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Clinical observation of 5% sodium bicarbonate ear bath combined with nystatinum
powder in treatment of fungal otitis externa

ZHAO Peng
Qinhuangdao City Hospital of Chinese Medicine Hospital, Qinhuangdao 066000, China

Abstract: Objective To investigate the curative effect of 5% Sodium Bicarbonate Injection ear bath combined with Nystatinum
Tablets in treatment of fungal otitis externa. Methods Patients (213 cases) with fungal otitis externa in Qinhuangdao City Hospital of
Chinese Medicine Hospital from August 2016 to April 2018 were divided into control (75 cases) and treatment (138 cases) groups
according to the random number table method. Patients in the control group were given Nystatinum Tablets, grinded into powder with
a mortar, injected into the external auditory with a spray pot, once daily. Patients in the treatment group were treated with 5% Sodium
Bicarbonate Injection ear bath for 15 min, once daily, washed and dried with normal saline, and then operated according to the
control group. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the fungal
negative conversion rate in two groups was compared. Results After treatment, the clinical efficacy in the treatment group was
90.6%, which was higher than 77.3% in the control group, and there were differences between two groups (P < 0.05). After treatment,
fungal negative conversion rate in the treatment group was 83.3%, which was significantly higher than 66.7% in the control group, and
there were differences between two groups (P < 0.05). Conclusion 5% Sodium Bicarbonate Injection ear bath combined with
Nystatinum Tablets has good clinical efficacy in treatment of fungal otitis externa, and it has high fungal negative conversion rate and
low adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on fungal negative conversion rate between two groups
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