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[ Abstract |

and to provide evidence for suggestion of prevention and treatment specifically. Methods The otorhinolaryngologic disease data from

Department of Otorhinolaryngology ,123

Objective To analyze the characteristic of the otorhinolaryngologic disease spectrum between military inpatients,

military inpatient cases between January 2006 and December 2015 in a hospital was collected. Established the disease spectrum and
contrastively analyzed the specialties of military academic inpatients ( group A ) and grass-root units’ inpatients ( group B).
Results 336 military (352 cases) were admitted to ENT department in recent 10 years. The maximum 10 diseases they suffered were ;
acute tonsillitis, deviation of nasal septum, nervous deafness, chronic rhinosinusitis, fracture of nasal bone, head-neck cyst and fistu-
la, cervicofacial soft tissue traumatic injuries, chronic tonsillitis, chronic hypertrophic rhinitis, acute pharyngitis and laryngitis. The
constituent ratio of acute tonsillitis and fracture of nasal bone were higher in group A than in group B (P<0.01, P<0.05) , whereas that
of deviation of nasal septum and nervous deafness were higher in group B than in group A (P<0.05). Conclusion Troops should de-
velop specifically health education according to the functions and tasks of their units to protect individuals, improve the conditions of
live and work, control and decrease harmful factors, and take effective measures to lessen acute or chronic damages in people at all lev-
els.
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