefprozil in treatment of children with acute suppurative otitis media can effectively improve the clinical symptoms, reduce the bone
conduction threshold and the level of inflammatory mediators, and increase the expression level of aquaporins.
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

41 n/4i byl LI A A SRR %
Xt HE 45 32 5 8 82.22
RN 45 43 1 1 97.78"
EXS R L "P<0.05
P < 0.05 vs control group
*2 PAAIGKERERBELER ( x£s)
Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
iRl n/l L g I 1) /d HE o) g I TR)/d FLng 3 v Tl /d Tk s i Tl /d
PO 45 9.72+0.34 10.32+0.25 10.46+0.22 7.38+0.27
aIT 45 6.37+0.25" 8.14+0.17" 8.23+0.15" 5.174+0.14"

XA "P<0.05
P < 0.05 vs control group

3 FARREMRAKFLE ( x+s)
Table 3 Comparison on levels of inflammatory mediators between two groups ( X =s)

Hul /b MLZLI [A] CRP/(mg-L™1) PCT/(ng-mL™) TNF-a/(pg-mL™) IL-6/(pg-mL™Y)

it 45 BT 52.89+2.76 16.3840.87 45.69+2.57 27.9842.65
HIT G 9.7240.35" 45940.23" 13.75+0.41" 13.73+1.26"

BT 45 BT 52.87+2.78 16.3540.82 45.64+2.53 27.97+2.63
BITE 6.45+0.26™ 1.35+0.14" 9.86+0.38"* 10.04+1.12**

HRHRITATILE: "P<<0.05; SxIHARITELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FEKBEEALKE ( x+s)
Table 4 Comparison on aguaporins between two groups ( X =5 )

AQP-U(ug'L™) AQP-4/(ng'L™)

il n/5) —— - — -

VAT R RITIE YRIT BITIE
X P 45 3.15+0.29 7.43+0.42* 13.58+1.19 46.42+3.41*
VRIT 45 3.124+0.27 12.434+0.56" 13.54+1.17 64.474+3.85

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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®5 MABRSHMELE ( x+s)
Table 5 Comparison on bone conduction threshold ratio between two groups ( X +s)

AR Wl WERE R
1 kHz 2 kHz 4 kHz 8 kHz
W 45 RITHT 12.88+1.15 14.97+1.28 19.37+2.19 16.88+1.49
BT R 10.17+0.51 13.13+1.14" 15.36+1.21" 14.42+0.41"
VR8I 45 RITHT 12.86+1.13 14.95+1.26 19.34+2.15 16.86+1.47
BIT R 9.05+0.45" 11.09+1.05 13.25+1.12** 11.14+0.35"

HFRABITATHEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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