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Qabul gilindi: 10-Noyabr 2024 yil Development of modern methods in treatment of chronic
xjsﬁﬁléiﬁggi: ;ggzﬁg?égégﬁ suppurative otitis media (CSOM) is one of the urgent

problems of modern otology. Among various methods of
treatment of chronic suppurative otitis media at present
is a rational combination of general measures of influence
on the body with local treatment. A comparative analysis
of the level of efficiency of action of 0.002% decasan
solution in combination with 03 and radiation of an IAG-
No laser in special therapeutic modes is carried out, the
advantage of this technique and its mechanism are
described. The results of treatment of 30 patients are
presented. All patients underwent washing of the middle
ear cavity with antiseptic solutions with subsequent
introduction of decasan solution alternating in
combination with oxygen and an IAG-No laser. Despite
this, in patients of group 1 (12% of patients), group 2
(4.56% of patients), group 3 (31% of patients) a short-
term effect with subsequent recurrence of the disease was
noted.

chronic purulent otitis media,
otoscopy,  ear  endoscopy,
transtymponal  otitis, ear
lavage, ozone, laser therapy.

AHHOTanMsa. PazpaboTka COBpeMeHHBIX METO/IOB B JIEYEHUU XPOHUYECKHUX FHOMHBIX
cpeaHux otuToB (XI'CO) siB/sIeTCA OHOM U3 aKTyaIbHBIX IP06JiIeM COBPEMEHHON OTUATPUH.
Cpeau pa3HbIX METOJIOB JiIeUEHUS] XPOHUYECKUX THOMHBIX CPeJIHbIX OTUTOB B HaCTosllee
BpeMs SIBJISIeTCS paljMOHa/JIbHOE COYeTaHMe 001X Mep BO3/leiICTBUS HAa OPTaHU3M C MECTHBIM
JiedueHueM. [IpoBe/ieH CpaBHUTEJIbHbIM aHa/MN3 YPOBHS 3G PEeKTUBHOCTH JeMCTBUSI pacTBOpa
nekacaHa 0,002% B couetanuu O3 v usnydenue UAT-Ho nasepa B 0coObIX TepaneBTHYECKUX
peXXuMax, H3JI0KEHO NpPeuMMYyLeCcTBO [JaHHOM MeTOJUKM U ee MexaHU3M. [lpensaraercsa
pe3ysbTaThbl JiedeHHs 30 manueHTOB. BceM 60JIbHBIM ObLIO MPOHU3BeJeHA MPOMbIBAHHS
NOJIOCTU CpeJlHEr0 yxa aHTHUCENTHYEeCKMMU pPOCTBOPAMU C IMOCAEAYKILUM BBeJeHUeM
pacTropa JiekacaHa 4yepeayd B coyeTaHUU Kucsaopoga u MAH-Ho naszepa. HecmoTpda Ha 3TOo y
6oJsibHBIX 1 - rpynne 12% 6o0JbHbIX, 2 - rpynna 4,56% 60JbHBIX, 3 - rpynna 31% 60J/IbHBIX
OTMeuaJiCsl KOPOTKOBPeMeHHbIHN 3 ek ¢ nocaeAy0L UM peljuIMBUPOBaHUEM 60OJIE3HU.

KinroyeBble c10Ba: XpOMYeCKUH FHOHBIM CpeJJHbIM OTUT, OTOCKONHUS, IHAO0CKOIUS YXa,
TPaHCTUMIIOHAJIbHOE HarHMTaHUe, IPOMbIBaHUE YX0, 030H, JIa3epoTepanus.
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Chronic inflammatory diseases of the mucous membrane of the tympanic cavity and other
formations related to the middle ear system are the most common diseases [1]. Despite
scientific advances aimed at diagnostics, treatment and prevention of chronic purulent otitis
media (CPOM), their incidence not only does not decrease, but also tends to increase in recent
years [1,3]. The main principle of conservative treatment of CPOM, as well as other focal
infections, is a rational combination of general measures of influence on the body with local
treatment. The former should be aimed at eliminating the general infection in CPOM and
increasing the body's immunological strength. Local treatment consists of creating optimal
conditions for elimination in the focus of inflammation, suppression of local infection and
stimulation of reparative processes [4,7].

The effectiveness of CPOM treatment largely depends on the bactericidal action of various
drugs used for administration into the tympanic cavity (TC). Many patients suffer from
intolerance to various medications or the flora of the cavity is insensitive or resistant to most
antibacterial drugs used for treatment. Drug-resistant microflora is the cause not only of
increased treatment duration, but also of a more severe course of diseases and the development
of complications [2]. In this regard, it is necessary to study the effectiveness of new
antimicrobial agents in the treatment of chronic gastroesophageal reflux disease and to develop
optimal methods for their use.

Taking into account the above, we found it interesting to study the effect of medical
ozone (03), ozone-containing drugs in the treatment of chronic otitis media both as an
independent remedy and in combination with decasan solution and laser. Ozone, by regulating
the course of protective reactions, reduces the destructive phase of inflammation and reduces
the risk of developing scars and adhesions in the tympanic cavity, and promotes epithelization.
However, there is no information on the most appropriate time for O3 to act on various
microbial factors, its effect on various microbial populations depending on time, and in
combination with antibiotics. Laser allows you to stop signs of inflammation, stimulate
proliferation. We observed 30 patients with chronic otitis media.

During otoscopy, the patients had a defect in the tympanic membrane in the stretched
part, the mucous membrane of the tympanic cavity was hyperemic and edematous, and
abundant mucopurulent discharge was noted. The bacteriological studies we conducted
showed that in the majority (80%) of cases, both in patients with chronic gastritis and otitis
media, staphylococcal flora was detected, including Staphylococcus epedermidis,
staphylococcus viridians, staphylococcus aureus, staphylococcus haemolyticus, staphylococcus
pyogenes, as well as B-hemolytic streptococcus group A, etc. Depending on the treatment
method, patients were divided into three groups.

Group 1 included 14 patients with chronic otitis media who tolerated antibacterial drugs
poorly or not at all. They underwent rinsing of the external auditory canal with a 1:5000
furacilin solution followed by ozone therapy. In the 2nd group, 13 patients underwent deep
ozonation of the middle ear using freshly prepared ozone containing a solution of decasan.
Irradiation was carried out with a YAG-No laser. Group 3 was a control group and consisted of
13 patients who underwent traditional therapy, rinsing the ear with a 1:5000 furacilin solution
according to the standard treatment method. For treatment, we used “OZONATOR 0-1M”
(Metromed, Samarkand), which has a hole at the end. We used _-0.002% Decasan as an
ozonized solution.

Volume 2, Issue 11, Part 2 Noyabr 2024 Page 39



https://sjifactor.com/passport.php?id=23542

CENTRAL ASIAN JOURNAL OF ACADEMIC

The solution was bubbling for 5 minutes. A solution containing ozone at a concentration
of 600 pg/1 was obtained during five-minute bubbling. Only freshly prepared ozonized solution
was used for treatment. To introduce the medicinal substance into the middle ear cavity, a
disposable sterile syringe (5 ml for treating otitis), a 4 cm long piece of plastic connecting tube
from an intravenous infusion system, and a mobile obturating balloon with a non-return valve
or an inflatable rubber cuff of any other design suitable for the lumen of the external auditory
canal are required. The medicinal substance is preheated in a water bath.

To perform the treatment, first, the end of the connecting tube is hermetically fixed in the
external auditory canal with a movable occluding balloon. 5 ml of preheated ozonized solution
is drawn into a sterile disposable syringe. The next step is to insert the syringe into the free end
of the connecting tube. Then, the syringe piston is pulled "towards you", which reduces the
pressure in the external auditory canal. Air begins to flow into the auditory canal and the
syringe, and the drug moves into the tympanic cavity. Complete administration of the drug is
achieved by several return tractions of the piston.

During the treatment, the patients of the second group underwent 5 procedures of deep
ozonation of the middle ear cavities in a controlled baroregimen. The procedure was performed
daily for 5 minutes. Dosage 6 mcg / | per minute. One session at a concentration of 6 mcg / 1.
min. for 5 minutes. Amounts to 30 mcg / l. Irradiation of the YAG-No laser was carried out in
special therapeutic modes. The duration of treatment depended on the dynamics of the disease
but no more than 5-6 procedures. Intolerance in patients to medicinal preparations and ozone
therapy was not observed.

However, in the control group, over time, the sensitivity of microorganisms to antibiotics
in most patients decreased, which was the reason not only for the increase in treatment time,
but also for a more severe course of the disease and the occurrence of various complications.

[2].

The results of treatment were assessed based on the amount of rinsing, ozonation,
otoscopic and X-ray examination, as well as functional, laboratory and bacteriological studies.
We recorded "recovery" in patients with the absence of subjective and objective symptoms of
the disease, cessation of vision from the ear, persistent remission of the inflammatory reaction
and stimulation of regeneration elements, normalization of functional and laboratory studies.

We considered "improvement"” to be a condition when the general well-being of patients
normalized, headaches ceased, discharge from the ear decreased, hearing improved. The
absence of significant changes in the course of the disease or the onset of short-term
improvement followed by a relapse of the disease were assessed by us as "lack of effectiveness".
There was no deterioration of the disease in any case. Data on the effectiveness of treatment
are presented in the table.

Table 1
Results of treatment of patients with chronic gastroesophageal reflux by the
method of intraoral ozonation with laser therapy

ChGRM
Group Treatment

of patients effectiveness
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Recovery 7 (70%)
First Improvement 2 (20%)
No effect 1 (10%)
Recovery 13 (86,6%)
Second Improvement 1(6,66%)
No effect 1 (6,66%)
Recovery 3(20%)
Third Improvement 9 (60%)
No effect 3(20%)
Recovery 23 (57,5%)
Total Improvement 12 (30%)
No effect 5(12,5%)

An important indicator of the effectiveness of the treatment of patients with chronic otitis
media is the number of BP lavages, transtymponal administration of drugs and the time of
ozonation necessary to achieve a therapeutic effect.

The time of the tip and the number of lavages with subsequent ozonation of the ear in the
1st main group with chronic otitis media mesotympanitis was 3.0 + 0.5 with epitympanitis 3.6
* 0.69 in the 2nd main group - respectively - 2.8 + 0.8 and 3.0 + 0.1.

In patients of the control group, the number of lavages through the tip and the
introduction of decamitoxinum solution was with chronic otitis media. Mesotympanitis 5.0 +
0.58, and with epitympanitis - 6.53 + 0.54.

Disappearance of clinical manifestations of the disease with chronic otitis media.
Mesotympanitis in patients of the main groups was observed after 5.5 - 0.2 and 5.8 + 0.2 days,
and in the control group after 9 + 0.2, with chronic otitis media. Epitympanitis - after 7.3 + 0.2
days, and in the control - after 14.2 + 0.2 days. With combined treatment with decamitoxin
solution and 03, a reduction in the duration of treatment for both mesotympanitis and
epitympanitis by 2 times compared to the control group was noted. As for the effectiveness of
treatment, normalization, as well as significant improvement in hearing function, corresponded
to "clinical recovery and improvement." In a comparative analysis of the cessation of
mucopurulent discharge in patients of the main groups and the control group, statistically
significantly better results were noted in the former.

When studying temperature shifts in tissues in the mastoid process region before and
after the first procedure using 03, both with and without antibiotics, an increase in temperature
was noted, which indicates the development of active arterial hyperthermia during ozonation,
which promotes increased nutrition of tissues and improved metabolic processes in them.
When conducting a traditional method of treatment, the temperature in the ear increases
slightly. After the end of the course of treatment, a decrease in local temperature was noted,
which confirms the abatement of inflammatory phenomena after the treatment.

The contents of the ear were characterized by a variety of microbial flora. Microbiological
studies revealed changes in the microbial landscape of the ear, which was expressed in the
absence of pathogenic flora in 14 of 15 patients in the main group. This indicates the effect of
ozone and laser therapy. In the control group, flora was absent in 8 of 15 examined patients.
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Thus, the results of treatment of patients with chronic gastritis using ozonation method
indicate high efficiency of this method. Application of ozonized solution of decasan and laser
therapy contributes to increase of efficiency of treatment of patients with chronic gastritis.
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