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Effect of Glucocorticoids Combined with Ambroxol Hydrochloride on Secretory Otitis Media;: A Meta — analysis. Li Zhiliang ,Qu Jining.

Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To evaluate the effects of glucocorticoids combined with ambroxol hydrochloride on secretory otitis media.

Methods Randomized, controlled trials( RCT) of glucocorticoids combined with ambroxol hydrochloride in the treatment of secretory oti-

tis media, published in Medline, EMbase, CNKI, VIP and Wanfang Data, were collected. The methodological quality of the trials and

the valid data were evaluated by Meta — analysis. Results Five RCTs were included in ths study. Meta analysis showed that the effect of

the treatment group was better than the control. The general OR and 95% CI for the overall efficacy were 3.23(2.16 -4.82). Conclu-

sion Glucocorticoids combined with ambroxol hydrochloride is benefit for the treatment of secretory otitis media.

Key words Secretory otitis media; Ambroxol hydrochloride; Glucocorticoids; Effect
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