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Pe3ume

Otutuc meauna co m3nuB (OME) e Boneuka mpuau-
Ha 32 pelyKlHuja Ha CIyXOT Kaj Aela U AUPEKTHO
BJIMjae Bp3 Pa3BUTOKOT Ha ja3UKOT M TOBOPOT.
enTa Ha cTymujaTa Oemie ma ce Mog00pH MPeIu3-
HaTa AMjarHos3a, Jia ce pasrpaHuyd pa3liuKaTa Ha
otutuc Meaua co uznus (OME) co npyrure dpopmu
Ha MHQEKIMH Ha CPEIHOTO YBO.

Boegeo

OTuTHC MeIMa-IPEeTCTaByBa T€HEPHUKO MME Koe
03HauyBa MH(IaMaluja Ha CPeIHOTO yBO, Oe3 or-
Jen Ha creuuguYHaTa €THOJIOTHja MM HaToreHe-
3a.

OBOj TepMHUH Ce KOPHCTH 3a O3HaYyBame Ha aKy-
TeH otutuc Meama (AOM), peKkypeHTeH aKyTeH
orutuc Meana (RAOM), otutnc Meama co W3IIUB
(OME), xpoHHYeH OTHUTHUC Meaua CO U3IIUB
(COME). (1, 2)

Otutuc mMeaua co u3nus-IIpercraByBa Hemypy-
JICHTEH M3JIUB BO CPEIHOTO yBO, a MOXe Ja Oune
CEpO3€eH WM MYKO3€H.

Ceposen orutHc Menua-lIpercraByBa crnenudu-
YeH BUJ Ha OTUTUC MEAMA CO U3JIUB, HACTAHAT IO
maT Ha TpaHCyJalMja, a Kako pe3yiraT Ha Op30
onarame Ha MPUTHUCOKOT BO CPEAHOTO YBO BO OJ-
HOC Ha atMoc(epcKuoT npuTHcok. Bo Bakos ciy-
Yaj U3JIMBOT € PE/IOK U OHcTap.
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Abstract

Otitis media with effusion (OME) is the leading
cause of hearing loss in children and it is associ-
ated with delayed language and speech develop-
ment.

The aim of the study was to improve the diagnostic
accuracy, understanding the difference between the
OME and other forms of middle ear infections.

Introduction

Otitis media is a generic term defined as an in-
flammation of the middle ear without reference to
a specific etiology or pathogenesis.

The term otitis media is often used to describe any
of related diseases: acute otitis media (AOM), re-
current otitis media (RAOM), OME, and chronic
otitis media with effusion (COME). (1, 2)

Otitis media with effusion (OME) is character-
ized by non-purulent effusion of the middle ear
that may be mucoid or serous.

Serous otitis media is specific type of OME
caused by transudate formation as a result of a
rapid decrease in the middle ear pressure relative
to the atmospheric pressure. The fluid in this case
is watery and clear.
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MEDICAL TREATMENT

AKyTeH oTuTHC Memma-IIpercTaByBa BHUpYyCHA
nin O0akTepucka MHQEKIMja Ha CPEAHOTO YBO, CO
CUMIITOMH H 3HAIlM Ha aKyTHa 0OJIECT:

o 0OoiKa;

e Tpecka, TeMIeparypa;

e BO3HEMHPEHOCT, IJIAYCHE;

e AHOPEKCHja U MOBpaKame.

Cekpetopen otutuc meana-Ce KapakTepusupa co
OTCYCTBO Ha 3HAIM U CHMIITOMH Ha aKyTHa 0OJeCT.
I'maBeH cuMTOM € peayKuMja Ha cJayXoT. MOXKHO
€ M MIPUCYCTBO Ha!

e UYBCTBO Ha MCIOJHETOCT HA YIIIUTE;

e HECUTYPHOCT IIPH OJICHE;

e coceMa peTKo Ooika.

Hamogu3zuonocuja na OME

OtuTHC Menua co M3JIMB MOXE Ja c€ pa3BHE BO

TekoT Ha AOM, WM BeAHAII MO CaHalHjaTa HA UH-

(hramanmjaTa BO CpeTHOTO YBO.

Mery nenara, kou UMajie eqHa emnuszona Ha AOM,

Kaj 45% e mpUCyTeH HU3JIMB BO CPEIHOTO yBO TIO

eIeH Mecel] o/ MH(IaManyjara, a MpOLUEHTOT pa-

MUTHO OTIara 1o Tpu Mecer u u3Hecysa 10%. (2, 3,

4)

[ocTojar ABe THaBHU TEOpUH 3a HACTaHYBamkE HA

AOM:

o Kiacuuno oGjacHyBame, criope Koe AUChYHK-
1yjara Ha Ty0a ayJIuTHBA € OCHOBEH MPEKyp30p
BO nmatogusuoiorujata Ha AOM.

o IloHoBuTe Momenw 3a maTroQu3UOIOTHjaTa HA
AOM cmeraar aeka ce paboTH 3a uHGpIAMaIja
Ha CITy3HHIIaTa Ha CPETHOTO YBO, IIPEIN3BHKAHA
0J1 Beke TIOCTOCUKH OAKTEPHUH BO CPEITHOTO YBO.

o JlokakaH € BHCOK TPOIEHT Ha TPHCYCTBO Ha
pedaykc Hu3 EBcTaxueBara TyOa aynuTHBa Kaj
JleTa CKIIOHH KOH OTUTHC Meaua. (5)

e Yilmaz u cop. Bo cryauja myOnunupana 2004
rOAvHA, JaBaaT PE3yNTaTH KOW YyKaKyBaaT Ha
CHUTHU(UKAHTHU TPOMEHH 3a BpeMa Ha OKCH-
TMATUBHUOT cTpec Kaj marmeaTure co OME.

e Ho, ne3aBuno ox mpuumuute 3a AOM, nuc-
¢yHKIMjaTa Ha Ty0a ayTUTHBA € CKOPO CEKOoTall
npucyTHa kaj marentute co OME. Ilo mosie-
KyBame Ha OakTepuckata WH(EKIHja BO Cpea-
HOTO yBO, HApyIIEHHOT MEXaHU3aM Ha JpeHaxa
Ha CPEeIHOTO YBO, BKIYYYBajKH ja IUIIMjapHATa
JchyHKIMja, €EeMOT, XUIIEPBUCKOZUTET Ha U3-
JIMBOT M CEKAKO HETIOBOJIHUOT IPaUeHT Ha MpPH-
THCOKOT BO CPEIHOTO yBO, BOJAT KOH MEp3HC-
TEHIIHja Ha U3JIMBOT BO CPETHOTO YBO.

Acute otitis media is a viral or bacterial infection
of the middle ear with symptoms and signs of
acute illness:

e pain;

« fever, temperature;

« Iirritability, crying;

e anorexia, vomiting.

Otitis media with effusion is defined by absence
of symptoms and signs of acute illness.

Main symptom is Hearing loss. In same cases the
following may occur:

o Fullness in ear;

o Unsteady gait ;

o Pain rarely.

Pathophysiology of OME

OME can occur during the resolution of AOM once

the acute inflammation has resolved. Among the

children who have had an episode of AOM, as
many as 45% have persistent effusion after 1 month,

but the number decreases to 10% after 3 months. (2,

3,4)

There are two main theories of the cause for AOM:

o The classic explanation proposes that Eusta-
chian tube dysfunction is the necessary precur-
sor.

o The newer models describe the primary event as
inflammation of the middle ear mucosa caused
by a reaction to bacteria already present in the
middle ear.

o High percentage of reflux up the Eustachian
tube is demonstrable in children prone to otitis

media. (5)
« Yilmaz et al. published a study in 2004 docu-
menting results that indicated significant

changes in oxidative stress in patients with
OME.

o Regardless of the cause of AOM, Eustachian
tube dysfunction is nearly universal in OME.
Once the acute inflammation has resolved, a
failure of the clearance mechanism, including
cillary dysfunction, mucosal edema, hypervis-
cosity of the effusion and possibly unfavorable
pressure gradient in the middle ear lead to per-
sistence of the effusion in the middle ear.
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o« AOM =e cekoram My nperxoau Ha OME. Ogaa
TeopHja CMeTa JieKa CTy3HHIIaTa Ha yBOTO € CEH-
3MOMIM3MpaHa Ofl PETXOAHA U3JI0KEHOCT Ha OaK-
TEpUH W JIeKa aTUICHCKUOT IMPEeIU3BHK HPOMOI-
KyBa IIPEKy MOBPEMEHHOT pediIyKC NpeAu3BU-
KyBajKy TIPOJIYKIIHja Ha M3JIMB BO CPEJHOTO YBO.

Jlenec BO TOBeKe CTyIHMHU C€ HArjacyBa JeKa UCTHUTE

Oakrepun ce mpucyTHH U kKaj AOM u kaj OME, mro

yKaxXyBa Jieka n3niBot kaj OME He e crepuiieH, Kako

LITO CE MUCIIENO MOpaHo. (2, 4)

®pexsenyuja na OME

Wudexmmure Ha CpeAHOTO YBO CE HajIeCTa MPHINHA U
TOJIeM MEIUIIMHCKH TIPOOJIEM Kaj MPETIIKOJICKHUTE
JieTia ¥ ce HajuecTa JMjarHo3a Kaj Jierara moMIIaan O
6 roguHu.

Clinical guidelines from the Joint Commision of
specialists-2005 roauHa, 1aBa MOAATOIM OJ CIIPOBE-
JICHUTEe CKPHHHUHT Mepermha Kaj 3IpaBH JIela, CIIOpes
KOH BO TpyTiara Ha HOBOpojaeHH A0 reT roguan, OME
e mpucyTeH Bo 45%. Mery nmenara cieneHu BO Ofpe-
nenn BpemeHcku naTepBai OME e nprcyTen kaj 50-
60% on memara KoW OfaT BO TpajuHKa, a 25% Kaj
mikosnckuTe jena. (1)

[Mukot Ha mHMAeHnata Ha OME e HajromeM Bo 3um-
CKHTE MECEIIH.

Pesynrature o cTaTHCTHUKAaTa aHKETa 3a MOPOWIHU-
teror Ha OME, koja T BKIydyBa CamMO JHjarHOC-
TUIMPAHUTE CITy9ad O] OMIIT JIeKap CIpPOBENEHA O
Office of Population Censuses and Surveys and De-
partment of Helth and Social Security, Jlonmon-1990,
yKaKyBaaT Ha BUCOK MopOuauteT Ha OME, 100.7 Ha
1000 ox 0-4 rozmuiHa BO3pacT.

o« OME does not necessarily follow AOM. This
theory proposes that the middle ear mucosa is sen-
sitized by previous exposure to bacteria, and con-
tinued antigenic challenge from occasional reflux
induces the production of the effusion.

Today multiple studies have revealed that the same

flora of bacteria is present in OME and AOM; these

findings indicate that this effusion is not sterile, as was

once believed. (2, 4)

Frequency of OME

Infections of the middle ear are a great medical prob-
lem with preschool children and the most frequent
diagnosis with children younger than 6 years.

Clinical guidelines from the joint commission of spe-
cialties-2005 document that screening surveys of
healthy children between infancy and 5 years show a
15-40%, pint of prevalence in OME. Among the chil-
dren examined at regular intervals for a year, 50-60%
of child care in kindergartens and 25% of school-aged
children were found to have OME. (1)

The peak of the incidence is during the winter months.

The results of the statistical survey of morbidity due to
OME, which includes only diagnosed cases by general
practitioners carried out at the Office of Population
Censuses and Surveys and Department of Health and
Social Security, London-1990, indicates on high mor-
bidity to OME, 100.7 to 1000 at 0-4 years of age.
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Figure 1. Number of patients with OME registered at the ENT
Clinic during the period 2003-07
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Cnuxka 2. IIpoyenmyanna 3acmanenocm na OME cno-
peo so3pacma

Mopououmem

Penykumjara Ha cinyx kaj manumentute co OME e
0/ KOHJYKTUBEH THII CO MPOCEYHA BPETHOCT 3a
BO3yIIHA cripoBoaiuBocT of 27.5 db. IIpoceunn-
OT TYOHWTOK Ha CIyX Kaj MallMeHTHTE JHMjarHOCTH-
LMpaHU Ha Hamlata KinHuKa Bo nepuon 2003-2007
rogauHa n3Hecysa 30.2 db.

Ilon

On marepujaior Ha KimHukata Hema curaudwu-
KaHTHA CBHJICHIIMja JICKa IMOCTOW pa3jiMKa BO WH-
uuaeHnata Ha OME Mefy nmojioBuTe, HaKO HEKOU
CTYIIMU CyTepHupaar JeKa WHIUJCHIIATa € TIOBHCOKA
Kaj MalIK1oT MO

Pusuxk ¢hakmopu 3a nacmanysarwe na OME

Hajuectu pusuk ¢akrtopu ce:

o Ilperxogna BupycHa HMH(QEKIMja Ha TOPHHUTE
pecIMpaTOpPHH MATHIITA;

o IlocToeme Ha ajepruvHa AujaTe3a, ajJepruicH
PUHHUTHUC;

o HmyHosomika nepUIHEeHTHOCT;

o 3a0onyBama KOU acoIMpaaT CO YCCTH HH-
(eKMu Ha TOPHHUTE PECHUPATOPHHU IATHUINTA
(Down-oB cunapom, muHjapHa qucyHKIHja,
n3onupad IgA nedunut, aramarnoOymuHEMu-
ja);

o IlIperxonnu enuzoau Ha AOM;

o Pacmen ma MexoTO HelIIe;

o Hamanen MykormunujapeH KIHPEHC U 3TOJIEMEH
BHCKO3UTET HA CEKPETOT Kaj IUcTU4YHa (Huopo-
3a;

Figure 2. Number of patients in percentage with OME
according to their age.

Morbidity

The hearing loss is usually conductive with an av-
erage air conduction threshold of 27,5 db. The av-
erage hearing loss in patients diagnosed in our

Clinic for the period of four years was 30,2 db.

Sex

There was not significant difference between the
sexes in terms in prevalence or incidence between
the patients diagnosed in our Clinic, although some
studies suggest that males may have slightly higher
frequency.

Risky factors for otitis media

The most frequent risky factors are:

« Viral URI infection;

o Allergy rhinitis;

o Immunologic deficiency;

o Several diseases with undue susceptibility to
infection including Down’s syndrome, ciliary
dysfunction, isolated IgA deficiency and
agammaglobulinemia have been associated
with increased incidence of URIs and otitis
media;

« Previous episodes of AOM;

o Cleft palate disease;

o Decreased mucociliary clearance and higher
viscosity of mucus cystic fibrosis;
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o Bemrrauka ucxpana;

« [lpecroj Bo rpagnHKy, 3a0aBHUINTA;

» Hwuzox conmo-ekoHOMKH cTaTyC;

o IlacuBHO myineme;

o ®damumjapHa HCTOpHja 3a TocToemke Ha OME
Kaj HeKOj O] POJUTEINNTE;

» Bospacra, 3apagum aHaTOMCKHTE OCOOMHH Ha
Ty0a ayJIuTHBA;

o Oncrpykiuja Ha TyOa ayAUTHBA.

Tabena 1. Buoosu oncmpykyuu Ha myba ayoumuga

o Not breastfed;

o Child care in kindergartens;

o Lower socioeconomic status;

o Cigarette smoke (passive);

« Family history of otitis media with parents;

« Age because of anatomical properties of Eusta-
chian tube;

o Obstruction of th Eustachian tube.

Table 1. Types of the Eustachian tube obstruction

MexaHn4ka ONCTPYKIHja
(Mechanical obstruction)

DOYHIHMOHAJIHA ONCTPYKIHUja
(Functional obstruction)

Brarpenrna nH(ekTHBHA HH(IaMAaIHja
(Internal infectious inflammation)

Crnaboct Ha m. tensor veli palatine
(Poor tensor veli palatine muscule function)

AneprudHa wH(IIaAManmja
(Allergic inflammation)

3rojeMeHa KOMIUTHaHca Ha Ty0a ayTuTHBA
(Increased tubal compliance)

Hamsopemna xuneptpoduja Ha agcHOUTHUTE Be-
reTaiuu
(Extrinsic (peritubular) adenoidal hypertrophy)

Hazodapunrujanen tymop

(Nasopharingeal tumor)

/ujaznoza na OME

Bo 2004 roguna 6eme nyonuuupan HoB Clinical

practice guidline 3a OME op 3apyxeHuero cocra-

BEHO OJ mpeTcTaBHUIM Ha American Academy of

Pediatricians, American Academy of Family Phisi-

cians, American academy of Otolaryngology-Haed

& Neck Surgery u Apyru OpraHA3aIyy TH JIaBa OC-

HOBHHUTE METOAM M MPHHIUIN 32 paHa uaeHTH -

Kalfja, TUjarHOCTHKA, MOHUTOPHpAamE U TPETMaH

Ha OME. (1, 2)

Bo ogHOC Ha &mujarHocTHKara TH JaBa CIEIHUBE

MPENopaKH:

o IImeBmarcka oTockomuja, Kako IpUMapHAa JH-
jarHOCTHMYKAa METOJa 3a pa3rpaHUYyBamke Ha
AOM ox OME;

e 3aJ0MKWTENHO pa3rpaHUYyBame Ha Jerara co
PU3WK, Nlerla CO TPETXOAHO OINTETYBame Ha
CIIyXOT, 3a0aBeH pa3Boj Ha ja3UKOT U TOBOPOT,
npobieMu co ydemeTo. BakBara rpyma Ha ge-
1a Ja ce CJIeQU BO IMOKPATKH BPEMEHCKH Tie-
pUOIN W TOKOJKY € TIOTpeOHO Op30 Ja ce WH-
TEpBEHUPA;

o Jlenata co OME 6e3 pu3uk, BHUMATEIHO J1a ce
cjemar TpH MECeI O] MOMEHTOT Ha edy3njara
WJIM O] MOMEHTOT Ha ITOCTaBeHaTa JInjarHosa;

Diagnosis of OME

In May 2004, new guidelines for early identifica-

tion, diagnosis and treatment of otitis media with

effusion (OME) were published by a subcommittee
of the following professional societies:

American Academy of Pediatrics, American Acad-

emy of Family Physicians, American Academy of

Otolaryngology-Head and Neck surgery. (1, 2)

Diagnosis of otitis media with effusion (OME) by

the 2004 guidelines:

o Pneumatic otoscopy is the single most recom-
mended diagnostic method to establish the di-
agnosis of the otitis media with effusion;

o Distinguish the child with OME who is at risk,
with previous hearing loss, delay speech and
language or learning problems, and need for
intervention promptly;

o Clinicians should manage the child with OME
who is not at risk with watchful waiting for 3
months from the date of effusion onset or di-
agnosis;
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o TecroBu 3a ciayx a ce cnpoBeAaT AOKOJKY
OME mnep3uctupa TpHu WIH OBEKE O] TPU Me-
CelM, WM OWIIO KoTa JTOKOJIKY ce 3a0enexu 3a-
OaBeH pa3Boj Ha ja3UKOT U TOBOPOT, WJIH BO CH-
T€ CIy4al Ha COMHEHHE 3a IIOCTOCHE Ha pe-
IYKIIMja Ha CIYXOT.

OBHe mpenopaku CeKako He IO MCKIydyBaar pas-

MHCIYBalkETO Ha KIMHWYAPOT 32 OBUE IALUEHTH.

Hma cutyanmu Kane mocrojaT MHAMKALUHN 3a TO-

arpecuBeH MpHCTal. 3a KIMHUYapUTe U 3a pOJUTe-

mute “doing nothing” Moke ma OMIe MHOTY TEXOK

TEK 3a CICICHE.

Hujarnoctnuku npotokon 3a OME Ha Knunaukara

3a YBO, HOC | IpJIO:

o OTOMHKpOCKOTIH]a;

o Tumnanomerpwuja, cTaneanjaieH pediekc;

o TonanHa NMMUHApPHA aXyHOMETPH]ja-IAOKOJKY
JI03BOJIyBa BO3pacTa Ha JETETO;

o @ubep HazoenH(PaPUHTOCKONH]A;

o MukpoOHOIOUIKY aHAIN3H;

o AJEproJyouKy TeCTOBH;

» Kora nocrou comHeHue 3a CHHIPOM Ha UMYHO-
neUIuTapHoCT;

o XpoHHUYEH, PEKypEHTEH, IEP3UCTEHTEH OTHTHUC
Mezua co U3JIMB;

o PekypeHTHa MHEBMOHU]ja, CHHYCUTHC WJIH JIPY-
¥ MHEKIUH BO CKJIOMN Ha PEKYPEHTHH WH(QEK-
UM Ha TOPHUTE PECHMPATOPHHU MATUINTA, MH-
JIUIHpPaHa € MPOICHKa Ha HMYHOJIOIIKUOT CTa-
TyC Ha MallMeHTOT.

Creneme Ha CeK0j MAIMEHT MPEeKy ACTAIHHU MoAa-

TOLU 3a:

« Bpemerpaeme Ha OonecTa;

o IlpucyctBo M TexuHa Ha APYTH HPUAPYKHH
CHUMIITOMU:

— HapyIICH COH;

— HaMaJeH clyxX (He ce BpTH, HE pearrpa Ha
MTOBUK);

— pekypenTtHHu enm3onu Ha AOM, co mep3u-
CTCHTEH U3JIMB Mely €U30/J1TE;

— MpoOJIeMH CO MIKOJICKUTE OOBPCKH;

— HapylleHa paMHOTEXa;

— 3a0aBeH pa3Boj Ha ja3UKOT U TOBOPOT;

o PenoBHM KOHTpOJHM, MOHHTOPHpAILE, CIEHCHE
Ha KOMIUIMAHcaTa Ha THUMIIAHOMETpPHUCKATa
KpHBa U BPEIHOCTUTE Ha WHTPATUMIIAHATHUOT
MPUTHCOK;

o PasrpannuyBame, pefOBHO U IIOYECTO CICACHE
Ha nerata co OME pu3uk 3a 1a ce yTBpIu I10-
Tpebara 3a modp3a XUpypIlKa HHTEPBEHIIN]a:

o Hearing testing is recommended when OME
persists for 3 months or longer at any time
when language delay or a significant hearing
loss is suspected.

These recommendations do not preclude clinical

judgment in these patients. There circumstances

that may be reason for a more aggressive ap-
proach. For both the clinician and the parent, “do-
ing nothing” can be very difficult course to follow.

Guidelines for diagnosis of OME at our clinic:

o Otomicroscopy

o Tympanometry and stapedius reflex

o Tonal laminar audiometry-if the child’s age
allows that

« Fiber nasoepipharingoscopy

« Microbiological analyses

o Allergologic testing

« Syndrome of immuno-deficit

«  Chronic, recurrent, persistent OME

o Recurrent pneumonia, sinusitis or other recur-
rent infections of upper respiratory ways, indi-
cated assessment of the immunological status
of the patient

Evaluation of each child through detailed data:

e Duration of the middle ear effusion;

o Presence of other accompanying symptoms:

— Disturbed sleep;

— Hearing loss (child not respond to sounds);

— Recurrent episodes of AOM with persistent
effusion between episodes;

— Problems with school performance;

— Balance problems;

— Delayed speech and language development;

o Regular controls, monitoring and follow up
and evaluation with audiological testing and
tympanommetry;

« Distinguish the child with OME who is at risk
and more often audiological controls;

o Children who may be at risk include any of the
following:
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Jlenia co mepMaMeHTHa peAyKIUja Ha Ciy-
x0T He3aBucHO o1 OME;

Jena co CycneKTeH WM JHjarHOCTULHPaH
3a0aBeH pa3BOjOT Ha ja3UKOT;

AyTtuzam;

Down-cunmpoM, kpanuodaliijajHd Hapy-
IIyBamka KOM BOJAT IO 3a0aBEH KOTHHTHU-
BCH, ja3WUeH U TOBOPEH Pa3Boj;

Crenwio WM HapylulyBame Ha BHAOT KoOe
HE MOJKE JIa c€ KOpPEeTupa;

Jlenia co pacuien Ha HEMIETO cO WK 0e3
NPUAPYKESH CHHIPOM.
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Cnuka 1. Ayouoepam (Figure 1. Audiogram)

Kaxo mooice oa ce npesenupa OME?

[Ipesennujata Ha OME omndaka mpeBeHIuja

on

aKyTeH OTHTHC MeHa M BOCIIOCTaBamke Ha HOPMAJI-
Ha pyHKIMja Ha TyOa ayauTuBa mnpeky: (3, 4, 6)

1.

Hamanena eKCHOBI/ILII/Ija Ha OCTCTO HAa MOXXHH

WHQEKINH:

JIHEeBeH MpecToj BO IIOMAIH TPYIIN;
[ToBHCOKO HHMBO HA TUYHA XUT'CHA;

Ja ce u3bernyBa mpectoj co OOmHH Jyre,
0CO0EHO BO TIOMAJIM TIPOCTOPHUH:

Ja ce mogoOpu IMYHHUTETOT HA IETETO:

JloemeTo ro HamanyBa PU3UKOT 33 YECTH
MH(DEKITNH;

Bosenysame Ha HIb-BaknuHara;

Jlo6pa ucxpana, 106ap COH, HAMAaJCH CTPEC
O 3ajaKHyBa UMYHHUTETOT;

Ja ce o6e3bemn mobpa mpoomHOCT Ha TyOa ay-
JTIUTHUBA;

Ja ce U30erHyBa M3J0KEHOCT Ha MAcHBHO
MyIIEHkE;

uaeHTH(UKaIMja U TpETMaH Ha allepruuTe;
IIperno3HaBame U TperMaH Ha I'E;
KOHCYMHUpambe MOMAaJKy TeYHOCTH;

— Children with permanent hearing loss;

— Those with suspected or diagnosed speech
and language delay or disorder;

— Those with autism spectrum disorder;

— Children with syndromes (Down’s syn-
drome) or craniofacial disorders that in-
clude cognitive m speech and language
delayed;

— Those who are blind or have uncorrectable
visual impairment;

— Children with cleft palate, with or without
an associated syndrome.
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Cnuka 2. Tumnanoepam (Figure 2. Timpaneogeam)

How can be prevented the child from OME?

Preventing OAE involves preventing acute ear in-
fection and ensuring proper Eustachian tube func-
tion through: (3, 4, 6)

1.

Reduced exposure of children to possible in-

fections:

« Daycare in smaller groups;

« Higher level of personal hygiene;

« Avoiding exposure to affected people,
especially in smaller premises:

To improve child’s immunity:

« Breastfeeding whenever possible;

« Introduction to Hlb-vaccine;

o Good feeding, good sleep, reduced stress
strengthen the immunity.

To provide good air of auditory tube:

« Avoiding secondhand smoke;

« Avoiding known allergens;

o Recognizing and treatment of GE;

o Consuming less liquids;
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MEDICAL TREATMENT

o OrHuTHC Meoua CO M3JHMB € CKpPHEH MpOo-
Oiem, a nuuep 3a peayKirja Ha CIyXOT BO
HajpaHara JIeTcKa BO3pacT;

o Jlunep 3a xupypruja Bo JeTcKaTa BO3pacT;

o [IIpemm3BukyBa He3alenexnmBa, THBKa
adexIuja Ha yIIuTe;

o Moske ma Ouae mMpUYMHA 3a TPAjHH MOCIE-
UM ¥ TI0 TOBJEKYBamke Ha HM3JIMBOT BO
CPEAHOTO YBO.

Ceto oBa ykaxxyBa Ha moTpeda 3a:

e 3IpacTBEHO BOCIHTYBAaE HAa POIUTEIUTE
U YYUTEIUTE 3a IoronemMa OyJHOCT JAOKOJI-
Ky MocTou 3a0aBeH Pa3BUTOK Ha ja3HKOT M
TOBOPOT;

o [lomymapu3anmja Ha 0BOj mpobieM, 3apaB-
CTBEHO BOCIIMTYBamb€ BO KOE€ ToJIeMa yJiora
uMaart JieKapuTe Of OIIITa MPaKTHKa U Ie-
JjaTpuTe;

o IIpesenuujata Ha OME na ce BKiIy4dHu BO
mporpaMaTa 3a IpHMapHa 3IpaBCTBEHA
3alITUTA;

o DBoBenyBame CKpUHMHI 3a HaBpeMEHa
uaeHTU(UKALIMja 1 HAaMallyBamkbe Ha OpOjoT
Ha Hernpeno3HaeHu ciydau co OME Ha mu-
HUMYM;

o Tlonpenu3Ha AMjarHo3a U COOJBETEH TPET-
MaH Ha nenara co OME.
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e OME is a hidden problem, a leader for
hearing loss in early childhood;

o Leader for surgery in childhood;

o Cause insignificant, silent ear affection;

« Can be the reason for lasting consequences

even after the effusion has been resolved.

All these implicated:

o To educate parents and teachers to be
aware of the potential delayed language
development in affected children;

o To educate on the primary care level, pri-
mary providers and pediatricians;

o To include prevention of OME in primary
health care;

« To introduce screening programs for OME
among healthy, asymptomatic children;

« To improve diagnostic accuracy and appro-

priate treatment of children with OME.
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