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ABSTRACT Objective: To explore the effect of tympanic membrane catheterization on the quality of life of children with secretory
otitis media (SOM) after operation, so as to provide theoretical reference for clinical treatment of SOM. Methods: The Chinese version of
Chronic Ear Survey(CCES), Questionnaire on the quality of life of children with otitis media(OM-6) and child behavior checklist(CBCL)
were used to evaluate the quality of life of 300 SOM children before and after tympanic membrane catheterization in our hospital from
January 2016 to August 2019. Results: After treatment, the scores of CCES items were significantly higher than those before treatment
(P<0.05). OM-6 questionnaire scores were significantly lower in hearing loss, emotional disorder, physical pain, activity limitation and
parents' worries (P<0.05). After treatment, the scores of depression, social withdrawal, hyperactivity, aggression, schizoid and compulsion
in CBCL of male children were significantly lower than those before treatment (P<0.05); the scores of depression, social withdrawal, hy-
peractivity, aggression and schizoid compulsion in CBCL of female children were significantly lower than those before treatment (P<0.
05). Conclusion: The clinical symptoms and quality of life of children with SOM were significantly improved after tympanic membrane
catheterization. tympanic membrane catheterization is an effective treatment for children with secretory otitis media.
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Table 1 Comparison of CCES scores of children before and after treatment( x+ s, score )

Time Symptom Activity restriction Occupation of medical resources
Before treatment 31.28% 0.96 10.96% 0.85 11.67+ 0.95
After treatment 39.47+ 0.93 13.16+ 1.04 13.72+ 0.83
t 68.513 17.431 24.258
P 0.000 0.000 0.000
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Table 2 Comparison of OM-6 questionnaire scores before and after treatment( xt s, score )

Time Hearing loss Language disorder Emotional disorder Physical pain Activity limitation Parents' worries
Before treatment 3.64+ 0.87 0.08+ 0.04 3.82+ 0.98 3.61+ 1.03 1.46% 0.92 4.01% 1.21
After treatment 1.86% 0.96 0.07+ 0.05 2.15+ 0.97 1.69+ 0.88 0.95+ 0.67 249+ 0.93

t 16.671 1.000 13.851 19.682 6.477 13.482
P 0.000 0.389 0.000 0.000 0.011 0.000
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Table 3 Comparison of CBCL scores before and after treatment for children of different genders(x% s, score )

Gender Items Before treatment After treatment t P
Male children Depressed 3.57+ 191 2.81+ 1.49 4.715 0.019
Body complaint 2.18+ 1.07 1.92+ 1.21 2.432 0.063
Social withdrawal 1.36% 1.05 1.14+ 0.95 2.191 0.071
Hyperactivity 4.07+ 1.38 296+ 1.18 7.594 0.009
Aggression 5.38+ 1.67 4.52+ 191 5.631 0.013
Violation of discipline 1.06x 0.93 091+ 0.86 1.819 0.165
Schizoid 2.67+ 1.31 1.96% 1.25 4.741 0.018
Compulsion 243+ 1.12 1.77+ 0.89 4.825 0.017
Bad communication 2.29+ 1.39 2.04+ 1.21 2.131 0.072
Female children Depressed 4.83% 1.10 3.89+ 1.21 6.493 0.010
Body complaint 2.26% 1.12 1.98+ 1.16 2.115 0.073
Social withdrawal 213+ 1.21 1.83+ 1.20 2.592 0.068
Hyperactivity 2.96% 1.59 2.14+ 1.33 4.871 0.016
Aggression 3.15+ 0.99 2.32+ 0.97 5.017 0.014
Violation of discipline 0.89+ 0.78 0.70% 0.69 1.891 0.163
Split compulsion 5.08+ 1.35 3.57+ 1.31 11.432 0.000
Sexual problems 1.15% 091 0.98+ 0.79 1.871 0.164
Cruel 0.76x 0.70 0.65+ 0.64 1.472 0.193
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Table 4 Comparison of difference of CBCL scores before and after treatment for children of different genders( xt s, score )

Difference before and after treatment

Items t P
Male children Female children

Depressed 0.76x 0.59 0.94+ 0.63 0.893 0.541
Body complaint 0.26x 0.57 0.28+ 0.55 1.151 0.204
Social withdrawal 0.22+ 0.43 0.30+ 0.47 0.796 0.563
Hyperactivity 1.11% 0.72 0.82+ 0.69 1.341 0.198
Aggression 0.86x 0.61 0.83+ 0.63 1.195 0.201
Violation of discipline 0.15+ 0.41 0.19+ 0.38 0314 0.837
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