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CHMKEHUE PUCKA PA3SBUTHS OTHUTA Y JIETEHM OT 0 10 5 JIET

bukreesa Onusa PymepoBna, Mynuna Mpuna BsiuecnaBoBHa

Kadenpa nHOCTpaHHBIX S3BIKOB M MEKKYJIBTYPHONH KOMMYHHKAIIHH

OI'bOY BO «Ypanbckuii rocy1apCTBEHHbIM MEAUIIMHCKUNA YHUBEpcUTET» Mun3apasa Poccun
ExatepunOypr, Poccus

AHHOTALUA

Beenenune. Pomutenn ofgHaXXIpl CTAIKHUBAIOTCS C 3MH30JI0M OTHUTA y pebeHka. CpeqHHH OTHT - pacmpocTpaHEHHAs
IIPUYMHA TIOTEPHU CIyXa y AETeH; COCOOCTBYET HApYIICHHIO Pa3BUTHS PEUH B CaMbIi CEH3UTHUBHBIN MEPHOJ PA3BUTHS
pebenka. Paboras enpamiepoM B OTIEICHNN HEOTIOKHOM MOMOIIH JETSAM, CTOJIKHYJIACh C YACTBIMU OOpaNICHUSIMHU TI0
MOBOJly PEIMANBUPYIOMINX YIIHBIX MHGpeknni. [lorpedoBaock nccnenoBaTh (GakTopbl, CIIOCOOCTBYIONINE Pa3BUTHIO
OCJIO)KHEHUI MIMEHHO Y ATOH KaTeropuu AeTel U uX poAuTesied; pa3padoTaTh METObl U PEKOMEH AN 10 CHUIKEHHIO
pHCKa pa3BUTH XpOHHUECKUX 3a0oneBaHuil yxa. Ileab necaeqoBaHus — IPOAHANN3UPOBATh BIMSHUE pAaHHETO Hayana
JICYEHUs] PUHOCHHYCUTA Ha MPOTHO3 Pa3BUTUSl OTUTA; MCCIIENOBaTh KaK BIHMsAET MH(OOPMHPOBAHHOCTH pojuTeneil o0
OTHUTE Ha CHIDKEHHE DELUIMBOB 3a00JE€BAaHUS; OMHCATh "TPEBOXKHBIE" CHUMOTOMBI, pa3paboTaTh PEKOMEHIAIUU I10
npodUITaKTHKE U CHU)KEHHIO PUCKAa BO3HUKHOBEHHMS OCJIOKHEHUM, CBSI3aHHBIX C OpraHaMu ciyxa y neteil. MaTtepuaj u
metoabl. [IpoanamusupoBano 1500 3mu3010B HEOTIOKHBIX oOpameHuii mo nosogy OPBU y nereil ¢ pasButuem
OCIIO)KHEHHUH B BHJIE pa3HbIX (hopM oTHTa B BozpacTe oT 0 10 5 et. Pe3yabTaTsl. B pesynsraTe ncciejoBaHus BEISABICHO,
9TO (JaKTOPOM pa3BUTHUS OTHTA B KauecTBe ocnokHeHUst OPBU sBisiercss npeHeOpeskeHne pOIUTEIIIME PEKOMEHIAINH
TI0 JICYCHHIO OCTPOTO PHHOCHHYCHTA. Maiast nHpOpMHPOBAaHHOCTH poAnTeel 00 0COOCHHOCTSIX aHATOMUH HOCOTJIOTKH
nerell, n3deraHue POAMTENSAMH “JNUIIHUX JIEKapcTB M OOS3HM MOOOYHBIX 3((PEKTOB IMOBBIMIAIOT PHUCK Pa3BUTHA
OCIIO’KHEHUH OpraHoB ClIyXa. BeleneHsl "TpeBokKHbIE" NPHU3HAKH, TIO3BOJIIONINE POAUTEIIO PEANOI0KHUTE MATOJIOTHIO
yIIeH 1 BOBpeMs 00paTuThes K Bpady. BeiBoabl. OOHapy)Ke€HO, YTO paHHEE HAdaso JICYEHHE PHHOCHHYCHUTA, CHIDKACT
pHucK pas3BuTus OTHTOB. OCO00O€ BHHMaHWE YAEICHO MHPOPMUPOBAHHOCTH pPOIUTENEH 00 OCOOCHHOCTSAX Pa3BUTHUS
3abosieBaHus 1151 yCuIieHHs: 9O (QEKTUBHOCTH UX POJIM B aMOYJIATOPHOM JICUEHHH U PO HUIaKTHKE 3a001€BaHUI OPraHOB
ciyxa y aereil. Pazpaboranbl mpoduiakTHuecKre peKOMEHJAINH JJIsl CHU)KEHHSI YaCTOThI PELIMBOB CPETHEr0 OTUTA.
KaioueBble ci10Ba: OTUT, pUHOCHHYCHUT, HapyIlIEHHE CiIyXa y JeTeil, Npo(uIakTHKa OTUTOB
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Abstract

I ntroduction. Parents have experienced an episode of otitis mediaof their babiesand young children at least. Otitismedia
is the most common cause of hearing loss in children. It contributes speech disorder in the most sensitive period of
childhood development. Working as a paramedic in a pediatric emergency department, | encountered frequent requests
for recurrent ear infectionsin infantsand young children, usually from the same parentsand their children. Thus, it became
necessary to investigate predisposing factors that contribute to the development of complications in this category of
children and their parents, and to develop methods and recommendations to reduce the risk of chronic ear diseases. The
aim of the study isto analyze the impact of early initiation of rhinosinusitis treatment on the prognosis of otitis media;
investigate how parents awareness of symptoms, development factors, preventive measures, clear tactics of otitis media
treatment affects the reduction of ear disease recurrences in their children; describe "alarming" symptoms for parents,
develop recommendationsfor prevention and risk reduction of otitismediaand complicationsrelated to the hearing organs
in children. Material and methods. We analyzed 1500 episodes of emergency visitsfor acute respiratory viral infections
in children with complicationsin the form of various forms of otitis media at the age of 0 to 5 years. Results. The study
revealed that a predisposing factor for the development of otitis mediain children as a complication of acute respiratory
viral infectionsis parents neglect of recommendations for the treatment of acute rhinosinusitis of bacterial or viral nature.
Low parental awareness of predisposing factors, peculiarities of the anatomy of the nasopharynx of children, parents
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avoidance of "unnecessary” drugs and fear of side effects, in particular nasal vasoconstrictors, sharply increase the risk
of complicationsin the form of various forms of otitis media, including perforative otitis media. The main complaintsand
“alarm” signals were highlighted, allowing the parent to suspect the pathology of the ears and seek medical help in time.
Conclusion. It wasfound that early treatment of rhinosinusitis reduces the risk of otitis media. Particular attention is paid
to the awareness of parents about the peculiarities of the development of the diseasein order to strengthen the effectiveness
of their role in outpatient treatment and prevention of diseases of the hearing organs in children. Preventive
recommendations have been devel oped to reduce the frequency of recurrences of otitis media.

Keywords: otitis externa, otitis media, rhinosinusitis, hearing disorder in children, prevention of otitis media, parental
information.

INTRODUCTION

Every parent has experienced an episode of otitis media of their babies and young children for
once. Ear infection often occurs during an acute respiratory infection or after it. It occurs suddenly
and scares parents very much.

Thepainintheearsisconsidered as one of the most intense and causes child’s pain. Moreover,
it causes the need of emergency care by pediatrician or otolaryngologists. Otitis media is the most
common cause of hearing loss in children. It contributes speech disorder in the most the sensitive
period of childhood development.

Focusing exclusively on pediatric cases, audiology and otolaryngology experts estimate that
75% of children will suffer one or more episodes by the age of 3.3-5. Furthermore, approximately
one-half of those who do contract an ear infection will experience three or more ear infections by the
age of 3years[1].

The characteristic features of early childhood are anatomical features of the nasal passage's
structure. They are very narrow. The lower nasal concha fills most of the nasal cavity, and for this
reason, even a small swelling of the child nasal mucous membrane causes strongly pronounced
difficulty with breathing. Moreover, infants cannot breast suck well cause of breastfeeding disorders.

In comparison with adults and children have short, broad, horizontal Eustachian tubes. It
allows pathogensto spread easily from the nasopharynx to the middle ear by Eustachian tubes causing
inflammation in short time (fig.1). Their adenoids, gland-like structures behind the nose, are larger
and can interfere with the opening of the eustachian tubes[2].

Trompe d'Eustache #FADAM.

Fig.1 Comparison children and adults Eustachian tubes

Working as a pediatric emergency paramedic in 2022, | conducted primary and secondary
visits to just over 3000 children. Half of the visits to the doctor's office were about acute respiratory
infections in children with complications in the form of various forms of otitis media. Having
encountered recurrent ear infections in infants and young children in my work, it became necessary
to pay attention to better inform parents about the peculiarities of the development of complications,
to devel op methods and recommendations for parents to reduce the risk of chronic ear diseases. Low
awareness of parents about predisposing factors, peculiarities of the anatomy of the nasopharynx of
children, avoidance of "unnecessary" drugs and fear of side effects, in particular nasal
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vasoconstrictors, dramatically increase the risk of complicationsin the form of various forms of otitis
media, including perforative otitis media.

The aim of the study is to analyze the treatment tactics of parents of their children by
interviewing them and identify factors that lead to a sharp increase in the risk of developing otitis
media in children, including performative forms, describe "aarming” symptoms for parents, and
devel op recommendations for prevention and risk reduction of otitis mediaand complications related
to the hearing organsin children.

MATERIAL AND METHODS

As soon as emergency physicians began to pay more attention to the awareness of parents,
began to explain the causes of otitis media and the features of the anatomy of the child's nasopharynx
visually on drawings, there was a positive trend in the reduction of ear disease. In the control group,
where parents supported preventive measures - complications were only in 5% of cases. It was also
possible to reduce recurrent otitis by 90%.

Thus, according to the observation and opinion of domestic and foreign otolaryngologists, the
main cause of otitis mediain children is acute rhinosinusitis of bacterial or viral nature. In particular,
the cause of ear infection is considered to be a malfunction of the Eustachian tube.

Parents were explained about the causes Following the causes of acute otitis media, without
trestment of rhinosinusitis, the recovery of the ears will be difficult. At the time when we treat
rhinorrhea, we treat otitis media. Therefore, it is important not only to make recommendations to
reduce the risk, but also to explain the effects of medications to parents and to encourage them to
follow the doctor's recommendations. Parents of asick child are always concerned and do not realize
the connection between nasal treatment and otitis media. The parent should develop atrusting attitude
towards the doctor. Realizing how the reduction of swelling in the nasopharynx leads to improved
functioning of the eustachian tube, parents willingly continue therapy and get a healthy child. Often
young parents do not understand the cause of uncharacteristic screaming associated with pain in the
ear of the child and for thisreason, the appeal to the doctor isoften untimely. Thereisanother category
of parents, long rhinorrhea or nasal congestion is not considered a problem, but sooner or later the
chronic inflammatory process |leads to the development of otitis media.

RESULTS

We analyzed 1,500 episodes of visits to the emergency room for acute respiratory infectionin
children of the State Medical Institution of the Central Clinica Hospital No. 13 of Y ekaterinburg
from 09/01/2022 to 08/31/2023 in the age category 0-5 years. Twenty percent (300 children) of them
complained of ear pain. In the control group of 150 children who did not receive prophylactic
measures and in those cases when parents stopped, reduced the concentration or frequency of
medications (antibiotics, nasal vasoconstrictors, anti-allergic and anti-inflammatory drugs) had to
consult specialists - otolaryngologists with complications associated with purulent otitis media or
perforation of the eardrum. The main complaints and "alarm” signals that allow the parent to suspect
ear pathology and seek medical help in time are highlighted.

DISCUSSION

Thus, let's highlight the main “alarms” signals for parents. Some children with ear infections
are too young to tell their parents what iswrong. What are the signs of ear infection in children? The
child may have trouble sleeping or cry more than usual, similar to the child with colic. However, with
an ear infection, the child also has signs that point to ear involvement, such asloss of balance, trouble
hearing (e.g., not responding to quiet sounds or whispered words), or fluid draining out of the ears
[3]. The child may also tug or pull at his or her ears. Older kids can complain about ear pain.

Prevention of otitis mediais the 90% of success reducing risks of otitis media. Treatment of
otitis media begins with the treatment of the nasopharynx:

1. If the cause of disease is thought to be due to bacteria, antibiotics will be prescribed. The
entire course of antibiotics must be taken, just as directed. Sometimes the child stops complaining of
the pain after just afew days, and seems better. Despite this, do not stop the antibiotics early, or the
infection may not be eradicated and may return. If the ear infection is due to viruses, however,
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antibiotics are not effective [4]. In this case, the body copes on its own or, in specia cases, antiviral
therapy is prescribed.

2. Strict adherence to a single dose and the interval between decongestant applications in
children. The work of the Eustachian tube is restored by removing swelling in the nasopharynx,
thereby contributing to a quick recovery [5].

3. Use the concentration of the active substance in accordance with the age of the child [5].
Parents often do not pay attention to this very important point, using a low concentration of the
medicine, which eventually turns out to be ineffective. Or too high, which causes a sharp side effect,
further worsening the child's condition. Often, afamily has several children of different ages and uses
the same medicine for all of them, while the concentrations can differ by up to 30 times.

4. Ear drops should be instilled in both ears, even if only one hurts. After ingtillation child
should lie down on each side for 10 minutes to make the treatment be more effective. Parents are
discouraged by the fact that it is necessary to treat each ear and not one, the illustrations and
explanation of the peculiarities of the nasopharynx of children persuade parents not to neglect this
point.

5. With purulent discharge from the nose, the use of framycetin is recommended [6]. The
bacterial nature of nasal discharge suggests the use of antibacterial agents, the use of which should
not be interrupted earlier than 5 days to avoid arelapse.

6. lrrigation therapy - irrigation of nasal passages up to 5 times a day with isotonic solutions
(sodium chloride seawater). Babies should gently suck mucus with a nasal aspirator, without effort.
Older children, after irrigation should lean forward a little, plug the right nostril, tilt the head to the
left side and effortlessly blow your nose, also repeat on the other side, clamping the left nostril. In
thisway the mucusin the uppermost parts of the nasopharynx will be removed most naturally, freeing
the eustachian tube (fig. 2). The correct position for removing mucus from the nose.
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Fig.2 The correct position for removing mucus from the nose

1. Cotton swabs are not allowed to clean ears. Use only towel or cotton balls to wash external
part of ears. Internal part purifying automatically, thanks to specia cilia that remove wax and
impurities naturaly. It is sufficient to massage the outer ear with a small amount of soapy lather.

2. Analgesics and anti-inflammatory agent is very important to use cause of severe ear pain
and the anxiety of child [6]. Especialy in the first two days of the disease. Earache is considered to
be one of the worst.

Disregard for recommendations makes it more difficult to resist future infections and can also
affect hearing.

CONCLUSION

The analysis of aspects of the development of a complication ear disease after acute
respiratory infection show us how important to prevent otitis media. Moreover, the right actions of
parents, early medica care make reduce risks of recurrent ear infection.

Ear infections that continue for a sufficient period can have devastating consequences for the
child’s health. Your child’s hearing occurs as a result of several complicated processes. For sounds
to be properly heard by your child, the middle ear and inner ear must be healthy. If the middle ear
fills so that fluid and mucus are trapped inside it, your child could develop hearing problems. If otitis
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media continues for along period (chronic otitis media), the child may have problems speaking and
developing language skills due to the impaired hearing [3].

Parents awareness of predisposing factors, peculiarities of the anatomy of the nasopharynx of
children, alow to build atrusting relationship with the attending physician, allows parents to reduce
anxiety and treat the child according to the doctor's prescription. Paying attention to the peculiarities
of not only the dosage of drugs, but also the peculiarities of their reception noticeably (up to 90%)
reducetherisk of otitis media, accelerate the recovery of the child and especially reduce the frequency
of recurrent ear infections.
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HEJOCTATOK CHA KAK IIPUYUHA DOMOIOHMOHAJIBHOI'O BBII'OPAHUSA VY
CTYAEHTOB-MEJIUKOB

bonep Anéna AlipatoBHa, MyHnna Hpuna BsuecinaBoBHa

Kadenpa nHoCTpaHHBIX S3bIKOB U MEKKYJIBTYPHON KOMMYHUKAIIUH

OI'bOY BO «Ypanbckuil Tocy1apCTBEHHBIN MEIULIMHCKNN YHUBEpcUTET» MuH3apasa Poccun
ExarepunOypr, Poccus

AHHOTALIMSA

Beenenne. HegoctaTok cHa SIBISIETCS OJHOM M3 CaMBIX PaclpOCTPAHEHHBIX NMPHYMH 3MOIMOHAIBHOTO BBITOPAHUS Y
CTyZAEHTOB-MeMKOB. Ha TepBbIi B3I, MOXHO IOAyMaTb, YTO IIOTEPsS HECKONBKHX YacoOB CHAa HE OKa3bIBAaeT
CEPbE3HOT0 BIIMSHUS Ha OPraHU3M, OCOOCHHO, KOT/Ia HY)KHO 3allOMHHUTH JOCTATOYHO OOJBIION 00beM HH(OpMAIUH.
OI[HaKO HHHTCHLHLIﬁ U KaueCTBEHHBINM COH — ATO HE pocCcTo crmoco0 BOCCTaHOBJICHUS CHJI, HO U TJIaBHBIM KOMIIOHEHT
MICUXHUYECKOT0 U (PU3UIECKOTO 3A0POBhS denoBeka. Llesb ucciae10BaHus — ONPEETUTD BIMSHIAE TPOIOKUTEIIEHOCTH
1 KauecTBa CHA Ha IICUXOAMOLMOHAILHOE COCTOsIHUE CTyieHTOB YI' MY Munznapasa Poccuu. MaTtepuan u meroasl. B
HCCIIeIOBaHUK OBLIT MCIIONIB30BaH METOJ aHKeTHpoBaHHs. Bceero omporeno 62 cryzenta 1 xypca YI'MY Munsapasa
Poccun B BO3pacte or 18 mo 21 roma. PesyabTarel. B pesynerare mccnenoBaHUs ObUIM BBISIBIEHBI Hambonee
pacipocTpaHeHHbIE TIPUYMHBI HEJOCTaTka CHa y Oyaymmx Bpadei, Takue, Kak: BBICOKAs 3arpy>XeHHOCTb,
HepalnoHaJIbHOE TUIAHWPOBAaHNWE COOCTBEHHOI'O BPEMEHH. A TaKXKe CBS3aHHBIC C HEJOCTATKOM CHAa HApyIICHHS B
COCTOSTHAM 3MOIIMOHAJIBHOTO MU (PM3MUYECKOTO 3/0POBbsl HCIIBITYEMBIX: HOCTOSIHHAS YCTAIOCTh, allaThs, TPEBOKHOCTB,
couro¢obusi, CHHKEHHE KOHIIEHTPALlMK BHUMaHUs ¥ MaMsITH. BeIBoabI. BbIcOKOE NICHX03MOLIMOHATIBHOE HAPSDKEHHUE
crynenroB YI'MY MunznapaBa Poccun, B CBsI3M C OONBIION 3arpy’KeHHOCTbIO YaCTO CTaHOBMTCS HPUYUHOM
OMOIMOHAJIBHOI'O BBIT'OpaHUA. He}lOCTaTOK CHa HETIOCPEACTBECHHO OKa3bIBACT HCTAaTUBHOC BJIUSAHHUC Ha
MICIX03MOIIMOHATIBHOE COCTOSHUE YeNloBeKa. [t mpeaoTBpalieHust SMOIMOHAIBHOTO BEITOPAHNS Y CTYIEHTOB-MEINKOB
Ba)KHO OCOOEHHO TIIATENHHO CIEANTH 33 KAUECTBOM HX CHA. PerynsipHoe cobiroieHne peskuMa «COH-00ApCTBOBAHUE» U
YMCHHUEC IUIAaHUPOBATH BPEMA ITOMOTYT CTYJICHTAM BBIJACIIUTD HeO6XOl]I/IMOC KOJIMYECTBO BPEMECHU [IJIA CHA.

KnroueBble c10Ba: COH, HEIOCTaTOK CHA, 3MOIMOHAIBHOE BBITOPAHUE, CTPECC, (PU3MOIOTHYECKOE 310pPOBEE,
MICUX03MOLIMOHAIIBHOE 37I0POBbE.
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