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[ Abstract | Objective;: To explore the effect of Longdan Xiegan capsules on platelet activation factor
(PAF) and endothelin-1 (ET-1) levels in patients with secretory otitis media of liver and gallbladder dampness-
heat type. Method: The 60 patients with secretory otitis media of liver and gallbladder dampness-heat type in
Foshan Fifth People’s Hospital were divided into control group and experimental group according to the random
number table method, 30 cases in each group. The samples of venous blood were taken before treatment, and
middle ear effusion of patients was stored at —80 °C in refrigerator after centrifugation. Patients in control group
were treated with the tympanic membrane puncture and cefaclor capsules combined with loratadine tablets by oral
administration, while patients in experimental group were treated with the tympanic membrane puncture and

Longdan Xiegan capsules by oral administration. After 7 days treatment, the venous blood of patients was collected
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again, clinical efficacy was evaluated and PAF and ET-1 levels in serum and effusion were determined. Result:

The total clinical efficacy of experimental group was better than that of control group (P <0.05), with a lower rate

of effusion extraction after re-puncturing in experimental group (P <0.05). There was no significant difference in

PAF and ET-1 levels in serum and effusion between control group and experimental group before treatment. The

PAF and ET-1 levels in serum and effusion in both groups were significantly reduced after treatment (P <0.05),

and Longdan Xiegan capsules had a more significant effect than the control group. Conclusion: Longdan Xiegan

capsules had significant effect in the treatment of secretory otitis media, and its mechanism may be related to

inhibiting the expression levels of PAF and ET-1.
[ Key words |

Sy AV 4 (SOM) S L 6 % AR, 1% SR
2 1 B AE 0 P EE AR AL e M B L o EERL UL
Kot R e AL 3 A A o R 2
BB B AR R N D IR AE SR, B T
HAR b S A TR B, R PEA T S SOM B G £
AR W7 A2 B 5 R BF Y & B /N AR S L T
(PAF) , A}z -1 (ET-1) 5 SOM % % % I Af 56 , %f
SOM BFIE /> 1 A —E S H M s e RIS IF %
T 1R R B e I 7 SR ), B VS R I
I, R0 T S 03 9 1 4 1, X SOML B A5 5 4 19 97
TR T s v R 48 B4 BL R A 1
R HFGE & B PAF 1643 AV v 46 19 & vh HLA &
FAR T, HOET-1 1] G825 20 Wk vp B 48 19 S 0
P2l TR R RS I 08 U7 43 e v b 48 9T
3, R FCAE FRLA 550 56 26 M A BB 56 2R, A BFSE 0L
i R I BELVS T e 3694 77 SOM T AHIE 3480 f % |0 42
TRIT TS WS &% AL PAF 55 ET-1 & &8 4k, Jf
508 B 2H P, B ALY I 48 A T 4 b v
96 (K97 00 3 ) I 6 5 HE VT R AR ALY
1 AREHZE
1.1 Rk EEL 2013 45 12 H—2015 £ 9 A1F
LT 5 TN BRI B 1192 VA T T REL I A 50 £ 3
P 46 B 60 191, i B HLECT 3 1 BE ALY ik R
20 SR, 4% 30 3R B 2R 5 M 16 19, <o vk 14 {3,
A (39.5 £ 12.4) % 0 BE L 93 ¢ 17 ], 4 13 43,
AR (33.3 £ 11.8) %, 20 [A) ik 1) A i T W 25 1 2%
SR AR (9.9 £0.4) d; X BRI (10.2 =
0.4) d, iAHBIE R ELR, BA T, KK
Fieh SR 2 B 5 ), % BRI YE 2 1],
L2 eWikniE o EE S bR v S B SOk (9] IR
I RELPE B 3 BRI AN R« T Py B ] 4 2,
PO, NG TG SR IT ) R R BB B %
1T M ol 5 0] 5 75 40 5 B, BRI 2 W A
WS IR B W e B2 W2 ) 10 8 W A of . D b i

secretory otitis media; Longdan Xiegan capsule; platelet activating factor; endothelin-1

W S R it 2 IR el i A R B
AW 98GR , B W i, B A AR
Q2 MW oA 1% T 1k H- 28 5 @ T il il g -F- 35 1Y
(B A1) 8 FHA @S A . BA SO
Q) ~ @WUH T Z — 3 B A2 W o A

L3 gyAbs#E 2 2 G BRRL B o B O [ A
BEUEAT & LL_L AR AR R F A5 & 2 it h B R 2
Wibs o, 4F % 16 ~ 60 2, % & HNG A & B IR B &
7.

1.4 HEBRARME AR <16 2 ok > 60 % 3% [ 4
R SN BEHE 26T A s s W T BUR S B
BB A e L TR W PR 55 418 B0 28 48 S N 73 0k &
GEpdi 5 R LY Hh A A B O f) SR 5 SRR R
Al RET S B AR o R s H At T BE S R B =
TR o

LS JrivEisime S MO0 1 DR 7 20 ik
AR GRS 4 DR R 1 I
F1 P ERTHAERE

Table 1 Efficacy criteria of secretory otitis media
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Table 2 Comparison of clinical efficacy between two groups
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Table 3 Comparison of effusion rate between two groups
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