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AHHOTAITUA

IKCCYyIATUBHBINA OTUT ABJIIETCS OJHUM U3 HauboJsiee paclpoCcTpaHEHHBIX 3a001eBaHUl cpefHero yxa. Ha ceromusm-
HUU JIeHb KJIMHUYeCKas: KapTHHA JJAHHOTO 3200JIeBaHUsA 3a4acTyIo CKy/[[Ha, YTO 00YCIJIOBINBAET TPYAHOCTH B JHATHOCTH-
Ke ¥ CBOeBPEMEHHOM Ha3HAUYeHN! jiedeHusA. TpaguIlioHHAas Tepanys BKIIOYaeT CUCTEMHBIE U MECTHBIE IPOTHBOOTEYHBIE
IIpenaparsl, B TO BpeMs KaK B JJAHHOM cTaThbe IPOIeMOHCTPUPOBaHa KiInHUYecKas 3 GeKTUBHOCTh UHTPAHA3IBHBIX TJIIO-
KOKOPTHUKOCTEPOHU/IOB B JIEUEHUH JAHHOW MATOJIOTHH, TIOCKOJIbKY B OCHOBE 3THOMATOTeHe3a 3TOTO BH/A OTUTA JIEXKUT pas-
BUTHE HA3JILHOU OOCTPYKITUH, 0OYCJIOBJIEHHOH He TOJIbKO BA30MOTOPHBIM, HO M JJIEPTUYECKUM KOMIIOHEHTOM. Pe3yib-
TaTBI, [TOJIyIEHHBIE B XO/I€ UCCIIE0BAHUSA, IT03BOJISAIOT PEKOMEH/IOBATH CXEMY KOMIUIEKCHOTO JIEYEH SKCCYJaTHBHOTO OT-
WTa C UCIIOJIb30BAHUEM MECTHOTO JIEUEHHs, A TAK)KE CUCTEMHOMN MPOTHBOBOCHIAIUTEIFHON, IECEHCUOUTU3UPYIOIIEH, My-
KOJIUTUYECKOU U IPOTUBOOTEUHOH Tepanuei 1jid IMUPOKOTo IPAKTUIECKOT0 IIPUMeHEHHUsI B OTOPUHOJIAPUHT0JIOTMYeCKOU
IIpaKTHUKe.

Karoueenle c108a: dKCCYJATUBHBIN OTHT, JIeU€HHE, KOHCEPBATHBHAS TePAlWs CPEJHUX OTHTOB, HHTPAHA3AJIbHbIE
TJIIOKOKOPTHUKOCTEPOU/IBI.

ABSTRACT

Exudative otitis is one of the most common diseases of the middle ear. To date, the clinical picture of this disease is
often dim, which makes it difficult to diagnose and provide timely treatment. Traditional therapy includes systemic and lo-
cal decongestants, while this paper demonstrates the clinical efficacy of intranasal glucocorticosteroids in the treatment of
this pathology, since the etiopathogenesis of this type of otitis is based on the development of nasal obstruction caused not
only by the vasomotor, but also by the allergic component. The results obtained make it possible to recommend a scheme
for the complex treatment of exudative otitis using local treatment, as well as systemic anti-inflammatory, desensitizing,
mucolytic and decongestant therapy for wide practical use in otorhinolaryngological practice.

Keywords: exudative otitis, treatment, conservative therapy of otitis media, intranasal glucocorticosteroids.

BBEJAEHWUE

IKCCY/ITAaTUBHBIN CEPO3HBIA OTHUT SIBJISETCA IIH-
POKO pacmpocTpaHEHHbBIM HETHOHHBIM 3aboJieBa-
HHUEM CPEITHETO yXa, Ha JIOJII0 KOTOPOTO IPUXOUT-
¢ 10 55 % U3 YKciia BCel MaTOJIOTUU CPETHETO yXa
[1, 2]. 3a mocieaHMEe TOABI 3HAYUTEIHPHO YBEJIUUU-

INTRODUCTION

Exudative serous otitis is a widespread non-pu-
rulent middle ear disease, accounting for up to 55 %
of the total pathology of the middle ear [1, 2]. In re-
cent years, the number of patients with exudative oti-
tis has increased significantly, while their treatment
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JIOCh KOJIMYECTBO OOJIBHBIX C 3KCCYAATUBHBIM OTH-
TOM, B TO BPpEMSI KaK UX JIEUEHNE BHI3BIBAET OIIPE/Ie-
JIEHHbIE TPYIHOCTH. B CBSI3U C IIMPOKKUM IIPUMEHE-
HHEM aHTHOMOTHUKOB W Pa3BUTHEM YCTOHUYMBOCTU K
HHUM IIaTOTeHHOW MUKPO(]JIOpHI BCE Yallle CTAJIN Ha-
6II0AThCSA SKCCYAATHBHBIE CPETHUE OTUTHI C «HETH-
MUYHON» KJIMHUYECKON CUMIITOMATHKOHN, KOTOpas
XapaKTepHuayeTcss 3aMacKUPOBAHHBIM TEeUEHHEM, a
TaKke oOpa3oBaHUEM BS3KOTO dKccyzaaTa [3, 4]. 3a-
YacTyIo JaHHOe 3a00JIeBaHUEe COMYTCTBYET aJlIepTH-
YeCKOMY ¥ Ba30MOTOPHOMY PHHUTAM U IIPOSBIISETCS
OIIYIIIEHHEM JaBJIEHUA U 3aJ7I03KEHHOCTH B yXe, IIy-
MOM M TYyTrOyXOCTbIO. B OCTpOM cTajuu 5KCCy/IaTHB-
HOTO OTHUTA Pa3BHUBAIOTCS THUIEPEMUS U OTEK CJIU-
3UCTON 000JIOYKH CIIyXOBOH TPYOBI, UTO BEZET K CY-
JKEHUIO ee IIPOCBeTa, IIPH 3ToM GapabaHHAas MMOJI0CTh
CTAaHOBUTCSA 3aMKHYTOH M BO3JYIITHOE JaBJIEHUE B
Hapy>KHOM CJIyXOBOM IIPOXOJie IIPEBBIIIAET [aBjie-
Hue B 6apabanHo# nosoctu. [ToHMKEHNE JaBIEHUA
B OapabaHHOM MMOJIOCTH BHI3BIBAET, B CBOIO OUEPE/D,
BEHO3HBIH CTa3, PacIIMpPEHUE COCY/IOB U YBEJTUUEHIE
MPOHUIIAEMOCTH UX CTEHOK, UTO 3aTEM IIPUBOJUT K
TpaHccyganuu [5—7]. IIpu skccyIaTHBHOM OTHUTE ce-
KpeT YacTO CTAHOBUTCS BS3BKUM, IPHUYEM BTOT MPO-
Iecc MOMKET IOJJIEPKUBATHCA PEIUIUBAMHE BBITIO-
Ta, YTO 00YCIOBJIUBAET COEAUHUTETHPHOTKAHHYIO Op-
TaHU3AIUIO BA3KOH JKUIKOCTH, 00pa30BaHUE CIIAEK,
0CcO0EeHHO B 00J1aCTH CJIyXOBBIX KOCTOUEK, UTO MOYKET
IIPUBECTH K MOJIHOH obyurepanuu 6apabaHHOH mO-
JIOCTH.

B Hacrosiiiee BpeMs BBICKA3bIBAETCS ITPEJIIO-
JIOKEHHE O TEeHETHYECKOH MPepaciIoioKeHHO-
CTH K Pa3BHUTHUIO CIIAEUHBIX ITPOIIECCOB B CpPETHEM
yxe. Tak, opMupoBaHHE COEIMHUTEILHOU TKAHU
BO MHOTOM 3aBHCHT OT OCOOEHHOCTEN aIleTHJIATOP-
HOTO CTaTyca, KOTOPBIM ONIpeessieTcsi Ha OCHOBa-
HuM akTuBHOCTU N-anermrrpancdepass! [8]. O0bra-
HO (GUOpO3HAas CTa[UsI pa3BUBAETCS IIPU MIPOJOJIKHI-
TEJIBHOCTU SKCCY/IATHBHOTO CPEIHEro OoThTa 0OoJsee
24 Mec.

IOEJDb UCCAEAOBAHUA

N3yuenne 3ddeKTHBHOCTH KOMILJIEKCHOTO Jie-
YeHHs SKCCYJATUBHOTO OTHUTA.

MATEPHUAJIBI 1 METO/ABI

B ucciepoBaHuM IpUHSUIN yyactue 287 manu-
€HTOB C HKCCYAATUBHBIM OTHUTOM JIaBHOCTBIO He 60-
Jiee 1 MeC, HAXOUBIIKXCS IO/l HAIIIMM Ha0JII0/IeHH-
eM. ITHOJIOTHYECKUM (HaKTOPOM B MEXaHU3ME BO3-
HUKHOBEHUS HKCCYJIATUBHOTO OTUTA y BCEX IAI[UEH-
TOB fABJIAJIACH MEXaHWYeCKasa OOCTPYKIIHSA [JIOTOUHO-
IO YCThsI CIIyXOBOH TPYOBI, UTO OBLIO OATBEPIKIEHO

causes certain difficulties. In connection with the
widespread use of antibiotics and the development
of resistance to pathogenic microflora, there is an in-
crease of exudative otitis media with atypical clinical
symptoms, characterized by a masked course and a
viscous exudate formation [3, 4]. Often this disease is
accompanied by allergic and vasomotor rhinitis and
is manifested by a feeling of pressure and stuffiness
in the ear, noise and deafness. In the acute stage hy-
peremia and edema of the mucous membrane of the
Eustachian tube develop, which leads to a narrow-
ing of its lumen, while the tympanic cavity becomes
closed and the air pressure in the external auditory
canal exceeds the pressure in the tympanic cavity.
Lowering the pressure in the tympanum causes, in
turn, venous stasis, vasodilation and an increase in
the permeability of their walls, which then results
in transudation [5—7]. In exudative otitis secretion
often becomes viscous, and this process can be ac-
companied by relapses of effusion, which causes the
connective tissue organization of the viscous liquid,
the formation of adhesions, especially in the region
of the auditory ossicles, which can lead to complete
obliteration of the tympanic cavity.

Currently, there is a suggestion of a genetic pre-
disposition to the development of adhesive process-
es in the middle ear. Thus, the formation of connec-
tive tissue largely depends on the characteristics of
the acetylator status, which is determined on the ba-
sis of the activity of N-acetyltransferase [8]. Usually
the fibrous stage of exudative otitis media develops
more than 24 months.

AIM OF THE RESEARCH

To study the effectiveness of complex therapy of
exudative otitis.

MATERIALS AND METHODS

The study involved 287 patients with exudative
otitis of up to 1 month who were under our super-
vision. The etiological factor of exudative otitis in
all patients was mechanical obstruction of the pha-
ryngeal ear of the Eustachian tube, which was con-
firmed during tympanometry. Patients with acute
processes or exacerbations of chronic purulent-
inflammatory processes that required systemic an-
tibiotic therapy were excluded from the study. The
age of the patients included in the study was 15 to
64 years. Among them, men accounted for 44.3 %,
women for 53.7 %. Depending on the therapy all
patients were divided into two groups, which were
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B X0Jle TUMIIaHOMeTpuH. VI3 mceenoBaHusa UCKITIO-
YaJINCh MAI[UEHTHI C OCTPHIMU IIPOIECCAMH KU 060-
CTPEHUSIMH XPOHUYECKUX THOWHO-BOCIIATUTEIHHBIX
[IpoIleccoB, TpeOOBaBIIUX IPOBENEHUS CUCTEMHOM
aHTHOAKTEpUAIBHOU Tepamuu. Bo3pact mamueHTos,
BKJTIIOUEHHBIX B UCCJIEZOBAHNE, COCTABUII OT 15 JI0 64
stet. Cpefii HUX MY>KYMHBI COCTAaBWIH 44.3 %, KeH-
IUHBI — 53.7 %. Bce marueHTh! ObUTH pa3iesieHbl
Ha JIBe TPYIIIbI, B 32aBUCUMOCTH OT IIPOBOJUMOI Te-
panuu, KOTOpble OBLTU COIIOCTABUMEI II0 TIOJIY, BO3-
pacTy, [aBHOCTH 3aboJieBaHUs U COIYTCTBYIOIIEH
OTOPHHOJIAPUHTOJIOTUYECKOH marosioruu. B mepBoii
IpyIIle IPOBOJIMJIACH TPAIUIVIOHHAS KOHCEPBATUB-
Has Tepanus, B 00beMe CHCTEMHON U MECTHOH IIPO-
TUBOOTEYHOM Tepaluy, BKJIIOUAIOIIEH TOMUYECKUE
JIEKOHTECTAHTHI, IECEHCUOMIU3UPYIOIINE, IIPOTUBO-
BOCIIUINTEJIbHBIE, MYKOJIUTUYECKHE CPENICTBA, DJIU-
MUHAIMOHHYIO Tepamnuio. Bo BTOpo#l rpymme, Kpo-
Me TPaJUIMOHHO HCIOJIb3yeMOH KOMILIEKCHOH Te-
panuy, HasHayasjcsa HHTPAHA3AJIbHBIN IJIIOKOKOP-
TUKOCTEPOU, — MOMeTa30Ha (Gypoar B JO3UPOBKE
2 UHTAIANNH (IT0 50 MKT KaXK/1asi) B KaXKAYIO MOJIO-
BHUHY HOCA 2 pa3a B CyTKHU B TeUEHUE 14 CYT, C ITOCIIe-
JIYIOIITUM IIepeX0ZIOM Ha IIO7Iep>KUBAIOIIYI0 JO3HU-
POBKYy — 2 7103BI 1 pa3 B CyTKH OOIIUM CPOKOM JIO
1 Mec. Kypc Tepamuu mpomosnkaics 40 MOsBIEHUS
MIOJIOKUTETFHOTO KJIMHUYECKOTO pe3ysbTaTa, HO He
MeHee 14 cyT. Beibop momeTazoHa ¢ypoara o0bsc-
HsETCA TeM, YTO OH HMeeT OOJIBIIYIO J0Ka3aTeslb-
Hylo 0asy, ob6iamaeTr MakCUMaIbHOU 3¢ deKTHBHO-
CThI0 1 MUHUMAIBHOU OHOZOCTYITHOCTHIO, UTO CBHU-
JIeTEJIBCTBYET O BBICOKOM 6€30I1acHOCTH JIAHHOT'O JIe-
KapCTBEHHOTO CPEJICTBA.

Heo0XxoquMo OTMETHTh, YTO B CBOEM HKCCJIENO-
BaHUHU MBI HCIIOJIb30BAI MHTPAHA3AIbHBIE TITIOKO-
KOPTUKOCTEPOU/IBI He TOJBKO Y HAI[HEeHTOB C JIabo-
PaTOPHO TIOATBEP:KAEHHBIM AJUIEPTUUECKUM PUHU-
TOM, HO U C KJIMHUYECKOM KapTUHON Ba30MOTOPHOT'O
PUHHTA, TaK KaK CXOXKHH XapaKTep U3MeHEHUH CO-
CYZIUCTOTO pycJIa y NAIeHTOB ¢ XPOHUYECKUM Ba30-
MOTOPHBIM U C XPOHUYECKUM aJUIEPTUIECKUM PUHU-
TOM, IPOSBJISIONTUNCSA B PACIINPEHUN COCYIOB IO/I-
CJTUBUCTOTO CJIOS, IPUBOAUT K OTEKY CJIM3UCTON 000~
JIOYKU HOCOBBIX PAKOBUH U (pOPMUPOBAHUIO HA3AIIb-
HOU obCcTpyKnwH [9, 10].

PE3YJIBTATBI U OBCY:KJAEHUE

Bce manueHTH! NpeAbABIISUIM KaJa00bl HA CHMU-
JKEeHME CIIyXa, 3aTPyAHEHE HOCOBOTO AbIXaHUs CyO'b-
EKTMBHO OIIYIIAIH 177 GOJbHBIX, YYBCTBO IIOJIHOTHI
B yxe GeCroKOmIO 128 MalyeHToB, [yM B yIIax OT-
METWIN 49 MAIlHeHTOB, ayTo(pOoHMI0 — 98, oIyIe-
HU€ [TePETUBAHKA KUAKOCTH B yX€ — 73 Mal[deHTa
(puc. 1).

comparable by sex, age, duration of the disease and
concomitant otorhinolaryngology pathology. In the
first group treated conservatively, systemic and local
anti-edematous therapies, including topical decon-
gestants, desensitizing, anti-inflammatory, muco-
Iytic agents, elimination therapy were used. In the
second group, in addition to the traditionally used
complex therapy, we administered such an intra-
nasal glucocorticosteroid as mometasone furoate at
a dosage of 2 inhalations (50 pg each) to each half
of the nose 2 times a day for 14 days, followed by a
transition to a maintenance dosage of 2 doses 1 time
per day for a total of up to 1 month. The course of
therapy continued until a positive clinical outcome,
but not less than 14 days. The choice of mometasone
furoate is explained by the fact that it has a large evi-
dence base, has the maximum efficiency and mini-
mal bioavailability, which indicates the high safety
of this drug.

It should be noted that in our study we used
intranasal glucocorticosteroids not only in patients
with laboratory-confirmed allergic rhinitis, but also
in patients with the clinical picture of vasomotor
rhinitis, since the similar pattern of changes in the
vascular bed in patients with chronic vasomotor and
chronic allergic rhinitis, manifested in the expan-
sion vessels of the submucosal layer, leads to edema
of the nasal concha mucosa and the formation of na-
sal obstruction [9, 10].

RESULTS AND DISCUSSION

All patients complained of hearing impairment,
177 patients had difficulty in nasal breathing, 128 pa-
tients were experiencing a feeling of fullness in the
ear, 49 patients reported tinnitus, and 98 patients
complained of autophony, 73 patients reported sen-
sation of fluid transfusion in the ear (Fig. 1).

In 200 patients otoscopy revealed the retract-
ed tympanic membrane. The handle of the malleus
was shorter at the same time, and its posterior fold
clearly appeared in the upper posterior section.
The light reflex had the form of a shortened strip.
Due to the fact that the tympanic membrane was
retracted, its shiny gray colour became dimmer.
There was a decrease in hearing due to damage of
the sound-conducting apparatus, the bone conduc-
tion remained unchanged, the air conduction was
reduced in the zone of speech frequencies to 20—40
dB, and patency of Eustachian tube was abnormal.
87 patients had swelling of the tympanic membrane,
which, from our point of view, indicates the dysfunc-
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IIpu oTockonuy y 200 MAIEHTOB BU3YAIH3H-
poBajiach BTsIHyTass GapabaHHas TEPENOHKA, PYKO-
SITKA MOJIOTOYKA IIPU 3TOM CTAHOBWIWIACH OoJiee KO-
POTKO#, OTHOBPEMEHHO B 3aj[HE-BEPXHEM OTJIEJIE €e
YeTKO BBIPHCOBBIBAJIACH 33THAA CKIaaKa. CBETOBOM
pediekc uMen BUJ YKOPOUEHHOH MOJIOCKU. Besen-
CTBHE TOr0, 4YTO OapabaHHAas mepernoHKa ObLIa BTS-
HyTa, ee OJIECTAIINNA CepPhIH IBET CTAHOBWJICA 0OOJiee
TYCKJIBIM. OTMEUaIoCch CHIKEHUE CIyXa 10 TUITY II0-
pakeHHsT 3BYKOIIPOBOJIAINErO amrmapara: KOCTHAs
IIPOBOAVIMOCTD OCTABAIaCh HEU3MEHEHHOI, BO3/IyIII-
Has CHH’KEHA B 30HE PEUEBBIX UACTOT J0 20—40 1B,
MIPOXO/IIMOCTD CJIYXOBBIX TpyO HapyIueHa. BriOyxa-
HHe 6apabaHHOH ITepeoHKH OTMeUEHO Y 87 malrueH-
TOB, UTO, C HAIlIeX TOYKH 3PEHUS, CBU/IETEILCTBYET O
MUCHYHKIIUY CIIYXOBOU TPYOBI, BRIPAXKEHHOM OTEKe
ee CJIU3UCTON 000JIOUKH, TPUBOJSAIIEM K TOTAJIbHO-
My CHIDKEHUIO €€ TIPOCBETA.

51 oneHKY GYHKITMOHAIBHOTO COCTOSTHUS 3BY-
KOITPOBOZISAIIETO aliapaTa CpeTHETO yXa BceM 00JIb-
HBIM C 5KCCYATUBHBIM OTHUTOM IIPOBOAIIACH HM-
negaHcoMeTpusa. C ee MOMOIIBIO ONPENESIIA CO-
MpOTUBJIEHNE (AaKyCTUYECKHH HMIIEJIAHC), KOTOpPOe
BCTpeuaeT 3ByKOBasi BOJIHA, IIPOXO/iA uepe3 6apabaH-
HYIO IIEPETIOHKY U CUCTEMY CIIYXOBBIX KOCTOUEK, IIPHU
STOM dYallle BCETO PErUCTPUPOBAIACh TUMIIAHOTPAM-
Ma tumna «B». IIpu skccyiaTUBHOM cpeZlHEM OTHTe,
Koryia 6apabaHHasI MOJIOCTh 3aI0JTHEHA BKCCYIaTOM,
KpUBas TUMIIAHOTPAMMBI MTOYTH IOJIHOCTBIO YILIO-
IIJAeTCsl, a ee CMeIlleHre B CTOPOHY OTPHIATEIbHO-
IO ZIaBJIEHUS CBU/IETEILCTBYET O TUCHYHKIINH CITyX0-
BOH TpyOHbI. I1o Mepe yMeHbBIIIEHHS KOJIUYECTBA KC-
cynaTta B 6apabaHHOU IIOJIOCTH HAOJIIOZAETC MUK, U
rpaduk cMelaercs BupaBo. Takum o6pasoM, y 196
MaIUEeHTOB OBbLT BBIABJIEH TUI «B» KPUBOU C OTKJIO-
HEHHEM B CTOPOHY OTPUIIATEILHOTO IaBJIEHUs, ay 91

tion of the Eustachian tube, the expressed edema of
its mucous membrane, leading to a total decrease in
its lumen.

In order to assess the functional state of the
sound-conducting apparatus we used acoustic im-
pedance measurement for all patients with exuda-
tive otitis. This method has determined the resis-
tance (acoustic impedance), which is encountered
by a sound wave passing through the tympanic
membrane and the auditory ossicle system. The
tympanogram of type «B» has been most often re-
corded in the patients. In exudative otitis media,
when the tympanum is filled with exudate, the curve
of the tympanogram almost completely flattens, and
its displacement towards the negative pressure has
indicated the dysfunction of the Eustachian tube. As
the amount of exudate decreases, a peak appears in
the tympanic cavity, and the graph shifts to the right.
Thus, type «B» of the curve with a negative pressure
deflection was detected in 196 patients and a typical
flattened curve of the «B» type in 91 patients.

The threshold tone audiometry has revealed a
hearing loss by type of sound disturbance in 249 pa-
tients, and a deafness of mixed nature in 38 patients.
In all patients, ahearingloss of not morethanIdegree
was observed. Isolated disturbance of sound percep-
tion during the study was not diagnosed. The ex-
amination of patients of both groups showed certain
types of pathology of the nasal cavity and nasophar-
ynx, which, in our view, were the cause of mechani-
cal obstruction of the pharyngeal ear of the Eusta-
chian tube: rhinosinusitis was revealed in 48.70 %
of cases; chronic vasomotor rhinitis — 12.91 %;
allergic rhinitis — 9.84 %; chronic adenoiditis —
7.32 %; adenoids — 5.28 % of cases (Fig. 2).

200 ]
YyBCTBO IIOJIHOTHI B yX€
1
7 N Fullness in the ear
150 108 u 3aTpysHeHHe HOCOBOTO IbIXaHUs
Difficulty in nasal breathing
98 101
| YM B yIIax
100 = Tinnitis
73
Ayrodonus
49 T
50 = Autophony
YyBCTBO IIEPEINBAHUSA B yXe
| | Sensation of transfusion
o in the ear

Puc. 1. ’Kano0bl, peabsapisieMble MalieHTaMu
Fig. 1. Complaints of patients
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IanyieHTa — TUIIWYHAS YIUIOIIEHHAsA KpUBas THIA
«B».

IIpy npoBesieHNY TOHAJIBHOM ITOPOTOBOU ayAu-
OMETPUHU TYTOYXOCTh IO TUITY HAPYIIEHHUA 3BYKOIIPO-
BeJIeHHUs OIpeJiesislach Y 249 NalEeHTOB, a TYroy-
XOCTh CMEIIaHHOTO XapakTepa — y 38 marueHToB. Y
BCeX MaIMEeHTOB HAOJII0AIach TYTOYXOCTh He Oosiee
I crenenu. M3051MpOBaHHOTO HapYIIEHUS 3BYKOBO-
CIPHUATHA B IIpoIlecce IIPOBeZIEHHOTO UCC/Ie/IOBAHUS
JIMaTHOCTUPOBaHO He ObL10. B mporecce obeneno-
BaHUSA NAIUEHTOB 00EUX TPYII BBISBJIEHBI CJIEIYIO-
II[Me BUJIBI [TATOJIOTUU IIOJIOCTH HOCA M HOCOTIJIOTKH,
SIBUBIIKECS, C HAIIIEH TOYKY 3PEHUs, IPUIUHON Me-
XaHUYECKOU OOCTPYKIIMHU TJIOTOYHOTO YCThSI CIIYXO-
BOH TpyOBI: pUHOCHHYCHUT — 48.70 % ciIydaes; Xpo-
HHUYECKHUH Ba30MOTOPHBIN PUHUT — 12.91 %; ajuiep-
ruyeckuil puHUT — 9.84 %; XPOHUYECKUH aZieHOU-
AT — 7.32 %; aneHouasl — 5.28 % ciyuaes (puc. 2).

ITo oxOHUYAHMY JIEUEHUS PEYJIBTAT OIEHUBAJICS
KaK «OTJIMYHBIN», «XOPOIIHUN», «yOBIETBOPUTEID-
HBI» U «HEYAOBJIETBOPUTEIbHBIN». Kpurepuem
«OTJIMTIHOTO» PE3YJIBTATA CIUTAIOCH IIOJTHOE KJINHH-
JecKoe BbI3/JOpPOBJIEHHE, IOATBEPKAEHHOEe JaHHBIMU
TOHAJIPHOM ayAOMeTPUH U HAJIMYNEM THMIIAaHOMe-
TPUYECKOH KpUBOH Tuma «A». Kpurepuem «xoporie-
ro» pe3ysbrara ObUIO IMOJTHOE KJIIMHIUYECKOE BBI3/I0-
pOBJIEHUE, HO C COXpaHEHHEM KOCTHO-BO3ZYIIHOTO
WHTEpBAJIA HA HU3KUX YACTOTaX IIPU INPOBEIEHUH
TOHAJIPHOM ayInOMeTpuH He 6osiee 10—20 Ab u/wiu
BBISIBJIEHUN TUMIIAHOMETPUYECKOU KpHUBOHM THUIA
«B», Ipu yCIIOBUH MCXOTHOTO TUIIA KPUBOH «A» WJIH
YMeHbIIIeHUS aMIUITUTYAbI CMeIleHUs TUKa B CTOPO-
Hy OTPUIIATEILHOTO JIaBJIeH!s B CDAaBHEHUU C HCXO-
JHBIMU 3HAUEHUSMH IPU aKyCTUYECKOH HMIIe/IaH-
COMETPHUU. «YIOBJIETBOPUTEJIBHBIM» CUUTAJICA pe-
3yJIbTAT IPU KJINHUYECKU 3HAYNMOHN II0JIOKUTEIIb-

At the end of treatment, the result was assessed
as «excellent», «good», «satisfactory» and «unsa-
tisfactory». The criterion of an excellent result was
a complete clinical recovery, confirmed by tonal au-
diometry data and the presence of a tympanomet-
ric curve of type «A». The criterion for a good result
was a complete clinical recovery, but with the pres-
ervation of the air bone gap at low frequencies when
carrying out tonal audiometry of not more than
10—20 dB and/or revealing a tympanometric curve
of type «Bw», if the initial type of the curve was «A» or
decrease in the amplitude of the peak shift towards
the negative pressure in comparison with the initial
values for acoustic impedance measurement. «Sat-
isfactory» was the result with clinically significant
positive dynamics, but the preservation of hearing
loss is no more than I degree. An unsatisfactory re-
sult was the absence of clinically significant positive
dynamics after a monthly course of conservative
therapy. The results of the treatment were evaluated
on the 5th, 10th day of treatment and at the end of
the course of therapy.

In the first group the analysis of the data ob-
tained on the 5th day revealed: an excellent result
was in 1.8 % of cases, a good result — in 39.3 %, a sat-
isfactory one — in 43.8 %, an unsatisfactory one —
in 15.1 % of cases. Results of the second group on
the 5th day: an excellent result was in 4 % of cases,
a good result — in 58.7 %, a satisfactory result — in
35.3 %, an unsatisfactory result — in 2 % (Fig. 3).

On the 10th day, an excellent result was ob-
served in 12.4 % of cases, a good result — in 78.1 %,
a satisfactory result — in 7.5 %, an unsatisfactory re-
sult — in 2 % of cases in the first group. On the 10th
day, an excellent result in the second group was in
75.4 % of cases, a good result — in 20.9 %, a satisfac-

Punocunycur
Rhinosinusitis

XPpoHUYECKUH BA30MOTOPHBIH PUHUT
Chronic vasomotor rhinitis

AJuieprudecKkuii pUHUT
Allergic rhinitis

XpOHUYECKUH aIeHOUIUT
Chronic adenoiditis

H B [ B

AeHou b1
= Adenoids

Puc. 2. [1aTo/I0THsA HOCA U HOCOTJIOTKH, BhISIBJIEHHAS Y MarueHToB (%)
Fig. 2. Nasal and nasopharyngeal pathology of patients (%)

Journal homepage: http://jsms.ngmu.ru

57



Onpe A.E. u dp. / Journal of Siberian Medical Sciences 3 (2018) 53—60

1- Tpynma
First group
1.8

AN

m «OTIMYHBIA» PE3YJIbTAT
Excellent result

u «Xopouruii»
Good

«YI0BJIETBOPU-
[ TesmbHBIN»
Satisfactory

«Heynosnersopu-
[] resnpHbIi»
Unsatisfactory

2-71 rpynma
Second group
2.04:9

Puc. 3. CpaBHUTEIbHASI XaPAKTEPUCTHIKA PE3YJIHTATOB JIEYEHHUS [TAIIMEHTOB, OLEHEHHBIX Ha 5-€ CYyTKU (%)
Fig. 3. Comparative characteristics of the treatment results of patients evaluated on the 5th day (%)

HOM IMHAMUKE, HO COXPAaHEHUHU TYTOYXOCTH He Gostee
I crenenu. « HeyoB1eTBOPUTEIBHBIM» PE3YJIBTATOM
OBUIO OTCYTCTBHE KJIMHHYECKH 3HAUYUMOH IOJIOKHU-
TeJIbHON AMHAMUKU I1OCJ/Ie IPOBEIEHU MECSIHOTO
Kypca KOHCEPBAaTHUBHOH Tepamnuu. Pe3ysbraTel Ipo-
BeJIEHHOTO JIeUeHHs OIeHUBAJIUCH HA 5, 10-€ CYyTKU
JledeHus U 110 OKOHYAHUHU Kypca Tepalui.

IIpu ananu3e MOJIy4YeHHBIX JJAHHBIX BBIABJIEHBI
Ha 5-€ CyTKU B IEPBOH IpyIIIle: «OTJIUYHBIN» Pe3yIb-
TaT — B 1.8 % ciIyuaeB, «XOpomui» — B 39.3 %, «yA0-
BJIETBOPUTEJIBHBIN» — B 43.8 %, «HEYOBJIETBOPH-
TeJIbHBIM» — B 15.1 % ciy4yaeB. Pe3ysibraTsl BTOpOH
TPYIIIBI HA 5-€ CYTKU: «OTJIMYHBIN» Pe3yIbTaT — B 4 %
CJIy4aeB, «XOpoluii» — B 58.7 %, «yoOBJIETBOPH-
TEJIbHBIN» — B 35.3 %, «HEY/IOBJIETBOPUTEIBHBIN» —
B 2 % (puc. 3).

1-1 Tpymma
First group
2.0

m «OTINYHBIA» PE3yJIbTAT
Excellent result

«Xopomuii»
Good

«Y70BI€TBOpHU-
TEJIbHBIA»
Satisfactory

«Heynosnersopu-
[ renbHbIHR>»
Unsatisfactory

tory result — in 3.7 %, an unsatisfactory result was
not recorded (Fig. 4).

The maximum duration of the course of therapy
in the first group was 28 days, while in the second
group treated with intranasal glucocorticosteroids
the duration was 21 days.

CONCLUSION

Inhalations of the intranasal glucocorticoste-
roids (in our case — mometasone furoate) in the
traditional conservative therapy of exudative otitis
have shown its clinical effectiveness: treatment time
for patients with this pathology has been reduced by
almost a third.

The obtained results allow recommending this
scheme of complex treatment of exudative otitis for

2-71 TpyIIIIa
Second group

Puc. 4. CpaBHUTEIbHAS XapAKTEPUCTHKA PE3Y/IBTATOB JIEYEHHUs MMAIIEHTOB, OIEHEHHBIX Ha 10-€ CyTKH (%)
Fig. 4. Comparative characteristics of the results of treatment of patients evaluated on the 10th day (%)
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Ha 10-e cyTku B IIepBOH IpyIIie «OTJIMIHBIN»
Pe3yJIbTAT OTMeYasICs B 12.4 % CJIydaeB, «XOPOIIIHI»
pe3ysbrat — B 78.1 %, «yIOBJIETBOPUTEJIHHBIN» pe-
3yJIbTaT — B 7.5 %, «HEYJOBJIETBOPUTEIBHBIN» pe-
3y/ipTaT — B 2 % ciydaeB. Ha 10-e CyTKu «OTiIM4Y-
HBIU» Pe3yJIbTAT BO BTOPOH rpymnme — B 75.4 % Ciry-
YaeB, «XOPOIIUHA» — B 20.9 %, «y/IOBJIETBOPUTEITb-
HBI» — B 3.7 %, «HEYZIOBIIETBOPUTEILHOTO» PE3YJIIb-
Tara He 66110 (pHC. 4).

MakcuMasibHas JIJIUTEIPHOCTD Kypca Tepanuu B
IepBOU IpyIIIe cocTaBWwIa 28 JHeH, B TO BpeMs Kak
BO BTOPO¥ TpyIIlie, HA (pOHE UCIIOIH30BAHUS UHTPA-
Ha3aJIbHBIX IJIIOKOKOPTUKOCTEPOUIOB — 21 JIeHb.

3AK/IIOUEHMHE

JlorlosTHEHYE TPAIUIIMOHHON KOHCEPBATUBHOMN
Tepanuy 3KCCYZATUBHOTO OTHUTA WHTAJISAMUSAME HH-
TpaHa3aJbHOTO IVIIOKOKOPTUKOCTepouza (B Harem
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cTydyae — MoMeTa3oHa (ypoara) IOKasajo CBOIO
KJIMHUYECKYIO 3(pGhEKTUBHOCTD — CPOKHU JIEYEHUS
OOJIPHBIX C TOH MATOJIOTHEN OBLIN CHIKEHBI ITpaK-
TUYECKH Ha TPETh.

ITostyueHHbIE PE3YIBTATHI IIO3BOJIAIOT PEKOMEH-
JIOBATh JAHHYIO CX€MY KOMILJIEKCHOTO JIEUE€HHUsI DKC-
CY/IATUBHOTO OTHTA I IIMPOKOrO NPUMEHEHUs B
OTOPHHOJIAPUHTOJIOTUYECKOH ITPAKTHKE.

KoHduKT nHTEpEeCOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(JINKTA UHTEPECOB.
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