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W OE: BE XTI 2 S BRI A BE IR AR LT B R L T 4 (0 A A R A Ak
(B BR R E S P 3k H R (secretory otitis media, SOM) JL# [ A8 () F BB (middle ear fluid, MEF) & G
WA 7346 4) ( nasopharynx, Nph) i i A FiE 38 I PCR R, LT HL A 6 v afl s 748 1 23 sy vh H- R L
G B 1 MEF & Nph i BHPER . 458 (DA SOM JL#ZH 5 A2 8% MEF 14 32 2240 1 73
A ABL. PCROASHIM BHE %653 51 91.30% (63/69) Fil 88.25% (30/34) , 22 L1428 X (x* =0.244,P >0.05) ;
@)L KIRNLLE A 1 MEF Hp R al g I 2 Bl 2 FhL_E A0 e (E LB 4B N2 3 L, 22 52 AT et
FRL(P<0.05) ;DJLEL L HE MEF H [ 55 5 A 20 B8 A fils 28 SiEBR R M B (0 A BT, LA MEF o
P 25 e ) A O 4 8 (L 26 TR 1 5 (0 LB A8 5 1) MR v i 9 6 Bk T 1) PR P36 0 TR, 28 S LA )
FRENX () =5.526,P<0.05) , HA 5 RN 22 5 BG4 T8 (P >0.05) ;& JL#LL MEF 55 Nph 40 5 FH % 1L
¢, NPh R BERR TR | I8 IFF B R A SR04 PHPE SR 5 25 1 MEF (y* =21.852,P <0.05;)" =21.369,P <
0.055x" =4.309,P <0.05) , 2 5 FAT G4 78 SC(P < 0. 05) 5 T 4 3 €4 45 BR 147 il 5 i 1R 14 S - ¢ 22 57 BR T 7E
MEF 5 Nph w FEPER AL, 2259 RGeS0 (P > 0. 05) s @ BN 41 MEF 5 Nph 21 B 6t 5 FUAE, BR 4% (5
BRIATE Nph th %5 T MEF (y* =15.281,P <0.05) 4h, HAR 5 RN 22 R LG H B (P >0.05) . #ig
SOM JLEE i BMN B 5y S 1 v B 2 240 B3R 1 Pl
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HESES:R764.21 XEkERRE:A [ REEEBEMRARIMRE,2017,23(3) :256 -261]

Study on bacteriologic features of secretory otitis media in children and adults

SONG Gui-lin, LI Xiang-sheng, FAN Tao, PENG Ya, XIE Dong-hai, LI Qin, LIU Hao,
TAO Wei-ping, YAO Han-bin, NIE Jing, DENG Xiao-wen, ZHU Meng-die
( Department of Otolaryngology-Head and Neck Surgery, the Fourth Hospital of Changsha City, Changsha 410006, China)

Abstract: Objective To investigate the differences of bacteriological characteristics between adults and children
with chronic secretory otitis media ( SOM) via detecting the prevalences of six kinds of bacteria including Alloiococcus
otitidis, Streptococcus pneumonia, Haemophilus influenzae, Moraxella catarrhails, Staphylococcus aureus, and
Streptococcus viridans in the middle ear fluid (MEF) and nasopharyngeal secretion (NS). Methods The prevalences of
Alloiococcus otitidis, Streptococcus pneumonia, Haemophilus influenzae, Moraxella catarrhails, Staphylococcus aureus,
and Streptococcus viridans were investigated by polymerase chain reaction (PCR) in the MEF and nasopharyngeal swabs of
all the patients. Results (D With similar bacterial spectrum, the bacterium detection rates in adults and children were
91.30% (63/69) and 88.25% (63/69)respectively. The difference was statistically insignificant (P >0.05). 2 In the
MEF of chronic SOM patients, two or more kinds of bacteria could be detected. The prevalence in children was higher than
that in adults, and the difference was statistically significant (P < 0. 05). @ As for the bacteria detected in MEF,
Streptococcus pneumoniae and Staphylococcus aureus were the most frequent pathogens in children, Staphylococcus aureus
was the most common in adults. (@) In the MEF, the detection rate of Streptococcus pneumonia in children was higher than

that in adults (P <0.05), while the prevalence differences of the other 5 bacteria between children and adults were all
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statistically insignificant (all P > 0. 05). & 1In children with SOM, the detection rates of Streptococcus viridans,

Haemophilus influenzae, Moraxella catarrhails in NS were higher than those in MEF with statistical significant differences

(all P<0.05). The detection rates of Alloiococcus otitidis, Staphylococcus aureus and Streptococcus pneumonia in NS

were similar to those in MEF, their differences were all statistically insignificant (all P >0.05).® In adults with SOM,

the detection rate of Streptococcus viridans in NS was higher than that in MEF (P <0.05), while the differences of

detection rates of the other bacteria in NS and MEF were all statistically insignificant (all P > 0. 05). Conclusion

Multiple bacterial infections in children with SOM are more common than those in adults.

Key words : Otitis media, with effusion; Middle ear effusion; Nasopharynx; Child; Adult
[ Chinese Journal of Otorhinolaryngology-Skull Base Surgery,2017,23(3) :256 —261 ]

1 i R HAR (secretory otitis media, SOM) 2 LA
H HRRIRCARFAIE , W ) B B R P JE IR 32 Bl IR
TP AR E R AE . SOM 5 IR 42 4%, ¥ — A
NAETCHEMERAE , L& 1958 4E Senturia #1 colleagues
TUTE SOM (R i HABUR s 92 h Elom i s
AN TR AR Ry E R B R R BRIz %
. SOM &5 JLEENT J) T Ry F2 5 A, JLER
A Ty N B AR 23 A )z, A AT AR
Wio JLEE 5 MNTEM & s D RESE AT AE 22 5%,
FEHURE R B AR BT g A e 45 R4 B
AL BT E B R SOM B AR IR 4y
JILEH RN, 535S MEF 2 Nph #1755
fifi4% 2 2 W ( polymerase chain reaction, PCR) , #&3l
BEAE SCHRARE Y 6 b o F B WL AR TR , X B 23 B
SOM JLEE Fe N B85 40 T 2 e i S () o A i R
XM ERIR T IR S

1 #Rl5H*®
1.1 IR R

VEBRAE 2013 4F 5 F ~2016 4F 6 A KV iiss iy
EREAF S WA TE 2R FIT 8 E JEE AR
60 f5i] SOM & MHFFE x4, 4k 103 B, Horp L3 &
& 39 5, 3CH- 30 ], B H- 9 7], 3 69 H-5 55 22 4],
AT )RR 3 ~ 12 % PR (5.8 £1.9) B
JREE2 N H 2 S AR, CF (L1 £0.7) 47 RO
21 {5, BUH- 13 {51, BH- 8 fai], St 34 H 5512 i, 4
O Wi, 4FHE 22 ~T1 % PR AERE O (42.3 £7.5) %
R 2 A HZT AP (1.9 £ 1.4) 485 JLEE 4 5 AL
NHABIL A B AEF LR 1,

NARE : DI RAEAR : T B E A AR TR
AT 3 R ERIKRREAR , BARLE 2 S H UL Ofk
2 R P BB R B A s A ]
LIRS 5 QWT 324 A 20 5 W B B R A% T
PR PR A RN SR 2 C AR B B2k

@rH CT fF 5 h B LR R AL, 2 W o ik
B Qi B H s BAF, R0 1T B BUR R AR ;
HEBRHERR™ HCo il 5 PP R LR AEAT I AL

Fz1 JLEASRAALEREREEN [(F(%)]

PRAE A B gERSER MR
G S T ST S L R
JLEELH 27(69.2) *19(33.3) * 22(56.4) 1(2.5) 0(0)

WAL 2(9.5) 3(14.2) 11(52.4) 3(14.3)"
57—, * P <0.05 g2 A G X

1(4.8)

1.2 frAR4E

T ERURAR A RS AR ATVE BR B N ERE T
SRR E  IE N, T 75% WS T A SN HGE
BT RE, AN AT 3 R, BIR A 1 min, 7EH I
T WD) TF I A SRR G BRAE R AR YT,
1 ml 28R AR TP H AU, ArA< 2 0.05 ~0.5 ml,
$)250.15 ml, SLUAERAARAS RAE : 4 B RIS 2 IR
RO, 16 70° B T, 23S e 55 To R AR BK,
25 1 A RN 11 o MR 508 W o s A 44X, AR AS B
T bR B U R AR A T TC R

i 4 B W R bR A< 60 £, o B RO AR A
103 ffy Horpr, JLEE 80 3 b5 A 39 4y, BB
69 oy 3 N IR AR AS 21 £y, h HE R 34 1.
rh H BB S S R A3 A R A R AF T - 80°C UK AH
PA#§ I 42 PCR kil
1.3 F5A DNA (14

2 DNA 42 380500 & (b5t B o it 22 4= P Fl 42
AR T AYSLI0 A SRR AS 1 ) DNA
1.4 PCR #:i

6 FhANPE 15 135k B 16SIRNA L, H I
WA TAEMH AR BR A A (3R 2) 5 4F i BH AT
HRA bR R B i it E R A R A,
530 2 U 2% WE LT R ATCC 49247 5 Jii 48 % 3K T4
ATCC 49619 ; 4> {6 345 ER 1 ATCC 25923 ; Bk (a,
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HERKER ATCC 6249 ; RABSEHI I ATCC 8176 ; H4& 2
BBk ATCC 51267,
218 2 x GoldStar MasterMix 255 15d BH 5 3E 47452
VB A8 6 FhANFE ARG _Ei#S |49 5 B EL ] PCR J
PR R BRSNS BT PCR U, e i 1 e
JPiEAT PCR 43 I J5 , e PCR 4 38 7= ) i 47 B
BB IS FEL ARG T, AT HEL Dk

K2 SOM H HAHK 6 Bk DL UL TR 1) 4 57
5190 Ly B

e ) Pir 2%
TR 2B 52 . ”
i 2 F5 Eik/12]] BRE
S F5' - CCIATMGACTGGCATANCTICCC6 -3 (2]
WM R.S’ - CTTTGAGTTTCAACCTTGCGGTCG -3 P
FS P -GIGAGTGCCGCTTITACAACC -3 (3]
Rl R.S’ -TGTATCGCCTGCCAAGACAA -3 P
W F:S" - GOTTAAATATGCCGATGGTCTTGC -3 - n
M R:5" ~TGCATCTTTACGCACGGTGTA —3° P
WikhE  FiS - GATCCTCTAGATICTCAGETG -3° (5]
i R.S’ - ACTATAGAAAGGGAAGTTTCCA -3 P
IR%  FiS' - GGGAAGAACACGORTAGGA -3 (5]
SERE  R.5’ - TACGCATTTCACCGCTACAC -3 P
MG S - TCACAGCCGTGITITGETAG -3 (6]
BB R.5’ - CAGGTAGCGTGCTCTTGACATC -3 P
1.5 Sita

K SPSS 18. 0 Geit 8, it BB DL x 25 R
TR BRI BRI ST REAS () 7 K5, 2L P9 L
BERM k55, DA P <0.05 2R BASF R,
2 R

OSOM JL# 5 RN B3 MEF rf 32 B0 3 431

AAMRL. PCR A BH M 32 43 51 2 91. 30% (63/69) 1
88.25% (30/34) , Z R TG %8 X ()’ =0.244,
P>0.05), lLE 1.2,

Q@)L BB 1 MEF Hf 5 a] s I
2 Fhal 2 Fh DL A 4R, H L B A BN R
W, 22 B G ERE L (P <0.05) , WWE 3, 7R
SOM nJ fEH A Z F 40 B 1R A B e o = L R
N H W

@AW, LA 3 MEF i BH M2 5 = 1) 20
PR Ml 9% B K T (78, 26% ) N 4 0 ) 2 B3R A
(78.26% ) , I NZH i 5 MEF v [H M 28 f v 9 40 7
R B H A K (61.76% ) , WL 4,

@)L 5 R4 MEF 4 FH R s, L
IR EEERE ) PV TN, 2 7 B A St

RN (Y =5.526,P <0.05) , HA4 5 Fhalm £ 57
TGt L (P >0.05) , WA 4,

(&) JLEL MEF 5 Nph 40 5 B4R He g, Nph
FLARAB BEEK A IRV AT B8 S Ah SEhr g 1Y) FH M 32
¥IE T MEF (y* =21.852,P <0.05;)° =21.369,P <
0.05;° =4.309,P <0.05) , 2 R H A G E X
(P >0.05) ;1 4 8 (0 2 BRI I 2 55 K v S - 4%
25 5 BRI AE MEF 5 Nph rp BHME A0, 25 5 0481
FEX(P>0.05), WA S,

O N4 MEF 5 Nph 4G4 H 2 s, B sg
EBEER A AE Nph Hh B4 25 T MEF (y* = 15. 281,
P <0.05) 5, Hoax 5 Fhai i 2 S LG E X
(P>0.05), WK 6,

3 itig

A3 WA B A R UL v H AR AR R M R, BT
SIEJLEFIESLONANE BIRL, IF6e S BRA KL
A ST K AR Y. SOM 5 FML R 42 2
W S5 R TP 1 3 2 8 D e R A B A A e A T 2
itk T o ORS00 200 S 1) e 30 1 J e DU A7 s
IEIE RS,

FEFEMRFSE 60, L3 SOM 3% MEF s o]
Ko th Z R0 A5 BOR T . Horb, B9 22 KT il A i
BRUA /R0 AT P B R At 500 B 1) PH A s 3
B RRIBIWESE, o EAR PCR PR R
F A EAFAEZE S RS INFF B S A BR A
B9 2 SRR A A V8 €0 78 728 BR A AT 8 76 AN [R] % Sk
thay S 4 1B A MEF i [ R A HY 2R A = 19 A
B AR IS T H A G A T S i R A
# PCR AR, & 8L S i N 3 MEF rp fH %%
I B B AR RN, JL 2 A il 2 4% Bk A % 4 ¥ (6.7
HIEREA , NI R EEBKTE o (R, B9 22 S 3K AN
i B I R AE L E M BB MEF HR i 35
FOBEPERR I B ICIE e L 3B S R B, MEF J
Nph =Kt ) 5 BEEOR B A AR 315 BEA: A
FEAAF , RN S oRARYIE Nph 10 20 17 /Ao 245
Hokdg A ZIEIT SOM R . 5 IS
RGN, FRAT7E B B L2 3 1) MEF vh 2 % 31
S OO R AR TR 1) B PR 2Ry TS A SR B 1 PR
I, H BRI BES5 A R H X AS [R] Aoige A [ o A
SOM 8% MEF H {2 g 0 A Al 560

AR, R 25 S R AE v R A A 5 b &
TR, 1989 4EH 42 22 R IR TE SOM 5 1) MEF
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hE 5
s 7 5

E_%"lﬂ%gﬁ%ﬁiﬂ\%
Marker B 1% = i H §

1 000 bp [
750 bp e i

&: ¢ HEEWHNE 792 bp; 8. EE & HE 373 bp; i : &
W AT B 151 bp; H : H 4 £ R K E 264 bp; I - i $E K E
484 bp;+: R E I E 72 bp

ZH PCR KGR A 308 b HE R L SR B B v
HRURREA 193

E1

= 2 FhEy 2 L b oA Rk

801
1 Fhan s Bk
- il 6 MERE
60
ﬂll%ﬂ(
m} 40
2
l
ol NN =w
ILESH M AR
B3 JLEA S RN EE R A BT
100 =0.000 = E 5 i
< golp0872 P p=0.423= S04 4y
i p=0.000 —0.054
:ﬂ\ 60 p=0.
ung
;E = p=0.038
= 20
0754 30 12 24 33 36 24 21 54 33 6-9—
N=69 39 69 39 6?@ 39 69 39 69 39 69 39
3 S & X &
& & & & &S
& T F o F
?&%’ % w» <x

5 JLEAEE P HANRS 5 A 10 A0 B PR R

Hi¥k Faden 1 Dryja BRI o %A K208, %)
B SRR FR IRy BRI, AR 5 WK PR A T 43 85
Hide, WEE TLEYFHOR BRI 5@id PCR HA,
46 2% SR B fE MEF o i 6t 2 7] 3% 18. 5% ~
64% """ . Emine %" fE — T 56 F SOM JL # %
MEF Nph % ISR (A 2 28 1y 40 1 2 0 L9 b R 3
H-5 2 SR AUFET MEF, Marsh 2517 7ERF 58 2
PR H 4 1 MEF I AR A & B0, SR, 36
ITHIBFE B , B 22 SR AR AE TR B L
SOM i) MEF Hft 3£ AT 7E Nph Hif6 . 3%5 Tano
S BT A AR, FEE— 25 S H T Harimaya 25
KT HA IR BRI B T B
SOM % 95 4B I8 20 A )7 3Z o A ) 4 8 [y B 1
SOM % &R AL . ABFFE, LB

1

2R E

7 H

000 bp
750 bp [[EEE
500 bp

250 bp

100 bp

E:EHEBHHIKE 792 bp; B HEEHEIKE 373 bp; it : M &
FE AT E 151 bp; B : B & £ FIKE 264 bp; fifi : i K 4K &
484 bp;F: T EH E 72 bp

2 ZT PCR Kk B 43 A B 48 N S8 3 8 S % vp
HRRAEA ) 3G =)

100 -l Ea
< 80{P=0.077 p=0.019 ~HAA
ﬁ 60 p=0.732 _0 358
= 40
20 p=0.246 p=0.376

0 n=54 21 12 3 33 15 24 15 54 19 6 1
N=69 34 6)% 34 69 34 6% 34 6)9%‘ 34 63@.34
S e & Sl Ok X
A A M
A G N
%;%“ % S 47

4 LA BALLE A ) 0 AR BH R AR

100 =t E43 ik #)
P a1 o104 RIS
< p=0.104 _ =0.428
#

o 40
i)
fENE! 20 p=0.129
0n=21 18 3 12 15 14 15 13 19 14 1 3
N=34 21 34 21 34 21 34 21 34 21 34 21
EAR G G G G o
% o & % B %

‘@% %@ é?‘é 75*% N %\&

zﬁ % % 4

B 6 R b H AT G 3 P A e PR 6

JRYe B

NN T

WURR T IR RAE R | b i TR IMN
BEWHARER BEN FRANTENTEH KB,
SOM Jili \4H /3 MEF ) 41 B BH 44 236 1 5 )L 3 41 AH
L, {E L 2 2 A8 3% B 7 MEF i [R] i AG i 2 Fof
2 FpLL AT, R JL3E SOM BRE BRI A 5 &
M B PR AN TR A e . 45 RE A ST, 4y
Mral BER IR IA, FeATIA D L2 5 N B3 B A
JSARIR], e 2 2 S ek, (ELMA S8 ) RE B Ak LB
V3 FERI O AN R AR % B B S8 i A i B e
I3 [ A P B 07 s PR 0 PUR 50 4 200 T R P B
S B R A A AE SN, X — L ) 1) B A
A RESE L SR [ MEF A 20 1 BH Ak A 8L 1Y
JEP o T LEE 5 kA v B AR R TR S R, AT

HHED . — 5718, R T LB SR D RE 1 R K T A, B
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RA: IR 2Pk R, DT e e UA S E50 TAT Fr 455
SRR B 0 B0 S R 0 20 05 4 e o
[ 5% SOM FIHLER " L 55 —J5 T, 7E MR AR AR K
A LR BRFEARZHZR S Nph v AN S0 TR 51 2 15 HL
WA R A EUR T W, IRAE A S
MEF rf IR 1) R R 00 B B A B AR A
SRR VA A P 240 TR T MR A R A T O B 1
HEERYY BB R R AE—E1n T SOM gL &L
H 2R GG L2 oh, J LSS
NG T I N M (1) S BT S b TS RO ES
P TR B G E N TR L X AT B LA R T )
RAPHZFA AR S BRM  —EERE,

AT 5T B, SOM L B8 A T A
Sy R TP AR R A M B I FLAE Nph rp ZF
FOR TR P A 2B S T MEF, i il 2E R £
Jir R 55 ) L R 5 A A ) 2 R e B L L ) S0 T
FAAG, X — P n il )L E MO B 4
B B, ST PR AR B IR . P XL &
W, AR T Ak PR R A IR AR
MK 5y K p B 2R A TR A SR I e A, 7R B
F O B[R] G R AR DD B b B B Pk, R A B
I A AR A Yo MR 5 A MR 11 14 S 3 e JEL 28 32 B0
BRE LA (Al RIS, 320 SOM. % UL E0
B ZANBE N B A R T 32F— 20 BRI S M S A 1 35
o T T A AR O TR A0 L3 2 2 Hp B ol 2
RARYIEA L SOM ML, R, A i If 58 54
RE ARG L 3E SOM [ & 6 %, 2 A R T
Bii SOM 5T 18 . H AT, S BRI KA IE
W FH T BN A S5 A8 T e B A T 5 | AR T X v
SOM X I4 AR B A 5% % B4 5E W 4 I i 1F MEF
HE s H1 55 o BRI X A0 B SR A R, R
MEVRPER E AR T R B HT R
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