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[(BE] B& STRASBEEPERNIEERI 28E, FitFER AR ST AN EXE, Fik
637 (47 B) BA W E R A, 3 25 61(50 B) EHBA NS BA, 4 574 E ks
HRRR 2 , I 4T LAY 0. 125 ~ 8 KHz SES U7 H.0.25 ~4 KH AR B S HR A FSSWEHY
EAEESMEABE SBSENESATURER, UFITREER FEBSWRELFENELE. &
R OWEFHREA(MEH)TS. 2% (37/47T B) RiEFHER,21.28% (10747 B) HIRAHEZE, &M
EHFWE 0.5 ~4 KHz ZHHRBFSWH AFESFWHAYE 4T EFWRESTSEHHEIB TR
H(P<0.01) ; HWMFERAFR EAETSIFTEYE AFFFNRAYERSBESEYEEEERX(P<
0.01) FREGESSWRHEBEMRK(P<0.05)  FREAEEINENAE . SERELAEHE(P>
0.05), &it BMASBHTERBERTEAEIEN SHBUFERE, BEEREE RS WETH
REGFHREVEEERR  RBUE—EEW,
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[ Abstract] Objective To investigate the clinical features of secretary otitis media(SOM) in a comparative
way with that of SOM group and health adult control group, and analyze the correlation between hearing loss of SOM
and age, duration. Methods The 0. 125 ~8 KHz air conduction( AC) audiometry and 0. 25 ~4 KHz bone conduc-
tion(BC) audiometry were administered to 37 adult patients (47 ears) with SOM group and 25 control group (50
ears). Then their clinical data, especially that of pure tone audiometry,were analyzed in a comparative way between
them. And observed the correlation of the auditory threshold with the age and the duration of patients. Results There
were 78.72% (37/47ears ) conductive hearing loss,and 21. 28% (10/47ears ) mixed hearing loss was found in pa-
tients. AC threshold in both frequency ranges of SOM group were significant higher than that of control group (P <
0.01). BC threshold of SOM group were significant higher than that of control group (P <0.01). Pure-tone average
thresholds (PTA) and bone average thresholds and air-bone gap(ABG) of SOM group were significant higher than
that of control group (P <0.01). It demonstrates a strong correlation between PTA, bone average thresholds, ABG
and the age in SOM group (P <0.01). There was positive correlation between PTA and the duration in SOM group
(P <0.05). There were not correlation between ABG and the duration in SOM group (P >0.05). Conclusion The
results suggest that SOM in adults may not only affect middle ear mechanics,but also impair inner ear. Age and dura-
tion are important influencial factors to auditory of SOM.
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EEKSESY 20094 108 2% H10H

W B R P S R, 2 LG BR T 4R AE , IR 3T A
B ORBR S AR RAARE, EINT .

1 #ANSHE

1.1 EEE¥EH 337 4(47 B) A SOM B &
(200602 ~2007-06 2Bz B S HERL 1125 5)) R
2L, B 19 B, & 18 M, 415 18 ~ 40 (28.08 =
5.97)% ff2 1 ~780 (1% 4.0) &, WE 10 4,
BE 27 G, BHERSEY R mE <8 BE
hEYER, 3k 24 (28 H) AR >8 8,
FBA(9E), XEXIFHEHABE, EBEY
A 25 B (50 B ) Ve uf BB, SR8 19 ~40(25.52 +
51) %, B9 fl, k16 B[ HESHE R A R,
PEGEEES -20 ~10(F{F -5)daPa],

1.2 SOM MZHiKEE RAAGE FHRIEE,
Hug B 0 TS RS HEERE RERTE,
WG TSN K, SR TE S B2, Y iR
B RS RE, FREHBMERFERSH);
GENTREBRE A HERHE BAER AN
BEREN B RAFZERVE, HERRME: FR7E 18
FUTH 40 2L L& BT S EEEfERE .
BB RIS Y B EE R TR B
B AT REE MR A EREERBG A,
M R E S LARCLERSMA Y KRB XK &, WA
WA EREFITFRRERBTEITEREEX
(P>0.05) , RA T ik,
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L3 WRAFERNS HEFAERFENNTE
KA Madsen OB 922 I B BF 1111, $& GB4854-84
REHEE SR A HE , 3% [ 50 bR i ( GB/T16403-1996 ) 77 s
BEATEE YT R, 6 A KA 0. 125 ~ 8 KHz £
SR # 0. 25 ~4 KHz 55582, R LA &
SHBFTKSAE IR, FRRNREKA
Madsen ZODIACCO01 S EH 43 $14X ( IR &Y ) Wi &%
FSHE, FMF A 226 Hz 86 dB SPL, I 74T
B R 5 M +200 ~ —400 daPa, 3% Jerger 208,
L4 Seit¥e: R SPSSIL S Stk iF#1T4
WA, HRERAY RR,ITEEH 2 25
R, RATEMAIT BT FEMT ISR
KE, P<0.05 AERAFRITEREER L,

2 4R

2.1 FMASSTHEENSRILE SOM4H 47T H
0.5.1.2 .4 KHz 4% 5 507 [ ¥9 18 ( pure-tone avera-
ges,PTA) 3 >26 dB HL,27 #i(37 B) HESHEE
#,578.72% ,10 $I(10 B ) AR EHHEZ(4E R
S0 ¥ >25 dB HL), 5 21.28% , XfIRAYY
PTA <26 dB HL, 45 F &5 S B {H <20 dB HL,
SOM 41 0. 125 ~8 KHz R K FWHYH TX 8
#H(P<0.01), BE1,

2.2 FHEBRTEEZRLE SOM 4R 0.25
KHz 51,0. 5 ~4 KHz 40 RE S0 SE T B4
(P<0.01), W2,

1 HAKRTHBHMERELE(x£sdB HL)

a4 5 H¥K 0. 125 KHz 0.25 KHz 0.5 KHz 1 KHz 2 KHz 4 KHz 8 KHz
pigi:E:| 50 20.0£3.4 18.4£3.6 17.1£3.2 16.2£3.4 16.6 3.8 16.3 £4.0 15.0%4.3
SOM 4 47 39.0:14.2 39.9x13.0 42.3x13.4 44.7x13.6 42.7£12.5 52.7+18.7 48.8£20.1
t 8.982 10. 987 12. 591 13.974 13. 694 13.086 11.278
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
®2 RARFTABNERYLK (v +5 dB HL)
4 5 B 0.25 KHz 0.5 KHz 1 KHz 2 KHz 4 KHz
pogichi: 50 12.1£3.2 12.5£2.9 12.7 £3.2 14.3 3.5 13.3£4.2
SOM 4 47 13.227.1 17.1£7.6 17.4 8.2 23.0x11.2 30.4£17.3
t 0. 965 4.020 3.707 5.079 6. 609
P >0.05 <0.01 <0.01 <0.01 <0.01

2.3 WAPAAEFFFMEHE. KFFEHMHE
HRHE SOM 4 PTA A E BT RYHE. K&
FEHEIETFIRA(P <0.01);S0M HEH S
PTA4iEBRWRHERSBEREYHEE EMAX
(Pearson ¥ &% r 43 %14 0. 080.0. 088.,0. 190, P

{&4r %14 0. 003.0. 001,0. 000) , /"5 PTA 2IEH
% (Pearson X R ¥ r 7 0.066,P {f 7 0.017) ,%%
BE4EEFVRAYNE.SESEXTHBMEX
(Pearson 486 A ¥ r 4 %12 0. 041.,0. 053, P {E 4} B
0. 13 1 10.055) , W# 3,
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®3 FAPTALFR BT HNME. AF 32

M W, 8% (¥ 5 dB HL)
4 B HE  PTA Y RRITEAE KBREIM
STHE4] 50 16.5+2.9 13.2£2.7 3.3x1.6
SOM#Z 47 45.6x11.4 22.08.9 23.4£10.6
t 16.959 6.485 12. 882
P <0.01 <0.01 <0.01
3 e

3.1 SOM WERRBRIBIANSHEEThREERS,
P EEHRBREMESRMEXLRZEY, A SOM £
PR EA AN hE B S R LA S E
JRUAY BUE R S SRR #e, o BR IE L R
FEL R s, 5 A o 6 R 0 R P B fUR
B, S mEEKE. B, SBPERR, PEE
R ERWR, A TSR ERAmMEE ST,
SRS SR AT BB S SRR, AR
SENREERTE., HOEBMREREABLERN
HRURBHRNBRSKSBTREEERES, #*
2% & PRSI RRAE R R A BT R
PEHA, 3 HIE SR LT 007 5 6 A B K
FHAVRB L AR E, AHRERER,SOM
44 0. 125 ~8 KHz B4 ES SV 1 PTA HF X8
H(P<0.01) ,PTA RE5FH HWEEEMHR(P<
0.05) ,iRBABRH EB B, BENERHRER
UM SOM SR HKE,

3.2 SOM A3 RERWRES, FuE Y HR
RH 115 Fl (164 H)8 ~42 H 1§14 SOM 1 57.3%
(94/164 B) B &FW sk , e LA 4 KHz W J7 48
SR, F 18 2,1,0. 5 KHz R, Hss )
i 31 5(32 B )SOM & 31.3% B & FHEFRE
>25dBHL,HIL 2.4 KHz b BB, SOM &8 &
SITHRENERT AN (1) e EE Fi
FERE RS NEE AR, RFRERETIHE,
BSTH. (2) PERRTREDH T EMBERMA
SMKEIE 3851, NTTR S 9B R
Bio (3)sEFUR S B4 E F SR E 4
HRBERAL, (4)8HBRARFEMRKALLSE A

AR FEHI R 5 R KR A FARER, AT
HERWEMERR, TEZWILEHRERNER,
MM5IRE ST, &A% HFH 21.28% (10/47
H)EBSWRIER, U 4KHz B ST N E ST
AR AEUREANBREEEE, SEHBA SOM
MBRERPESINNEOEERE, AXAEERW
BBE.SBERERESFREEMK(P <0.01),
RESAETESWRHE.SKESEXLHEMEX(P
>0.05) , HBAEREZBA SOM BRI HREN E
BERE HEFREKANERE R LR,

gLk, A SOM. B R & B A%
HHLAESH, Xt N ERAETE IR E , B A R ETETT . TR
SR IER P ERBR KA EER, HRERN
HXEENE, UBBMNPE RENRE, B0
WHEPHELSHEE,
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