[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

ol S 3,18

monthly

TV GV slodaden A olact VA oy g0 V8o GLT LS (Sl ple o€l ([t suStily dlas Il ”V”

2UsS iy 53wt 9 (31 9 995 Lo yd d paS axal e o lows )3 Cudgl Elgil oy

VEr A ST VER VAR LR VB YAY sy Ve Y e il s

%)‘)QM%)‘&S%)))M‘\S@‘&;@}L&l{u@\élfdn‘,—a&cjbQ\/..r‘@.::j]JMJAL.':.JJ

o AS>

. e

¢ béb&l& ('.LJA Ad:v.,\j‘ww..:a A.J
S il L pdlas Cal S

el o le 5 4 oS anl o Ol lew 3 L@Tﬁy&}@}\ il Sl s s 355 o s &S]

B0l y3 4y ediSamarl o Olylans 53 VWAA Wil B s ys 3 5l oo 55 5 mbaie &y sois andllas ol ey B0s

i Oleesjlo o Il i 5 ans 35 s
Ol oS Slo S gy o sle ol

SrSusad AS o Ll SIS g03 DLeDLl 5 A plonil o5 | glsl e b Ol S i Oliwssley Il

b el ity Sl eslial b gt 5 ket o Doyt

b ol Y0 (0 2eS1 ool T /0T o Wl oy sl Gasiets U jlew Yoo andllas cpl s laassl

}V'L?—lébwch"d}‘ﬂ); Sl o ys s 9w \L.;J}\V-‘\/OJOJJ'A cbde il VYV ol

.)ﬁ%*ﬂ)) ;Ju.)')) LJJU.:‘.."LL

O Slawomer ol 5 J51s (o500 5 (e 00 5) amslr b 25 55 il (VL ¢ a0 x5 L g S amd

Dy o m pe Olays 5 LaslS 4 awe S

*
el olils dis Doy los Ole S i ps oy 5

LoDl Dlades 5 anw g Al Ol S Sy
AARIZNER) g R

05580 b L S35l (02t Sl (e b el 3l b S5l i gtlS” ladS”  E-mail: m.amizadeh@kmu.ac.ir

ol (g L a2l 5 S Ll externa, OE)
AV 0uiS o 553 eler| 5 gladlaie coislid 5 58 Bl
fle s (Tragus) wsS15 5 olis 0,50 sl b 58
D ol Sl S sl de 4 el el
o adlae pl O il e (Glaeer D 5 (Slaezmes
oSl s 4 sdiSan o Oler 53 LT e 5 sl ¢ll Sl

Sl Jl i,

IR P9

DIV Ll U s 8 5l e g akede O sy anlllas
wdb)kgﬁj&?} u:‘}f QKSLAJAA.{ c.,\;.'Ssz-‘Ja Ollew

Tehran Univ Med J (TUMJ) r.r1 November;va(A): 1£r-v

http://tumj.tums.ac.ir

PRV

sl ol 28 wld lalen 51 S (Otitis) ol

S Acute otitis media, AOM) s> sbdte cul 31 A5 ke sl
S S LA S b e s (e b A5 s coie
(Oftitis media 55, Ll coiyl il o 255 5l is A8
She 58 @l 2o 5l el osls with effusion, OME)
Lo ol Sl 28 sl ipie e 05 ole aw I 2y
(Sbe 558 eje Zoses (Chronic otitis media, COM) -y 5e
U oS Sl Sl (5SSl psle 55 BS 00 (SOL el
UL el s Il ) el 028 Jsb aia VY B2 )

(Ofitis >l sl ".as &> (Cholesteatoma) L 5ldS & 5.0


https://tumj.tums.ac.ir/article-1-11394-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

OLlKan 5 il juas o] htx

oS LAVAY (58 s Jls 3,0 LAY (58 (6l s

Y J)Jo—) ,\}Jﬁabjsw‘f @Q:QL.;«LL.«L/\'\#\‘}JUQJ;

31 LOY (l ok plnil ey Yoo (555 p oS anllas ) 3

N AOM s Ohles S AYVE camils O 28l cusl Olew
St § b oSz ks oS Lles 5 OME Slrs 74/0 5 COM Sl
1OV ik e Sl pll ple 4 Cand amlr 3 0 ST
i g edas 0L LT opl oS Wles g 05 1AV 5350 Oley
Ot e diSanrl e Oley (Sl Sk STe i 55 sl
Shanxl e el op S 5 Okl S 0 Sl 4 bogs e axl e Ao s
sl il gt S e e WIS e & Sl ey by
R e I e A N . ST
Mo o (pllly b 28 555) 1O/ fsazs 55 s 2
i faed kS e Llp e oS Lladls Ll Sl Sl
AL ol bl 5 slarl mhe b gliiirer o ol
db S 515 s 3ssm OS] Sigl GasiiS bl V0 sl
O3l 5 S r Dl 5 o S e i gl Ol 51 S

Ql)w)awleéyw; J\:“Jv.:l)l?u'-' Jjbjuj:jf Lg‘fr.a ul.@,ﬂl

(ap,3) Syl gty
A(LET) o3 i
WE(LoV) "

\W(/NO) AR (L) oy
AY(/.L1/0) 1 \=T

va(/yaso) Y\-0-

YA(/N e /0) YU o 0

VYY) U S5 Jo
VA(/Y) w5 b,

\Yo(/av/e) e s phws CE W)
e (/YY/0) (.iu SN

S el LS 0 5ed) A el sl jasis b Ob S
3 om Sl gl (Gaie dsed o 4 5L e 5 (Soled
(e Jold b ine 5 Sy e S L s gl
L e gl 5 Ll 55 aalidin > (S5 e 5 SOas b
SPSS software, version Y+ (IBM SPSS, Armonk, NY, ;I sslatel
5 b0l aeS 53 AN v E¥Y) G S L 5 A4S ey USA)
03y shee b S 0l S (S eole oSl ey wlile
S s Glolas sy sl sl ) S e e sl
Sober 8l 5 oldsn mhw JLAE Glay ol el adlles

S5 AS s adS ol Sla e ge e

Lasl

-

e S 4 e Yo S S s oSl anllas ol s

oy lls b lew 25 P a5 (S5 e i
Ohlag 5o adlas ol Wil OV o) S35 13 o)y
Lo sl ((/0Y) L& VoV (OE) O St Cdsl Ol s o diSanc| o
S8 YY (COM) poe Lo sl ((/YV0) L oF (AOM) sl~
oY 3l sy (J470) L& Y4 (OME) 0558l L L il 5 (2VY)
OIS e i o 3l Olad e Ky i L /ATVYY AOM 5 5
oAl L LOYYA Gt s Sisie L TOE/VY (UL TAYY Y
ool L7Yg/oy Discomfort 5 jLis uleal LYYV (Gl
I I A N T g P R A LA LRI
(Otorrhea) o, 51 L /ZVY/YV Olad 03 5 (piu s 58 L 744/4 COM
x| e Ol 03, (ST LAWY 5 Ll 2alS L /04704
3L lg b oase caddllas sy5e Oblen G 3 Las 03 S
SIS Sl s g edalia b Gle 58 s 4 UL
OME L o35 axxle 3,50 V4 51 2l 350 Lglds
(olpd als L oYY (58 g elel Losylse TVAAL
LYo w8 ol 4 Bdo 5l Olad 03 Ky uis b 74X/
e N T ADA RS W S
03, iy Isr mle sl sdalie L3550 ding 03 S anxlpe
(OF) 0 5S! sl b iSansrl o Oy 53 (3l 3 3 5 Ol

uL@;‘.ﬂ L JAAVAS LQSJP; CJL>=.J:/J L TAO/AE 350 A B 3

FEV G FFF A o)l VT 0,30 ) Frv LT3l (K pole olCls o S50 oaSCtily almo


https://tumj.tums.ac.ir/article-1-11394-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

1o g B 5 GEsS olSilo ju o ediiSeralio GUlaw s cuiy) sl a0

s gl b oS aanl p Oyl g2 G313 Y Jsr

O3sdl b Lde ol

dij‘&L-_Jﬂ

e bde oyl

s> li"\"’ s".-:s_" r.z)\.ﬁ

\Y(047/+4)

\VENYIYY)

Yo (/4/40)
YY)
Vo (/48/AV)
Vo (LoY/Y)
£(/YV/v0)
Y(/Ne/0Y)

ACLEY/N )

AR 9!
LAY
V4(/4Y/1Y)
VAV

A\ (/AL/NO)

Ya(o1//VY) JT
S

V(Y Vo) o3

\Y(YE//0Y)

YA(OY7/AY) s hals

WOYL/Y) I el
$ENYL/ ) (Otalgia) 3!
FAYCRVAARD) Olad 03 K s
@lpd fals

o 51

Olbad 033 oyt )58 2

Olead 03 (55181

S B Pl 4 Sl S el
LSS b o6l 8 Sl o
P Sn !

wd el

Obad 03 28 545

b r e

R

Olod o3 oty 198 o o sdalis
s b s il

S A Sl 350

PSS WY s

FF sl Sl

So oy

S0 S S prre S Sl ek B SIlvT-te
3 Ml el 5 e 53 OV (ol pand B S N E s
5 sty olasl (bl Bl 5l s Lo/ 5 70 /0 S S e
A sy sl SMand (i (Olen Wi
53 el sty ole ot bddaly 3 sl s (K
Sleal gd eolde Jsl DS 5aal 2ls Yern (g5, a5 s aalllas
GOSN sl i 5 L Gl 55 Sisde gand Ad el
o s glacle 5358 im0l ke (gla, 5SU Sy 5 LS

Tehran Univ Med J (TUMJ) r.r1 November;va(A): 1£r-v

http://tumj.tums.ac.ir

i Glete oSl s i sl Lde Syl s
ighe 5 I OTJ gy 5 IS 503 4 o 3l Okl 033 K
e e Sl padkli b jley 2550 YY1l 03 | kS
o2 ol Ohad ey e A el mls
Sore Lo Sl pasi b Obley 53wl ey plsd
SO et 5 2l A S s el e il
Loy o laadlas ;s Llesls 1S5 o5 ol 4 Olad e

e 33 ey 3 73 5yl GHISTATY sliss A3 elnil Mozafarinia


https://tumj.tums.ac.ir/article-1-11394-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

Shamsadini A., et al. 181

o oS Sles 5l Kos 2SS 5 s e0p s 0N oyl
il 03 538 3 AT gk Jla Y 56 Ol g YT

Olge Cow wbobl 3l Lise Jolb dlie ol /Kol

5 S Kleys 4 ediSanrl o Oblon 3 Il gl Ao

LoaS sk e WA Jle s (Sas 6l Ss daﬁﬁ)s Yo s B
sl 0 Ll Ola S Jloys e 5 (S ke oSl olas

References

V. Lieberthal AS, Carroll AE, Chonmaitree T, Ganiats TG, Hoberman
A, Jackson MA, et al. The diagnosis and management of acute
otitis media. Pediatrics Y+ ¥; Y\ (¥):ed1£-e44,

Y. Teele DW, Klein JO, Rosner B, Group GBOMS. Epidemiology of
otitis media during the first seven years of life in children in
greater Boston: a prospective, cohort study. J Infect Dis
YAAT N T (V)AL

Y. Paparella MM, Goycoolea MV, Meyerhoff WL. Inner ear
pathology and otitis media: a review. Anna Otol Rhinol Laryngol
YAACAL(Y _suppl):Y€d-oY,

¢, Del Mar CB, Paul PG, Hayem M. Are antibiotics indicated as
initial treatment for children with acute otitis media? A meta-
analysis. BMJ Y44V, £(V.ay) 1oy,

©. Thomson HG. Septic arthritis of the temporomandibular joint
complicating otitis externa. J Laryngol Otol YaA4;) . Y(Y):¥)4-Y),

1. Mozafarinia K. The prevalence of chronic otitis media in middle
aged Y-Ye-year-old students in Kerman. J Kerman Univ Med Sci
Yore

A5 AL e gl e s B8 (KBS sy
AT s 4S5 o3 Glaallas s o Cgezme wdle o il
Comer b sl 53 Sl gt OF o3 S 48 el Sl
AT (555 0 plonil anlllas 53" 2l GV (SIS L el 5 i
2> TV ESsh Solaw gt LIFE 5508 5o gl shade sl
Solow e VM L s iy S 51 25158 G s ol a3 la

V. Saki N, Nikakhlagh S, Sarafraz M, Rahim A, Zare Peyma S.
Epidemiological study of otitis media in children aged less than 1
years referring to health centers of Hovaiezeh city. Jundishapur Sci
Med J Y+)+;8()):oY.

A, Okur E, Yildirim I, Kilic MA, Guzelsoy S. Prevalence of otitis
media with effusion among primary school children in
Kahramanmaras, in Turkey. Int J Pediatr Otorhinolaryngol
Yoo £ TA(0) 00V,

4. Minja B, Machemba A. Prevalence of otitis media, hearing
impairment and cerumen impaction among school children in rural
and wurban Dar es Salaam, Tanzania. Int J Pediatr
Otorhinolaryngol Y337;YV(Y):¥4-Y¢,

V+. Pedersen CB, Zachau-Christiansen B. Chronic otitis media and
sequelae in the population of Greenland. Scand J Soc Med
YAAANT(Y)) 0u4,

FEV G FFF A o)l VT 0,30 ) Frv LT3l (K pole olCls o S50 oaSCtily almo


https://tumj.tums.ac.ir/article-1-11394-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

I [ ) l V I | Tehran University Medical Journal, November r-r1; Vol. v4, No. 4: 16r1¢v

Brief Report

The percentage of otitis types in patients being reffered to
ENT clinic: a brief report

Tehran Univ Med J (TUMJ) r.r1 November;va(A): 1£r-v

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-11394-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-19 ]

TEA

AbStraCt Received: Yo Apr. Y-\ Revised: -y May v.v\ Accepted: o Oct. y-Y\ Available online: yr Oct. v 1\

Ayeh Shamsadini M.D.

N Bl Background: Otitis is the most common infectious disease of the ear with internal and
Keramat Mozaffarnia M.D. ) o ) T ) ) -
Nafiseh Fakharpour M.D. external cranial complications. If the infection is in the middle ear, it causes otitis
- media. If the infection is in the external ear, it’s along with otitis externa (OE).
Clinical Research Development ) o o o ] . o ;
Unit, Shafa Hospital, Kerman Different types of otitis media include acute otitis media (AOM), chronic otitis media
university of Medical Sciences, (COM) and Otitis media with effusion (OME). This study aimed to investigate the

Kerman, Iran.
different types of otitis and its symptoms.

Methods: This cross-sectional study was conducted from March Y« 14 to February ¥ Y-

for ¥« patients who have been referred to the ENT center of Shafa hospital, Kerman,

Iran. Sampling was conducted with ease and no need for specified sampling
distribution. The type of otitis was written in a questionnaire by the physician after the
examination. The present research investigated types of otitis along with its symptoms.
Also, their demographic information was determined.

Results: This study was done among Y.+ patients. \«7\(eY/) participants were

diagnosed with external otitis and the most common symptoms include discharge from

the ear, inflammation and pain of the ear. oY patients (Y1.67) had acute otitis media
with the most common symptoms of tympanic membrane color change and otalgia. YY

patients (/) were diagnosed with chronic otitis media. So, perforation of the

tympanic membrane and otorrhea were considered as the most common symptoms for

these patients. 4(4.67) of participants had otitis media with effusion that aural fullness

and reduction of hearing were the most common signs. In this research, most of the

*Corresponding author: Clinical
Research Development Unit, Kerman
University of Medical Sciences, Shafa

?;’.f"lif:,fi’,”,‘fv“g.'““' £Y/. were women. Most of the patients were between the age of Y+-¢£+ and the least

E-mail: m.amizadeh@kmu.ac.ir

patients were between the age of V) to Y+.oV/. of patients in this study were men and

number of patients were over the age of V.. Among the Y.+ patients, most of them

Iiiad Tin AlblAan Aand tmvAivsiinana vathav dlhaim vdillaaaan w0/ 2/ 0 L it a J Lo DURS D PO an

Copyright © 2021 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences.
@ @ @ This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0 International license (https://creativecommons.org/licenses/by-nc/4.0/).
Non-commercial uses of the work are permitted, provided the original work is properly cited.

Conclusion: Considering the high prevalence of otitis among patients with ENT
disorder, it was recommended that otitis should be recognized and cured.

Keywords: acute otitis media, chronic otitis media, external otitis, otitis media with
effusion.
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