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Clinical Evidence - Overview - Chronic suppurative otitis media

Chronic suppurative otitis media (CS0M) is persistent inflammation of the middle ear or mastoid cavity. Synonyms include "chronic otitis media’, chronic mastoiditis, and
chronic tympanomastoiditis. CSOM iz characterised by recurrent or persistent ear discharge (otorrhoea) over 2 to 8 weeks through a perforation of the tympanic
membrane. CSOM usually begins as a complication of persistent acute otitis media (A0M) with perforation in childhood. Typical findings may also include thickened
granular middle-ear

Clinical Evidence - Background - Chronic suppurative otitis media

Chronic gsuppurative otitiz media (CS0M) iz persistent inflammation of the middle ear or mastoid cavity. Synonyms include "chronic otitis media’, chronic mastoiditiz, and
chronic tympanomastoiditis. CSOM iz characterized by recurrent or perzistent ear dizscharge (otorrhoea) over 2 to 6 weeks through a perforation of the tympanic
membrane. CSOM usually begine as a complication of persistent acute otitis media (A0M) with perforation in chidhood. Typical findings may alzo include thickened
granular middle-ear

Clinical Evidence - Background - AOM in children

Otitiz media iz an inflammation in the middle ear. Subcategories include acute otitis media (AOM), recurrent AOM, and chronic suppurative ofitis media (CSOM). AQM is
the presence of middle-ear effusion in conjunction with rapid onset of one or more signs or symptoms of inflammation of the middle ear. AOM presents with systemic
and local signs, and it has a rapid onset. The diagnosiz iz made on the basis of signs and symptoms, principally earache in the presence of a cloudy or bulging eardrum
(and immaobili
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Interventions

What are the effects of interventors for glycasmic control in adults with type 2 dabetes?
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intervention

icon

description

Beneficial

For which effectiveness has been demonstrated by clear
evidence from systematic reviews, RCTs, or the best alternative
source of information, and for which expectation of harms is
small compared with the benefits.

Likely to be beneficial

For which effectiveness is less well established than those listed
under "beneficial”.

Trade-off between benefits and harms

For which dinicians should weigh up the beneficial and harmful
effects according to individual circumstances and priorities.

Unknown effectiveness

For which there are currently insufficient data or data of
inadequate quality.

Unlikely to be beneficial

For which lack of effectiveness is less well established than
those listed under “likely to be ineffective or harmful”.

Likely to be ineffective or harmful

228 &S X

For which ineffectiveness or associated harm has been
demonstrated by clear evidence.




Beneficial
Likely to be beneficial

[ Trade-oft between benefits and harms
Unlikely to be beneficial

I Likely to be ineffective or harmful
1 unknown eftectiveness

3%

Effectiveness of 3000 treatments as reported in randomised controlled
trials selected by Clinical Evidence. This does not indicate how often
treatments are used in healthcare settings or their effectiveness in

individual patients.




