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The Efficacy of Oral Steroids
in Etitis media With Effusion of Children
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= Abstract =

This report presents findings of a randomized, prospective study involving the use of a
short course of oral steroids for the treatment of otitis media with effusion(OME).

One hundred forty-one children(233 ears) with OME of at least 2 months’ duration were
investigated. Group A received oral steroids with antibiotics for 15days. Oral steroids were
tapered for 15days. Group B received antibiotics for 15days. Group C were controlled group.

OME resolution was determined by p impr ) bined methods of pneumatic

otoscopy, pure tone average and tympanometry on six and eight weeks after completing
treatment.

The rate of recocery was significantly high in group A, which showed complete recocery in
68.8% and partial recovery in 3.1%, that of group B showed complete recovery in 42.3% and
partial recocery in 5.2%, that of group C showed complete recovery in 12.5%, partial recovery
in 25%.

We believe that this treatment mostly benefits OME of children. The findings of our study
imply that a combined oral steroids and antibiotics deserves its place as a routine conservative
trial before surgery.

KEY WORDS: Otitis media with effusion * Oral steroid.
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Table 1. Materiais
Unilateral Bilateral Total
Group A 24 36 60 (96 ears)
Group B 24 37 61 (97 ears)
Group C [1] 20 20 (40 ears)
48 93 141(233 ears)

¥ Age:4~16 years old
¥ Sex(M:F)=1:1

Group A : treated with steroids and antibiotics
Group B : treated with antibiotics

Group C : controlled group

-70 -




Clin. Otol. 3:1, 1992

ZolEAY A% YAHA E(F o] @
T AE ok 4F3e] JE F7) AU}
53] ®ulggel q4ge solelE FuE
WA AR S @9, RuEgo]l g
B ol AA FEA Folde FEARst
2 Jeng A&KHQ v Y nEH
AEE BARYH 0, 2HHA} £F A=
ool Hgo] AHAY FHo] B ALE o
A A9 Ak (Fig. 1).

ABATE ol 274 4 1% 24dS
Bolil, & Y AR NE-FEAst 2
dB o[ FolA 3, Tympanogram’ type A
L BF A AHE Aoz Bpn, nw
&0l "ol 13, Tympanogram’ type ColH,
BHHAY 72— F =27} 20~40dB
FE ARE Aoz gF A4d Mas}
o, A8 Adel gle AL AEs}t Gd
2 B,

O

o & o do

-] ot

1. oY 3 oYy 2x
A 84 F 1419 F dol 631, oo} 78

Group A :60(96 ears)

Triamcinolone + amoxicillin-clavulanic acid
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0 1 2 6 8weeks
— ? l 1 \ N
PTA PTA PTA
Tympanogram Tyl am T -am
- I I . —
0 1 2 6 8weeks
Group B : 61(97 ears)
Amoxicillin-clavulanic acid
Group C: 20(40 ears)
Controlled group
Fig. 1. Method
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Table 2. Audiometric findings(6 weeks later)

Pretreatment  Posttreatment

PTA (dB)

Group A 35 18

Group B 32 17

Group C 35 32
A-B gap (dB)

Group A 21 8

Group B 21 10

Group C 20 19
Group A ! treated with steroids and

antibiotics

Group B ! treated with antibiotics
Group C : controlled group

PTA ! pure tone average

A-B gap ' air-bone gap
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Table 3. Tympanometric findings(6 weeks later)

Tympanogram Group A Group B Group C
Type A 52(54.1%) 32(34.0%) 5(12.5%)
Type C 20(20.8%) 19(21.6%) 1( 25%)
Type B 24(25.1%) 46(44.4%) 34(85.0%)
Total 96(100% ) 97(100% ) 40(100% )
Group A : treated with steroids and antibiotics
Group B ! treated with antibiotics
Group C : controlled group
Table 4. Tympanometric findings(after 8 weeks)
T o Group A Group B Group C
7 6 weeks 8 weeks 6 weeks 8 weeks 6 weeks 8 weeks
Type A 52(54.1%) 66(68.8% ) 32(34.0%)-41(42.3% ) 5(125%) 5(12.5%)
Type C 20(208%) 3( 31%)  19(21.6%) 5(52%) 1( 25%) 1( 25%)
Type B 24(25.1%) 27(28.1%)  46(44.4%) 51(52.3%)  34(85.0%) 34(85.0%)
Total 96(100% ) 97(100% ) 40(100% )

Group A : treated with steroids and antibiotics

Group B : treated with antibiotics
Group C : controlled group
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