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PEF CSOM BRERFEARREANES BRTHI N A

4, 5
(B8 8 RARBUFIERA D ELERF S AR, Wl mA  610041)

(FZE] HIY WA H NS BT 50E BOE AR TE H & 492 Ak M o B 48 (chronic suppurative otitis
media, CSOM) PRI, Jiik  PEH 2020 4F 4 H & 2022 4F 6 H PH3#C A IR XN RBUMN 3E RIS A B2 B icih
1) 104 Bl HE 4 CSOM B3, FEPLA M ENEA (n=52), BHEEH(n=52). & 2 HFRFFU BN, M
BB A T [ /MR TE 16 R T (platelet activatingfactor, PAF), -4 4% 8 A (fibronectin, Fn)] . BT
(visual analogue scales, VAS $#¥43), HEHRJE & (pittsburgh sleep quality index, PSQI #£43). RAKRE [ FHibA KA
F- B 1(transforming growth factor- B 1, TGF-B 1), b4 K F F- B 2(transforming growth factor—- 2, TGF-32).
4 Z -8 (interleukin-8, I1L-8). BJ V&M H 40 84 -2 52K (soluble interleukin 2 receptor, sIL-2R) ] M3t & %E
i RIEIANH 3AH, 2418 T2 (air bone gap, ABG) H#Z, 2R G X (P>0.05); H
WEAE 1AL 30 H VAS, PSQUIFABIR T MBI (P<0.05); HABAARE 1 A 3H PAF KF
T BB, Fn/KFm T R4 (P<0.05); RE 1AL 34, HNEEAME TGF-B 1, TGF-B2, IL-
8. sIL-2R MK T RAMBILL (P < 0.05); HNBIAUF LR R RS BRI E, 2R84 X (P> 0.05).
25 2R AR TP EAE CSOM AL ARERNAIT IR, SRMBETAMIL, H NG 8% BIEAR S K
SEIIRI AL, R TP, oA B, PG M mE e, AR S0 S .

[REA] fLikrErhH2 H B R deE MUBAR; KRR RAPIRE: JIfAAE

[RESES] R764.92 [XEKIRERE] A [XEHS] 2095 -610X(2024)04 - 0113 - 07

Application of Endoscope and Microscope in Tympanoplasty
for Middle-aged and Young Patients with CSOM

DAI Wei, HU Chuan
(Dept. of Otorhinolaryngology Chengdu Office Hospital, Tibet Autonomous Region People’s
Government, Chengdu Sichuan 610041, China)

[ Abstract] Objective To explore the application of otoscopic and microscopic tympanoplasty in the
treatment of chronic suppurative otitis media (CSOM) in young and middle—aged patients, and provide a reference
for clinical treatment. Methods A total of 104 young and middle—aged patients with CSOM admitted to Chengdu
Office Hospital of the People’ s Government of the Xizang Autonomous Region from April 2020 to June 2022 were
randomly divided into an Ear endoscopy group (52 cases) and a Microscope group (52 cases). The two groups were
compared in terms of pre— and post—operative hearing conditions, vascular permeability—related factors [platelet
activating factor (PAF), fibronectin (Fn) ], pain intensity (visual analogue scales, VAS score), sleep quality
(Pittsburgh Sleep Quality Index, PSQI score), inflammatory status [transforming growth factor— 3 1 (TGF-1),
transforming growth factor— 32 (TGF-B2), interleukin-8 (1L-8), soluble interleukin 2 receptor (sIL-2R) ],
and complications. Results There was no significant difference in air bone gap (ABG) at each frequency between
the two groups at 1 month and 3 months after surgery. (P> 0.05). The VAS and PSQI scores in the Ear endoscopy
group were lower than those in the Microscope group 1 month and 3 months after surgery (P < 0.05) . The PAF level
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in the Ear endoscopy group was lower and the Fn level was higher than that in the Microscope group 1 month and 3
months after surgery (P < 0.05); serum TGF-B 1, TGF-B2, IL-8, and sIL-2R levels were lower in the Ear
endoscopy group than in the Microscope group 1 month and 3 months after surgery ( P < 0.05) . There was no
significant difference in the incidence of complications between the Ear endoscopy group and the Microscope group
(P> 0.05). Conclusion  Both surgical methods are safe and reliable treatment options for young and middle—aged
patients with CSOM. Compared with microscopic surgery, otic endoscopic tympanoplasty has a shorter recovery time,
facilitates pain relief, improves quality of life, and improves vascular permeability, reducing the body's
inflammatory response.

Tympanoplasty; Degree of pain;

[ Key words] Pyogenic otitis media; Ear endoscopy; Microscope;

Inflammatory state; Complications

12 4 £k ik PE 5 B & (chronic suppurative ofitis
media, CSOM)J&H-FHE WP, ITAFk h 45 8
T NECEHTIE I, HAE A SRl BTk,
Wr 3R BESEREIR, T E S R R O BRES
HAwm Y, s E BB R IZIR T CSOM
IR WA, TR ROERRR AL, KE b HIES
gk, BGEWT T, QMR . ARJE IR AE KA A
BB, Ao AR W )RS ACR AN P A
WEE WA BAR AW S E , BT ARTE CSOM Bk
Sr e B, AMUBERRIE R AL, SCRBIER
HE 0, s 8E ), ity iaett.
AR O Z 5T ) I S 8 = O RIG YT
CSOM FYAL M, (H B Z XA S5 83 4 Ak oy
R IESE, SRR A TG, N 7 RS
TR 2 I AR Rl AR OGS, U 2 6
HHUERMESE

1 #ZBEFE

1.1 BE&&EH

FEHL 2020 4F 4 H % 2022 4F 6 H P A X
N BB BE BRI 2 4k B B Wi 19 104 45 Hh & 4F
CSOM 3, BENLECFRIE /S B NEAS B
BEdl, #5521,
1.2 EFIARAE

PyARRE: (DA CSOM K2 o, 4H
Bi. CT KAWL ; (A RRIBEN S TR
(BRI B e . BB R AL AR AE R s () HIRFR,
HRHH B, (4)15 B <AFEi<50 2 . A5
i PE R F I XN RO 5 BRI 2 Ab BE e AR B 22
B2 HE(2020010035), BERFIRSEFES.

HEBRARAE . (DG IFRSER . WA 58 SR IE Hh
HA, PHEESER; Q) HAEMhHE L, )5
IR A PR SAM R BT R ()5 TF

Wt R, AGRERSE . NribiRgs . iR
G (S) ML ST RN M (6) fE7ET
REEQUER 5 (7) LA I IT BUAIT IR M PE K
ZH
1.3 WARAE
131 ARETAESZ MHEM. SEilThae. IR .
LTRSS Rk A
W CTHEHE; Wiy, SR,
132 ERRAE BELTEHMM, FHREE
Hh, BN T A K/ERE ERER
(0.15 mg/3 mL) /NGB 5 BEAT B2 F VRS, 7EAMHGE
J BE ARV JIAE BE S5 36 6 mm ACSOITIE I O, 3
HNELGE B B SR E AR, BN . A
K. seReha, HRERIBRI T ER, e
st K bR ey, BRI A H ST A S
AR L, HRREBE LeiE, BRRE G
L, EALANEGE R, PR RS FE AR
AU G H AL
133 BREAE BHESTLEHREE, FHRIEE
i, DIHGEBERYLEE N YIE, B SEE
Feme, VIBRFLoSm R, dEASISE, Wit
B 7, HIKTE P2, VS E . UrEdE . FLR
i X SRR AL, B BE LaiE, it
PO BB AN S, Y FANEIE R, HRCE
BRI, BRIG A EER I, 4EA D055 M
(T
134 REFRMEEE RHbUEZRHERMH
AR EHFAT IR PEDUEG s RG22 H 4
RIEHED 1 HZ¥4H; R 1H . 3 HEAE
T
1.4 MR

(DU Ed: Rir. RE14HH 0 RE 34
H R HEFRUT 7 AD229b I 7S B3 2% (air-
bone gap, ABG)¥J{H.
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(2) Il B PEA G - SREEARHAT . RJF 1
AH L ARJE 3 A EE 3 mL ki, 3200 r/min
B0 10 min, 23 BJRIME-70 °C RN . LA
Tif 16 A 92 12 12X 8 (% [ Sk 30 2 ) 900 7 afiL /N
WAL R ( platelet activatingfactor, PAF). #F4E3%
#2485 H (fibronectin, Fn) 7K,

(3) Py it o M e MR [ i+ SR FH AL o A 4L
2¢ M (visual analogue scales, VAS) W KRHE]. KRG
1H L RE3AHKI, 0~104, fH0imEmE
NPT BRI B . LA D 2% O B FIR 5T A A i R
(pittsburgh sleep quality index, PSQI) A FEAR i i,
0~21 5%, Vol 3 m MR T i B 2

(4) RIERA: L ELISA K ARAT . RIF 1
AH L RTE 3 H R I R A Al A K -
B 1( transforming growth factor— B 1, TGF-B 1), ¥4
fb A K A F- B 2( transforming growth factor— 2,
TGF-B2). 4 & -8(interleukin-8, 1L-8). 7]
P FH A0S FE -2 524K (soluble interleukin 2 receptor,
sIL-2R),

(5)JFAAE : L3 AL 2 I RAE O o
1.5 FitzaE

KM EXCEL M B SR 5, LL SPSS25.0 it
gt o b, HEBERILL (%) filiik, RA x?
K, SFRGORER BRI S . TH i BORMS I
RSP B A T5 2550, AR+ driE 22
(xxs) i, 2H N 2 W [a) SR b4 A B 52 0
522500, VAR L AR R A ST REAS (K
B AU, K KHE o = 0.05,

2 H#R

2.1 2AELZERILE
QUL TR, ZR G FE (P>
0.05), W 1.
22 2AFARBFRNEREEER
RIFE1ANHAL 3AHA, 2 HEHF ABG Bk
AR (P<0.05), BN&EA . BREEA ARG ABG
Wi, ZRIgit#E X (P>0.05), W3k2, K1,
23 2AFAFEMEBRESEMEXEFILE
RIF1ANH L 34 H, 241 PAF K F5 AR
Mk, FonAKCSEB AR BT, HEMNBE4 PAF K
P T R, FnkKPE TRMEHA(P<
0.05); RJ53MH 24 PAF KFBARSE 1 D H K
fiX, FnKPBARE 1 AH EF, HE WL PAF
KA T BsEd, Fn K TRMEEH(P<
0.05), W33,
24 2ZABFAKEIE VAS 4 . PSQI 4 b3k
ARG 14H. 34H, 241 VAS ¥4, PSQI F
SRR ETEAL, HENEAMR T BMEd (P<
0.05); RJF3MH, 241 VASTES . PSQIE4>
PIARSE 1/ A RS, HE NS T B
(P<0.05), W4,
25 2 BAFARAERERSHE
ARE1IMNH. 340H, 241103 TGF-B 1,
TGF-B2. IL-8. sIL-2R AR AL, HHN

x1EBEZER n(%)/(2£s)]
Tab.1 Baseline datal[n(%)/(x+s)]

SRl HNEEL (n=52) BB (n=52) Pt P
B (%) 29.55+5.43 30.22+5.07 0.650 0.517
P51 0.346 0.556
5 28(53.85) 25(48.08)
L8 24(46.15) 27(51.92)
Jpife(a) 2.98:0.84 3.2140.62 1.589 0.115
BH 0.347 0.556
HH 29(55.77) 26(50.00)
AH 23(44.23) 26(50.00)
AT/ SoE 525 (ABG) 0.215 0.975
46 ~ 60 dB 3(5.77) 2(3.85)
36 ~ 45 dB 17(32.67) 17(32.69)
26 ~35dB 32(61.54) 33(63.46)
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F2 2HEFAREIFEW S ABG LEE (X +5, dB)
Tab.2 Comparison of hearing ABG before and after operation between the two groups (X+s, dB)

IS 21 51 n AHif RiE11H RIE34H F P

500 Hz HWeid 52 35.80+3.61 20.3442.15° 10.59+1.35° 1294.344 <0.001"
B 52 35.91+3.47 20.79+2.06 10.71+1.43¢ 1369.209 <0.001"
t 0.158 1.090 0.440
P 0.874 0.278 0.661

1000 Hz Hpysd 52 35.76+3.58 20.3442.12° 10.12+0.89° 1435.709 <0.001"
g 52 35.5943.61 20.68+2.25° 10.26+0.92° 1334.926 <0.001"
t 0.241 0.793 0.789
P 0.810 0.430 0.432

2000 Hz Heid 52 34.16+5.28 20.39+2.34° 10.58+1.49° 615.293 <0.001*
BB 52 34.33+5.31 20.7142.57 10.70+1.53 590.872 <0.001*
t 0.164 0.664 0.405
P 0.870 0.508 0.686

4000 Hz HWed 52 35.28+5.72 20.1242.19° 10.64+1.73° 594.891 <0.001"
B 52 35.10+5.64 20.38+2.25° 10.02+1.95° 609.185 <0.001"
t 0.162 0.597 1.051
P 0.872 0.552 0.296

SIRHAHT AL, °P < 0.05;"P < 0.05,

A .*EI/I\H -ﬁﬁﬁ B .*EI/I\H -ﬁﬁﬁ
B RJE34MHA B A3 A

N
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FAHIEYr /1 ABG 4 000 Hz
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FARRGEVT /1 ABG 2 000 Hz

H P Al H NG il
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Fig. 1 Comparison of hearing ABG before and after surgery between two groups
A: Ji%H 500 Hz FARIG ABG; B: Ji%8 1000 Hz FARIG ABG; C: Ji%8 2000 Hz FARIG ABG; D: $i5K 1000 Hz
FARHGF ABG. "P<0.05.,
BRAMTEMEA(P<0.05); RF3MH, 240 F1IANHBEK, BHEANGEAKTEMELH(P<
M3 TGF-B 1, TGF-B2, 1L-8, sIL-2R AR  0.05), W5,
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F3I2AFARENERBEEHEXEFLE [(X£5), ng/mL]

Tab.3 Comparison of vascular permeability-related factors between the two groups before and after surgery [( X+s),

ng/mL]

A 2051 n AHi ARIE1H ARIE3H F P

PAF(ng/mL) HNHA 52 123.20+20.77 97.89+11.54 92.62+10.41% 61.954 <0.001"
B 52 121.43+20.91 108.85+12.52* 98.02+11.03® 29.921 <0.001"
t 0.433 4.642 2.568
P 0.666 <0.001* 0.012°

Fn(mg/L) H WG 52 120.73+13.47 154.63+15.17° 181.92+22.84% 157.080 <0.001"
AT 52 123.42+15.10 140.70£16.21° 156.36+20.04 47.459 <0.001"
t 0.959 4.525 6.066
P 0.340 <0.001" <0.001"

SRR HE, °P < 0.05; 5EAARG 114 H 3, P < 0.05; P < 0.05,

R4 2BFAREIE VAS S PSQI TS LB (x5, &)

Tab.4 Comparison of VAS score and PSQI score before and after operation between the two groups (X + 5, points)

Wy 265 n AHif ARE14H ARIE34H F P

VASTES Heidl 52 5.52+1.22 2.61+0.50? 1.3540.48® 362.434 <0.001"
LA G R 52 5.47+1.35 3.58+0.63° 2.84:+0.52¢® 115.251 <0.001"
t 0.198 8.697 15.183
P 0.843 <0.001" <0.001"

PSQIIF-J> RENVS ot 52 17.39+1.14 9.67+0.80° 6.08+0.75% 2082.438 <0.001
LTAD ¢ 52 17.12+1.10 12.73+1.05° 10.36+0.79% 624.958 <0.001"
t 1.229 16.716 28.333
P 0.222 <0.001" <0.001"

SRIHAARF AL, 2P < 0.05; SRIH ARG 1 H H#E, P < 0.05;"P < 0.05,

RS 2HFABERERSLB (X£5)

Tab.5 Comparison of inflammation status before and after surgery between the two groups (X +s)

izt ZH 51 n ARHT AJE14~H RJE34H F P

TGF-B1(pg/L) HHN5A 52 95.80+22.13 53.72+10.52° 43.6148.48% 177.766 <0.001"
AT 52 93.75+26.43 68.65+12.47° 55.42+10.63® 61.145 <0.001"
t 0.429 6.599 6.263
P 0.669 <0.001" <0.001"

TGF-B2(ng/L) HMEiH 52 15.70+3.88 9.65+1.92* 4.8241.26% 228.053 <0.001"
WA 52 15.46+4.01 12.63+2.81° 8.56+2.10% 66.116 <0.001"
t 0.310 6.314 11.013
P 0.757 <0.001" <0.001"

IL-8(ng/L) H e 52 15.39+4.21 11.34+1.78" 6.35+1.27% 142.127 <0.001"
RN 52 15.74+4.02 12.2542.45° 10.04+2.38% 46.300 <0.001"
t 0.434 2.167 9.864
P 0.666 0.033" <0.001"

sIL-2R(U/mL) HEa 52 614.75+22.38 422.19+15.08" 382.47+14.69% 2550.547 <0.001"
AT 52 619.72+22.36 487.83+17.34° 419.68+15.82% 1535.268 <0.001"
t 1.133 20.598 12.429
P 0.260 <0.001" <0.001"

SRHARTHER, °P < 0.05; 5REAARE11H I, 2P < 0.05; P < 0.05,
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2.6 2 BHEEBRILE

B PABE A1) S BT I A R B R 5 B B
=, DA B I RS, AR I
KIERAE, 2 HT ALY

3 itig
3 BHETARKBIREREERBARGT
CSOM Hy1E B #L#

AR CSOM B3, T LIRS A2k,
BE | WELFLREZRI DB . N2
UG A JOR PR i e G R0 B BE T L
PP BRI S35 U AR SRR T IR PN L
R AR, AT ARG BRI 2R 41 4L, i
A DU M Ok B R B AL A5, Tk E T B
L BEIT AR . B TR R T
ARJEAE TG S b B A e v RT B H B R A i |
ZH . ARSI AN, AERERERK
mHE] (>3 4 ) ey mpra), B TARBESER, +
Hm i 2 A A i BRI o, s 1
B B2 T SRR SAS o MR Head A A B
W, buiE | B EaEd S S B rh s g A
R, BB ZELE CSOM AREH WL, Bk iy k.
FE R REJE RAE FEITE “ WK TR Y
IR BN ZF UG A, X R AR S B RS
SR FLRAUA RO DR R R 6 s A P i
b B N R AR BV R . SO N BT T
FARUGE SR HIE, fRUEEEE | S5, 7L
M, MR L ey s e H .
XA T A R AT 2 TS KL,
MTPRIIE T AP FE 5 BE K B R Se Bk, 4 1
ARE@EHE, EHNEAMERE, K21 HR
ARREEwtae TH, B X obEIE e i, &
HIR AR, AT EL R
32 BRE THALARE AR CSOM T i

S

P Lo, g%, ARTUAR, BEL
RER G E N TR RE L2, W T
F/NECE L NECER R, T RN
BRAE AN, SRR FLR N 21%, HZ AE
BRAT N RERZAL, 5 B BT U2 L fiE
B2t mH NGO H R B AN S,
TRCE B PIE B S, SRR AL AR
10% 7247, HZRWPAEBAL, SRNZRIRES
FEANFAL, PRSI RBRIET T RIRTAL,

B & B AN AR B 2, SR IS R LR
5% AN, FEH B X AR, 24 B E
ABG YJBARTIA M, ZRA5ITFE L, M2
HZ e ABG kB IF T B 22 7. i
CSOM B HE R Z W &8It L BN, Z2MT
i L 266 P4 RS 8 PR 2 21 4 348 A R e T B BE AR B
KT ABG {HZ%01E 26 ~ 40 dB Z[], FARWEH T
53 09 A8 2 2Ue K 2 REARAS B Ay 1 [ 7 I 5
TR 7o 78 2 A E T JLE ABG K
W, X LR R 2208 TR O 3G 42
Frak, it @ PORP, WF A8 THE . B
165 IF A B8 B AR [, — IR AT W /B
FAR, BERF AR,
33 WEHERFAIN CSOMKERS S ME

EE MR RN

CSOM WA MRHLTIE A E A%, 2NN 5IREE
g R, 1 3 st AR AR AR OG, HEAE Sk A E
e U R BN A E SR T e S S Hd . PAF/EH
TS P B2 A, T s i A RE A YE, B
HIEL BIERRYIAE, I RIS 41 i 77 A
Fr A2 PPAR 080 B M 0 WA bR, Y AEPLIA
W IAIKOE TR, I EE N, SECOERR
RE ST REAG . ASHIFZE 3 I sh A W & B0, HE N
RIFE1TDH . 340 H PAF K AR T BisE4L, Fn
KT T B4 (P<0.05), FWMAIE: % K
REEARE M WA, RIERIIEE. Ao,
IL-8 AT 3IG . Mafb PRk g, S5 ERNA
R R TGF-B 15 TGF-B 2 hififk)E 8y T 48
Musk B 40pE =z, Al AL G RAEIRZS 18T
sIL-2R & 1| FRE B Sy bl i, 7Eh B4 8
Hrh R E s, ATRERE CSOM & &Ry BN
Z o200, WA TGF-B 1, TGF-B2. IL-8,
sIL-2R 7K~F-RE AT LA Wi fs , BB DAL IFAL A
BOR . AR, R 14H . 3 HAHNE
20 LR AR T B 4 (P < 0.05), 2
TN 2 I AR X B ML 1 5 1 8 S 107 B
fi%, WHEMTHRERE . EH NN, HEIEEN
TEARTEVE B kb7 1 ] WU 5 4% e i F- AR A 24
PR, HRI /N, AR T 5 a4 5E
TR RAE N PR N o 546, sk IMRISE D et 5E o
WA, FARAMG 5] R VUK RAE B N, 1
AT AR AT ZOR RN RAERE, (R IEBE R
W, ARIFFTMIES TiX—24538 .,

Zr LT, B . BT uERIEARY
JHF A CSOM BB LR REMIRIT HE, 58



o 4 40 R

4k, 2. PHAF CSOM B UL A T B A B s 4 1 H] 119

BT AR, BB T 5% U A5 K )]

Wk, HAEHGE I e

BEIE, BERPLAIAE RN,

TR, G A8 i o

(1]

[2]

(3]

(4]

[5]

L6]

(7]

(8]

9]

[ 30K ]

Filipe M, Karppinen M, Kuatoko P, et al. Suppurative otit—
is media in Angola: Clinical and demographic features [J].
Trop Med Int Health, 2020, 25(10): 1283-1290.

Tajdini A, Hatami N, Rahmaty B, et al. Comparing audi—
ometric parameters between crushed and intact cartilage
tympanoplasty: A double-blinded, randomised, controlled
trial study[J]. J Laryngol Otol, 2020, 134(12): 1060-
1064.

Si Y, Chen Y, Xu G, et al. Cartilage tympanoplasty com—
bined with eustachian tube balloon dilatation in the treat—
ment of adhesive otitis media[J]. Laryngoscope, 2019,
129(6): 1462-1467.

B, BT SRR EMRIG IS E MUE AR
PRSI T B 4l RAG 280 A7 LD W RN S 8 =
2R, 2021, 20(1): 104-107.

Zakir I, Ahmad A N, Pasha H A, et al. Comparison of en—
doscopic versus microscopic tympanoplasty[J]. Iran J
Otorhinolaryngol, 2022, 34(122): 139-143.

A B 2 S T B A I S SO R} 2 A s ELRL 2R, AR
H- SR NG Sk AR e e 5 s BB AR
RAFFNTF AR R (2012) [J]. AP AT 8003k 550
SRR, 2013, 48(1): 5.

Hwang W Y, Kim K, Cho H Y, et al. The voiding VAS
score is a simple and useful method for predicting POUR
after laparoscopy for benign gynaecologic diseases: A pilot
study[J]. J Obstet Gynaecol, 2022, 42(6): 2469-2473.
Liu D, Kahathuduwa C, Vazsonyi A T. The Pitishurgh
Sleep Quality Index ( PSQI) : Psychometric and clinical
risk score applications among college students[J]. Psy—
chol Assess, 2021, 33(9): 816-826.

Stefan I, Stefanescu C D, Vlad A M, et al. Postoperative
outcomes of endoscopic versus microscopic myringoplasty
chronic otitis media—A

in patients with

review [J]. Medicina (Kaunas ), 2023, 59(6): 1074.

systematic

L10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Mishra A K, Mallick A, Galagali J R, et al. Mastoid cavity
obliteration using bone pat é versus bioactive glass gran—
ules in the management of chronic otitis media (squamous
disease): A prospective comparative study[J]. J Laryngol
Otol, 2021, 135(6): 492-500.

Lubianca Neto J F, Koerig Schuster A, Neves Lubianca J P,
et al. Comparison of inlay cartilage butterfly and underlay
temporal fascia tympanoplasty[J]. OTO Open, 2022,
6(3): 2473974X221108935.

Erden B, G iilsen S. Evaluation of surgical and audiolo—
gical outcomes of push—through myringoplasty and under—
lay cartilage tympanoplasty in repairing anterior tympanic
membrane perforations [J]. J Craniofac Surg, 2020, 31(6):
1709-1712.

EA, XU, A5, A IRH A N HE N RS R
Xof 5 P A I P b 2 R8T g B WA B ) RE ) 532 )
(1], ILPG B 244558, 2021, 50(23): 3235-3238.

TR, XUSCEE, JRIbe, 55 B SA g T ik e 3 e
ARIBIFAB VAL N T B2 Al RS (0], S EE2h,
2022, 46(10): 1586-1587.

Tuoheti A, Gu X, Cheng X, et al. Silencing Nrf2 attenu—
ates chronic suppurative otitis media by inhibiting pro—in—
secretion through up-regulating

flammatory cytokine

TLR4[J]. Innate Immun, 2021, 27(1): 70-80.

Serban R, Filip C, Radulescu L M, et al. IL-1a, IL-6
and IL-8 serum values in patients with chronic suppurat—
ive otitis media[J]. Exp Ther Med, 2021, 22(5); 1226.
HRoTH, PN 22 SRR BLER G Hh KA BB T iL
JHet rh BB PRVLER (1] E 24501, 2020, 29(4): 79—
81.

. hBR 2 SE D B B R A M Xt kA
JHe P o B 4% B ILTRT 4 RE R AT g B (i ¥y s e (.
g BR2f Rk 2k, 2021, 49(1): 90-94.

SRIMNI, AN, T, 2. 0 RAL G E
ARG A M B R R L (D). T RE S,
2021, 42(7): 819-823.

Bozgul S M K, Ak G, Soyer N A, et al. Biomarker diversity
in increased inflammation: Secondary hemophagocytic
syndrome vs systemic inflammatory response syndrome 0l

Int ] Lab Hematol, 2023, 45(2): 213-220.


https://doi.org/10.1111/tmi.13466
https://doi.org/10.1017/S0022215120002327
https://doi.org/10.1002/lary.27603
https://doi.org/10.1080/01443615.2022.2071149
https://doi.org/10.1037/pas0001027
https://doi.org/10.1037/pas0001027
https://doi.org/10.3390/medicina59061074
https://doi.org/10.3390/medicina59061074
https://doi.org/10.3390/medicina59061074
https://doi.org/10.1017/S0022215121001195
https://doi.org/10.1017/S0022215121001195
https://doi.org/10.1097/SCS.0000000000006459
https://doi.org/10.1177/1753425920933661
https://doi.org/10.3892/etm.2021.10660

	1 资料与方法
	1.1 基线资料
	1.2 选例标准
	1.3 研究方法
	1.3.1 术前准备
	1.3.2 耳内镜组
	1.3.3 显微镜组
	1.3.4 术后干预及复查

	1.4 观察指标
	1.5 统计学处理

	2 结果
	2.1 2组基线资料比较
	2.2 2组手术前后听力情况比较
	2.3 2组手术前后血管通透性相关因子比较
	2.4 2组手术前后VAS评分、PSQI评分比较
	2.5 2组手术前后炎症状态比较
	2.6 2组并发症情况比较

	3 讨论
	3.1 显微镜下乳突改良根治及鼓室成形术治疗CSOM的作用机制
	3.2 显微镜下颞肌筋膜修补术对CSOM听力的影响
	3.3 微创鼓室成形术对CSOM炎症状态与血管通透性的影响

	参考文献

