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A case of otitis media associated with pharyngeal reflux with literature review

ZHOU Ying, WANG Gang, WANG Lei, ZHANG Xiaoli, HAN Haolun, LI Baowei, SUN Zhezhe, WU Wei
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Abstract: Objective To investigate the clinical characteristics, diagnosis and treatment of reflux-associated otitis media. Methods A
case of reflux-associated otitis media was reviewed. The patient presented to our hospital with cough and left ear fullness. Laryngo-
pharyngeal reflux was suggested by scale evaluation, pH monitoring, and pepsin was detected in tympanic puncture fluid. The
patient was treated with acid inhibition, gastric motility improvement, antiallergics, airway stabilisation, nasal hormone spray,
evacuation and atomised inhalation. Results Three months later, the patient’s symptoms had disappeared and the test results were
normal. The relevant national and international literature was searched to analyse the causes of the disease and the effect of laryngo-
pharyngeal reflux on the airway. Conclusion Laryngopharyngeal reflux may be involved in the pathogenesis of recurrent secretory
otitis media, sinusitis and chronic lung disease.
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The pronunciation phase( A) and inspiratory phase(B) under the laryngoscope
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Figure 2 Audiological examination

A pure tone audiometry prompt hearing loss; B: acoustic immitance prompt C-shaped curve in both ears
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Table 2 Reflux Finding Score (RFS)
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Figure 3 Middle ear effusion fluid pepsin test results
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