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Clinical study on fungal inflammation of auditory canal treatment by bifonazole solution MENG Xin-yu,L1U Ming-
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[Abstract] Objective To observe the feasibility of local treatment of bifonazole solution on fungal inflamma-
tion of auditory canal,to provide the reference for the clinical treatment. Methods From September 2010 to Septem-
ber 2011,40 cases with patients fungal inflammation of auditory canal were divided into control group and research
group, 20 patients in each. Control group received conventional external auditory canal flushing,and research group
received flushing treatment combined with bifonazole solution. All the patients were followed up for 1~2 months.
Clinical efficacy,integration of illness and adverse drug reactions of the two groups were compared. Results  After
treatment, the integration of illness for all patients were lower than before treatment(P<C0. 05). The integration of
illness in research group was better than control group(P<C0. 05). The total effective rate of the research group was
95. 0% »which was higher than 80. 0% of control group(P<Z0. 05). And there was only two cases with adverse drug
reactions in the research group(10%) ,including 1 case with mild dizziness and another case with ear itching. The ad-
verse drug reactions rate of research group was lower than that of the control group(P<C0. 05). Conclusion Apply-

ing local treatment of bifonazole solution on fungal inflammation of auditory canal might effectively improve clinical

%- L]

efficacy, which could be worthy of clinical and applicaton.
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