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Clinical observation on 100 cases of acute otitis media treated by
mometasone furoate aqueous nasal spray”
DUAN Lifu,YAN Bincheng ,2WEI Xing ,HU Yiyong ,ZENG Lixia
(Department of Otolaryngology Head and Neck Surgery .Zigong First People's
Hospital s Zigong »Sichuan 643000,China)

[Abstract] Objective To evaluate the clinical efficacy of mometasone furoate aqueous nasal spray in the
treatment of middle ear effusion of acute otitis media (AOM). Methods A total of 200 AOM patients treated
at this department from May 2019 to June 2022 were randomly divided into the control group (2 =33) treated
with antibiotics and the observation group (n=100) treated with antibiotics and mometasone furoate aqueous
nasal spray. The clinical efficacy of the two groups was compared. Results The incidence of adverse reactions
including fever,earache and ear fullness in the observation group were significantly lower than those in the
control group (P<C0. 05). After treatment,the listening ability and levels of tumor necrosis factor-a (TNF-a)
and interleukin-13 (IL-18) were all improved in the two groups compared with pre-treatment, and the im-
provement in the observation group was more obvious,and the differences were statistically significant (P <
0. 05). The overall response rate was 96. 0% in the observation group,which was significantly higher than that
in the control group (72. 0%) ,and the difference was statistically significant (P <C0. 05). Conclusion ~Mo-
metasone furoate aqueous nasal spray can effectively reduce the levels of TNF-a and 1L.-18 in middle ear effu-
sion and alleviate otitis media,thus improving middle ear function,reducing the incidence of adverse symptoms
and promoting hearing recovery.
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effusion; Inflammatory factors
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