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Immunoglobulin concentrations in serum and exudate of patients with exudative otitis media in relation to

microbiology

YOU Yating' , LI Wei’ , HU Xingjia' sGUO Rui' (1. Changde Hospital Affiliated to Xiangya Medical College
of Central South University, Changde 415000, Hunan, China; 2. Xiangya Second Hospital of Central South
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University)

Objective To explore the relationship between immunoglobulin concentration in serum and exudate of
patients with exudative otitis media and microbiology. ~ Methods 118 patients with exudative otitis media who visited
our hospital were selected as the study subjects, designated as the exudative otitis media group, and 50 patients who
underwent physical examinations at the same time in our hospital were selected as the control group. Detect
immunoglobulin levels in serum and ear fluid. According to the pathogen culture results of patients with exudative otitis
media, they were divided into a pathogen positive group of 49 cases and a pathogen negative group of 69 cases. The
relationship between pathogens and serum and exudate immunoglobulins was detected. = Results Compared with the
control group,the serum levels of IgA,IgG,and IgM in the exudative otitis media group were significantly increased (P <C
0. 05) ; The levels of immunoglobulin A (IgA) ,immunoglobulin G (IgG) ,and immunoglobulin M (IgM) in the exudate of
the otitis media group were significantly higher than those in the serum (P<C0.05). A total of 109 strains of pathogenic
bacteria were detected in 118 patients with exudative otitis media. Among them, the highest proportion was Haemophilus
influenzae (33 strains) ,accounting for 30. 28 % ,followed by Staphylococcus aureus (30 strains) ,accounting for 27.52% ,
and Streptococcus pneumoniae (22 strains) ,accounting for 20. 18%. Among 118 patients with exudative otitis media,49
were positive for pathogens, accounting for 41. 53%. Compared with the pathogen negative group, the serum levels of
IgA,IgG,and IgM in the pathogen positive group were significantly increased (P <C0. 05). Compared with the pathogen
negative group.the pathogen positive group had higher levels of IgA,IgG,and IgM in the exudate, but the difference was

not statistically significant (P > 0. 05). Conclusion  The serum immunoglobulin concentration in patients with
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exudative otitis media may be influenced by the presence of microorganisms in the exudate, while the immunoglobulin

concentration in the exudate may not be affected by the presence of microorganisms in the exudate.
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