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[ Abstract] Objective  To evaluate the clinical effect of recombinant human epidermal growth factor
(thEGF) on the treatment of chronic tympanic membrane perforation and the function of inner ear. Methods From
2005 to 2008, the outpatients were randomly divided into three groups (A: control group, B: kangfuxin group,
C: ThEGF group) . The patients were also divided into three groups (small, medium and large) . The hearing level
and the function of inner ear in three groups were compared. Results The hearing level of ThEGF group was 4.5,
which was significantly than that of other groups (7.3 and 9.4 respectively, P < 0.05) . There was no significant
difference in the function of inner ear among the three groups (P> 0.05) . Conclusion rhEGF can decrease the
healing time significantly and increase the healing rates in the treatment of chronic tympanic membrane perforation,
and it has no obvious adverse effects on the inner ear.
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(recombinant human epidermal growth factor, thEGF)
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PEF 2005 4 4 A % 2009 4 12 A BBERK
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B 112 5, AME 75 B, 1@ EAR 37 B, AR
12~75%, F¥y (29+7.7) %. B 54H, 458
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H, KR2ZEfL 29 H. #4748 & W Wr (pure tone
audiometry, PTA) W M i + & W ( auditory
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WAL . AR s PG YT AT IS PTA
ABR HA B #HM2R (P<0.05), JuH rhEGF 4]
HGYT R 2 RRCREE (Graldds 152 dB, 14.9
dB), SHEEHAME MA LA, ERERITHE
(P<0.05) . SUfirERE G pE S fEH (3 A ~ 3
a) 3HMEIEL, JAIT)E PTA & ABR B #EME2E
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£1 ENA. BEEIAR rEGF HBIFEIE PTALL X+9)
Tab. 1 Comparison of PTA among the control group, kangfuxin group and rhEGF group before and after

treatment (X +5)

a5l ey i

18 2 J& 3 4 J#
thEGF 41 4523 +14.68 32.14 + 11.494 26.15 + 10.574 24.94 + 9274 22.25+9.79%
FRE B 44.97 + 14.52 38.31 + 12.46% 27.94 + 1051 23.98 +9.24% 23.75 £9.53%
R 44.89 +14.53 40.53 £ 13.51% 3549 +11.37*4 31.52+9.274 29.56 + 8.34%

5 thEGF 4 Ib%:, *P<0.05; SiAJraribs, 2P<0.05.
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®2 EMA. BEFHAR rEGF HiBTalE PTALL (x+5)
Tab. 2 Comparison of PTA among the control group, kangfuxin group and rhEGF group before and after

treatment (X +5)

g i U

6 H la 2a 3a
thEGF 2H 4523 +14.68 22.11 £9.43% 22.31 £9.37% 21.53 £ 8.28% 21.49 £821%
RS A 44.97 +14.52 23.71 +9.53% 22.98 + 8.65% 22.75 + 8.474 2272+ 8.414
HHA 44.89 + 14.53 28.31 +8.95% 27.36 + 8.35% 26.57 + 8.39% 26.84 £ 8.27%

5IRTETHER, 2P<0.05.

£3 EMA. BEEIAR rEGF A4f7H1E ABR ELLE (X =)
Tab. 3 Comparison of ABR among the control group, kangfuxin group and rhEGF group before and after

treatment (X +5)

g4 i U

13 2 & 3 JA 4 J&
thEGF 2H 4844 +15.32 35.86 + 13.294 38.20 + 14.37% 37.46 +9.35% 29.67 + 8.53%
RS A 48.96 + 15.83 38.94 + 13.72% 38.52 + 14.74*2 38.49 + 14.26 38.22+11.574
HHA 4901 +15.94 45.23 + 14.392 41.02 £ 14.36™ 35.57 £ 15.31% 3423 +12.29%

5 thEGF L%, "P<0.05; SiAJraribass, 2P<0.05.

k4 EHA. REFAR rMEGF BTG ABRLEEE (x=s)
Tab. 4 Comparison of ABR among the control group, kangfuxin group and rhEGF group before and after

treatment (X +5)

w5 i IR

6 H la 2a 3a
rhEGF 21 48.44 +15.32 28.67 + 8.962 28.01 +8.582 26.15 + 8.362 25.15+8.522
A 48.96 + 15.83 33.54 +9.122 32.58 + 8.57~ 31.59 + 8.25% 30.18 + 8.122
HIRH 49.01 +15.94 32.28 +9.53% 33.21 + 8.43% 32.59 + 8.36% 32.04 + 8.27%

587, 4P<0.05.
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EHEEAT AR PR, SR L EAE <25
mm B, H A S HEE R4 . thEGF 4H4H 8] &4 i
H AR B EEZES (P<0.01), X% (25~
3.5mm) MKRZGFL (>35mm) F, HH4A. BE

B 5 rhEGF Al fal A B &R (P<
0.05) . [a] Bt & o DL 2 fL e e 1 47 4 A
rhEGF A AR5 w A . RE e, (HERT
GiteEE L (P>0.05) U fEIRYT B thEGE
ZHA H B R . BB T ) B o8 HE ) e Y F
SRR, WA, REFA S A GRS
PTA }2 ABR HERH ST #E X (P<0.05), Jt
HhEGFAH BTG 1 ~2 R R RBE, E47
PTA J ABR ERIZ R LA RLA B EHZES, M
FERE S R RE DT R R AL . R AL M s Al rh
IRITHTJG PTA J2 ABR B LR EMH2ER (P>
0.05) , VEHIBEDT I ] b thEGE A & 90 P -3
Pifs, FIFERAR Rk EHEIRIRRESE, E£H NN
JR BRI thEGF 697 12 M3 I8 28 FL A — % 1 I IR
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PEIUH B BRI, /EE S — g
.

(FH:% 109 T7)



