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Usability of Tympanometry in Oriental Medical Treatment of OME

Hee-jeong Kim - Yoon-bum Kim - Hui-Sung Yoon - Owe-suk Park - Keoo-seok Kim

Dept. of Oriental Medical Opthalmology & Otolaryngology & Dermatology
College of Oriental Medicine, Kyunghee University

Background: Otitis media with effusion(OME) is one of the most common disease in childhood. Patient suffers from OME
in many quarters. For example hearing loss, effects on speech, language, leaming, behaviouralchanges etc. But the diagnosis
of OME is difficult uvsing only medical history and otoscopy. So, many other diagnostic tools are developed and
tympanometry is one of them. When OME is treated by oriental medicai Tx, tympanometry would be useful instrument.

Objectives: To gain insight into the usability of tympanometry in F/U of OME treated by oriental medial Tx.

Methods: Data was collected from 123 ears of 74 children who was treated by oriental medical Tx. Data includes sex, age,
period of Tx, elapsed time to be improved, tympanograms and accompanied symptoms. The relationship between items was
analysed by statistical methods.

Results: There is no relationship between age, sex and period of Tx/elapsed time to be improved. When cough and phlegm
is accompanied, the period of treatment and elapsed time to be improved are expanded. When improvement was seen on
tyinpanogram, the period of treatment is expanded but the improvement was seen within 30days, the period of treatment is
reduced.

Conclusion: The application of tympanometry in oriental medical treatment of OME would provide us many informations

about the status of patient so it will be helpful to predict the history of a case and to make a decision whether keep up
treatment or not.

Key words: tympanometry, oriental medicine, OME

BAAR: e, MEA BUHET H2% 1 Agudn
Ragbg Qlolu|lFul gyt
(Tel: 958-9181, E-mail: kyb6838@hanafos.com)

70



84 9 49 : 4EA Fold 88 B3 3 B tympanometry AHE-] #-84

Mz

A& FolRL Fo] Yol JE2o] it AEz
B A9 25U 2] g Ases e’
o A7l Ae4 A% F Mg & AT F 3§
Uz ¥eg 2 e &8 9oz F2 ol )
5 2Aoh} 7Y 02 98 RARos AT
ok o 90%] oléolSo| HTAF ol ofst 3}
Al e tRE 6ALA 44 Aol 0@ Bk
e ASolA 3749 oldlel Al e srl= X
o, oF 3040%= Ao Jehy 510%E 1d
ol I ol AT FT) oite] AHPa
ol9jo) Faia BRE WFHE 4] YEhR)
Eooxn A™ztag ) Aojurd, sgol AG
2 71X 99 a9 Fx 4 7HA A
HY B HET W A9 ojye, AxA
WS @7 2 A4, dojst Axo)| AAFoZ
72 A%, A9 Pl o Soz sy B
Ago] 27EE Ado|d?

BE Folde Anske wlels oy 7R
ged, F2L o8 TARENMEE prematic
otoscopy, tympanamety, acoustic reflectometry$t &
HEo] T ¢t} prewmatic otoscopys 17
$ER R ANZHow Wrlsokp] wEo)
A 71%0] Hade, acomstic reflectometry’= o}
3 A7Z477t A4Zoln pneumatic  otoscopylt
tympenosmetryol] Hl3] ARSEl7] BRh ojo) W
tympanometry’= Z2to] Hejstm AnHolm sAlo]
olaa Ak} A YXEE FFFAY, ol
AES Vgt AV TN oAy
T 2 38 Hrjo] Qo}H ol Fa3 AVL Fn
=

ojg} 717 Ao eejsy X)zo) g BAo) 1
ZE3 e 2F AEA Zoldx e ot
oF] 22 ARE o) A% W A4o] gloygh=

[+]

—

o gojstdos B Hik HEAY B5d 2
ta & 4 o’ FiRS BN 7 3402
Vet 7nid kel susle WE B =
ENpERe] 52 ¥fo] #EH9 JoH B4
o) vlma An FZ Hio| vE wAsAY & A
27t Aoz =4 2ske A4S 2 | o)y
3 ¥ ¥ o, BHE A& o194 F A M
& Agoz ¥ 4 vk e A Jx2 714
gol QEdl<ERT-ERERGR>o BBRE, BHEGR,
e, RESETE, (RARTR, BEATLE, BREIATLL
folgl & Ro] 2otk 21 ¥l B3R <BEHk
fBoolc HUE, NRIRSERAERIA, W
HEE, RIFG NEDE BZHEM S 9alx 3l
ok B34 718 @ oht AAHLER ofv] B
#AES B PHoeHN s Wi 32
off 1 gos A4ds FEd Ao Jdehda glrk
A Adol dF T3 #HE BE FEEl
Py ¥ QA FuU vjad uEFE RAE A
Aoltk. old AxEL AEAH Fold Ay A
tympanometry & 083 AAVAL FIA A2 T
ojde] Fhx|gelM e tympanometry X819} F-&
3& B7h8 B gk

2
-
&2
0x
%2
0z
1%

. HPEH

AEA Fold #AEYd W A: A
tympanometry & AHgSH] Autad Fo2H 1 &
444 Hrie 2.

2. Aoy

2001, 8. 163E] 2005. 3. 274A] AEAFolge
2 Agustn & g gtoujlfu Rl
WYa 84 F 87t 249 3 UWHS e

71



etoull v sieralx) A8 ALEN6 8Y)
= 83k

3. o uhy

ATd Mo BHE £ 148709 HAea)E AN
9 I 7R AE4 FoldeR #4% A, AN
A A AL FeolA Jegars] 70 wet
tympanogram 4 type BE YERE ¥ 123709 A
S PFOR ATk TYN9 2709 Aol Q1)
A ZAAN7I7F U Asde A4S Ule B%e
Agatgen, sAAE 22 Ade UIRY
4T dgata, Yz e w3l

Ao AFEE B3 A, Yo, AFVIZH A8A
ZogRe $ARAY 717, BAHY B A4
£ LR TEE WERER, HE B HEAERS &
22 2kt

$A494%E FU 3lo] tympanogram 4 type AS
Yepde 7292 $4sigh

4. AN #H

A2 Folde AR oA tympanometry
€ T HUS N38isls o 848 4o 9
g A4 Fold ¥REY A Ay
tympanometry & % FU 3t} Z#AE FAHoZ
ARG oH, o}ge NS AT Aur
ek

SA412 474 SPSS 130 for Windows(SPSS Inc.)
€ AMGS}o] pearson AHTA E Independent-
Samples T-Test& ©]-g3] o p005E HoE
A4}k

72

3 3

1ot iy

A Yol 5.16£1.76(MeantSD)A QR oH
& 14, o 9Al2 Yebdtt

% 93 774, 47} 469 2R TAH HHE 504,
IAYA &2 A9 73Xtk (Table 1)

Table 55. Age and Sex Distribution of Samples

X Male Female:  Total (%)
0~1 2 0 2 163
1~-2 0 1 1 0381
2~3 14 3 20 13.82
3~4 13 10 13 18.70
4~5 16 15 31 2520
5~6 14 8 2 17.89
6~7 1 4 15 1220
7~8 2 5 7 5.69
8~9 5 0 5 407
Total 7 46 123 100
Improved group 30 20 50 4065
No improved group 47 46 3 5935

Age: 5.16+1.76(Mean=5.D), 1~94]

2. Mdof w2 NZ7IZE ¥ ST Azt

Al mp2 57|17 AdojMe FAe FS-T7
Hol A 79.86£6092Y 0101 HAte] ALE 464
ZH 73.89+40.69Y 011t} Independent Student T test
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Zole Qe Ao ey el met X877k
g2xs @ 202 Yehygth(Table 2)

Table 56. Difference of Period of Tx According to Sex

Sex N Period of Txa)(days)
Male 7 79.86:60.92*
Female 46 73.89+40.69

a): MeantStandard Difference
The data was analyzed by Independent Student T test
*: There is no difference between two groups (sig=0.556, p<0.05)
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Table 57. Difference of Elapsed Time to Be improved

According to Sex
Sex N Elapsed Time to be improveda)(days)
Male 30 72.83165.19*
Fermale 20 65.40140.29

a): Mean+Standard Difference
The data was analyzed by Independent Student T test
* There is no difference between two groups (sig=0.652, p<0.05)
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Table 58. Difference of Period of Tx Aooording to

Presence of Cough & Phieam
Cough & Phlegm N Period of Txa)(days)
Sx presence 56 90.1363.64*
Sx absence 67 67.18142.43
a): Mean+Standard Difference
The data was analyzed by Independent Student T test

* There is difference between two groups (sig=0.019, p<0.05)

A AME el sle B9
8838+ 69.07Y, Q&= ALE 5645:4094UEH
Independent Student T test 4} sig=0.046(p<005)C.2 &
sG] gE A7t fd Aol2 3] #e
98 Yehiigith (Table 5)

g0 ANY A¢ 3z AU A2
84624704301 om, i RSl 53882871
o]r}t. Independent Student T test Al sig=0.048
PO0SH HEo U BF IAMA ¢ 23
AYg Yehiz glch (Table 6)

Table 59. Difference of Hlapsed Time to Be Improved
According to Presence of Cough & Phlegm

Cough & Phlegm | N | Elapsed Time to Be Improveda)days)
Sx Presence 21 88.38+60.07*
Sx Absence 29 56.45:40.94

a); Mean+Standard Differenice
The data was analyzed by Independent Student T test
* There is difference between two groups (sig=0.046, p<0.03)

Table 60. Difference of Elapsed Time to Be Improved
According to Presence of Nasal Oostruction

Nesal Obstroction | N | Elapsed Time to Be Improveda)(days)
Sx Presence 26 84.62+70.43*
Sx Absence 24 53.88+28.71

a): MeantStandard Difference
The data was analyzed by Independent Student T test
* There is difference between two groups (sig=0.048, p0.05)
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5. Tympanogram 4} M fy#of ul= *jo|

3 1239 7K2H] Tympanometry € o] 8¢ FU 4
type A FEIE YE] 33& Uehd 5049
A8 FA7A 9 A 95.78166.42Y0|%00H], &
g BolA ¢ 74 T4, 65.19130.7392 1}
Epdth  Independent Student T test A}
sig=0.005(p<0.05)Z T F Aol frald ol U
ERNALC) (Table 7.

Table 7. Difference of Period of Tx Acocording to

Appearance of Type A on Tympanogram
Type A on Tympanogram| N Petiod of Txa)(days)
Appearance 50 95.78466.42*
No Appearance 73 65.19+39.73

a): Mean+Standard Difference
The datz was analyzed by Independent Student T test
*. There is difference between two graups (sig=0.005, p<0.05)

Tympanogram & $4-& HQl 509 71-2d|, 30
olliel 2AE BY 1599 A87|L 61.20£5337
g oler] 30Y olFd $d& M 3549 A&
717+ 110.60466.57% ©]ich. Independent Student T
test 4} sig=0.014(p<0.05) 2 309 o]ul¢l] tympanogram
& EA8E B 799 XNEVIT] Y o)Fe &
AZ Bl ol s folshA #RLE e
(Table 8.)

Table 8. Difference of Period of Tx According to
Appearance of Type A on Tympanogram within

days
Type A on Tympanogram within
N | Period of Txa)(days)
30days »
Appearance 15 61.2053.37%
No Appearance 35 110.60+66.57

a): Mean+Standard Difference
The data was analyzed by Independent Student T test
*: There is difference between two groups (sig=0.014, p<0.05)
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