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Abstract: [ Objective ] In order to study the impact of adenoid hypertrophy (AH) with allergic rhinitis (AR) in the otitis media
with effusion (OME) in children, as well as to discuss the risk factors on the inducement of OME in patients with AH. [ Methods ] The
clinical materials were collected and analyzed from 205 children with AH who admitted for surgical treatment between 2013 and 2015,
including medical history and signs, acoustic immittance measurement, allergy screen as well as blood routine, and to evaluate the
situation of OME and AR in patients with AH. All the data were analyzed by SPSS 20.0. [ Results] Among the 205 AH children, 66
cases (32.20% ) were accompanying with OME. The AH patients aged 3—35 years had the highest incidence of OME, which decreased
with age (P =0.018). It is significant on the prevalence of the OME in patients with AH between the two groups with and without AR
(P =0.010). In the logistic model investigating the risk factors of inducing OME among patients with AH, the third—degree AH,
Type—three and the accompanying with AR were significant. The third—degree and third—type AH children were 2.729 and 6.390-
folds higher than others respectively (P = 0.047, P = 0.001). The incidence of OME appeared to be 1.212—folds higher among
patients with AR (P = 0.010). [ Conclusion ] Mechanical obstruction and AR played a superimposed role in the inducement of OME
among patients with AH, which was effected by multiple factors. We should pay attention to the “lateral respiratory” allergic diseases
on eustachian tube and middle ear.
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BRAEARAE K (adenoid hypertrophy , AH ) Jg& H- &
WA LB , 22 W T LB, AT S BUR S AR ST
A H- R (otitis media with effusion, OME ) | BH ZE 1
FEE PP PR 7 45 MR UZR B RS o RN AN
KERFFTF W] AH 2 JLE OME (1) — 4> F 25 A
{EEAABLHIEATIE , AT RE-S WA LA FE 28 5l
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I AR A Y e AR W PR 5 4R (allergic rhinitis, AR)
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[E1ESCAE 2013 4F 1 H 2 2015 4F 12 A WilaI e T
BEffii2 o AH 4 205 191 L5230 s BEkt s &
BHAKS KA | S N BEAG AT 75 AT AR N i A
e ML KI5 R A R 41 i 7K SF- (Eosinophil , EO )
KHE G (E0%) o HH 55 136 4 (66.34% ) , % 69
% (33.66%) ; 445 3 ~ 14 %, F-H44FE#3 (5.63 + 2.91)
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RSN, FRA Cs B . ABFF0R 5 P A 2 B
Al Cr RN 2 ny L2 Wl OME
124 TR REE & ADFGER A E
(Allergy Screen ) P47 Il i 22 W i 45 S5 Pk S e BR AR
F E (specific immunoglobulin E, slgk) 7K ~F £l
AR 000 P8 A8 17 i 4 R LR AP AR IO R UL A
PEAS N S5 R 2 A FE 4 R 0 ~ 6 9, ¥ R —
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205 5] AH L, 25600 R R RE AR D) B A
HI A PP A LS R B, KA I OME #A4 139 f)
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Table 1 The occurrence of OME in AH children at

different ages

Agelyears AH With OME Occurrence rate/%
3~ 55 35 63.64
5~ 76 18 23.68
7~ 41 8 19.51
9~ 26 4 15.38
13~14 7 1 14.29"
Total 205 66 32.20

1) Chi-square test, compared to 3~,P = 0.018

22 AHBILHEHARBERIFER

205 1] AH L, 456 R R B 722 Ny i i 2 245
RER, BIFARA 110 41 (53.66%) , % 75 f], &
350, AE IS 3 ~ 14 %, 4RI (5.63 £ 2.73) %
G I ARAT 95 191 (46.34%) , 55 61 191, 2 34 f91] , 4F- i
3~14% CFYAER (572 £3.13) %
23 AHJLEARE5OMEWXZE

T f# AR 7 AH JLE A OME g /EH , 4t
205 151 AH )L BUE R G JF AR 0 W4, &
AR 4147 110 4], Horfr 44 451 (40.00% ) 3 & OME ; &
4 AR 41 95 1], AU A 22 11 (23.16% ) 3 & OME,
WAL E] 22 A T 2EE (X = 6.624,P = 0.010) .
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Ja kA i 6 I & OME W 520, #E47 Logistic [F]
5087 . ABFZE R, 205 1) AH B LA 4R R AR 1A
KN, T AHA 1841, I B AH A 84 4, T & AH
FH103%, Hd T NEAHBILZ AT MM
RRAERTE S B 4T 5F | B AR 5 11 I g 8 S
ERRER , R LI A B £ S FRTEAE
MK FER S5 IR I 1 A IC R0 10, T B AH AT
194, 11 Y AH A 85 41, N7 AH A5 101 1] ; 44 i Bk
PR NG B, TG e BRAAR i R 1 AH AT 55 6], T 2
BRI B AH A7 26 41, 11 B2 A7 81 45, Il A 43
B, Logistic [H1 A 45 % (% 2) &8, AR . I JE Bk
PR R K T AR BB AR TR 25 34 2 51 & OME [ fE I
HWE, SKEAIARME, 5 AR W AH B E L
A OME B9 XU 30 7 1.212 4%, TR B AR AR T
) AH 82L& £ OME B A& 6 FE 34 i 17 2.729 % .
M7 ARAEAARTE A B AH B8 LR AE OME f £ B 3
T 6.390 15 o {H 2, £ F2 B 1 i Ak AR i KX AH

BILIF & OME ¥ TR B s . 28 F AR RA14:
il T AH AR 5 OME [y R &, 78 AH 5 9F AR
() 5 R A OME JLAHE &y, 327 I s 457 W 1 BH 2
AR P R E X OME 19 & A= BRAFAE IEAH G, P&
s B E R (8 1) .

%2 AHJLE AR 5 OME ) Logistic [E1J3 43 #7
Table 2 The logistic regression analysis between AR
and OME in AH children

Risk Factors OR 95%C1 P value
With AR
No - - -
Yes 2212 (1.201,4.073) 0.011

The degree of AH
First degree - - -
Second degree 1.462 (0.382,5.586) 0.579
Third degree 3.729 (1.017,13.677) 0.047
The shape of AH

Type 1 - - -
Type Il 1.562 (0.472,5.175) 0.465
Type I 7.390 (2.276,23.992) 0.001
Swelling of tonsil
No - - -
First—degree 2.089 (0.795,5.489) 0.135
Second-degree 1.088 (0.515,2.301) 0.825
Third-degree 1.056 (0.441,2.529) 0.902

AH+AR OME

E1 AH.AR5OMEMXRE
Fig.1 The relationship among AH, AR, and OME

2.5 TNEME EO K EO%* OME KIS
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EO }2 EO% , HEX LL R ZZAE Logistic FIH M & B, I
RIRNZEXT OME &I IC H B (P > 0.05,%3) .,

R3 AHEFEARIILEFZTNHEREES OMERX R

Table 3 The relations between all allergic factors and

OME in AH with AR
Risk Factors OR 95%C1 P value
EO 1.169 (0.416,3.285) 0.767
EO% 0.854 (0.016,46.974) 0.939
Allergens
No - - -
Mildew 2.690 (0.362,19.989) 0.334
Cashew nut 2.690 (0.513,14.091) 0.242
Milk . Egg white 1.076 (0.198,5.856) 0.933
Seafood 1.076 (0.198,5.856) 0.933
Beef 0.897  (0.090,8.969) 0.926

Cat—dog epithelia 1.416 (0.589,3.401) 0.437
House dust mites 1.834 (0.838,4.011) 0.129

Mango 0.001 (0.004,2.038) 1.000
Cockroach 5.379 (0.470,61.594) 0.176
3o

AH & —Fh5 |6 L b W0 3 B 2 0 1Y)
LB, AT PR AR R T AR SR S | B A R ik
LB 5| AH DB , Qe Pk 5 5% 48 L OSAHS LA &
OME % . OME J& — Fl LAk = BUR A% SR
I — R . AR L EE R R R, SRS
JLEEWT 1T BB IR 2 — o AT R
3RS MR R, 5 RS B 45 A A
L. OME s H & 2%, HETIAH 5 1 0 8 kg |
MR 5045 D RE R AT (AH S AH G, b AH 5230 OME
PP Z R A BT A R 2 5 S R Y
FELT BIE BRI BE AT A ¢, A 2 E VA
AR L2 PN AT BE RO AN B, 5 | A PR B ) 3 A
B FHORER IR S AR R (AL R
i A 5 O A5 RN BRI K b A E R —
AR AH S 2500 M 5 45 TR 11 AL B 2E 5 3 R PR A
JE51 % OME 1) —AE 2R A SO 9T 45 R AR
7 LR R RE AR B K OME % A= 1) £ PR 2% {EL ]
Ak S BRAE AT VR 35 5 TR 11 B ML A L 26 ) R
o R & T #RAETE OME, R 32.20% (%) AH i
JLAIE OME, i &I AR ) AH LT AT 40.00%11
BFIZWA OME, FIRCFE Wi se h AH JLE

HOME % 42 50 43.19% , 77 &5 B9 BF 55 o OME
KA 43.19% , FGERATIEE RIEAFATT . A
FEHEL AR B9 AH L& OME B9 XU HEAS £
AR AH HBJLAYESIN T 1.212 4% , X 7R SRR AR A
G ) BH 2 5 ) iE B 5 91 AN 2 51 & OME () i
— LA T L P R R AR A RN R RE A T RE S
53] OME i AR HLI  , BREERIE R 5 AR 1Y &
TnAE FH B BEAE A OME 19 % A % o

AR, A ORI 2 1245 OME 1 &
AIRE S AR AT 56 H A R S AT
I “F AIF 5 S A8 45 N FT OME (1) % A HLA 261
KFR: HARREERE AR A 21%09 A R i
B OME, (Hifd 87% 1) OME & & HA Fe ik
Ji, 35 T R G AR N AR E Y AR I Rty
K ZHFMLS, Hurst' % #H 87.5% () OME %% A
BRI g 2 PR R 20 i FH 5 - 21 [ (eosinophil
cationic protein, ECP) 234 i1, Mg B 224 57 77 T
UEB T OME J2& & A 76 v B 2 B 110 — 28748 iy ¢ R
JiE o Kreiner—Moller 25738 557 PA S F 97 % B0 AR 2
{237 OME () & 4 (OR=3.36) ., [m] it A o SC ik
% 30 AR 25 s 0 2 T A B T R S B
SAEDIRERE AT AT A Rt R A &
AR B AH H L& 4= OME 59 XU Fb A HE AR (9 AH
SEOLISE N 1.212 4% , 4878 A8 35 ) B 7E OME & 4
AR BRI FEEAEH . RSN
o AH L 5 & OME =E 2234 J2: [H A i 5% 4 /4 4=
PR e N B R R O AR O HR IR
K 2, [F B} Elicora %5 W 5% & B8 AR AR AR AL L #
HOME iy XS 5 AR 28 I B TG 56, T RE A i T
Elicora 22T 58 A 4H 19 AH & LI & 12 1 OME,
MAHEE AL AH LI & OME K5 R 2tk sk
(R IIVEE S N g

ARBFFELE R & AR B9 AH B LR 8 1)
A5 JE A ZE A E I EO AT E0% 5 OME (1) & A 3f:
WA HIEXR, XN AR 5L OME 32 Al fig L)
AT RRAR A O R BV %0 5 Yazici 1
P2 B AR S 52 BRI AT EVEBRIIRE, 51 & &
i 595 DT -5 350 OME R A — 3K A i i) 24 7
TR, v 2t R e B s A R0 5 G R PR i 4,
THFE RS S B S SRS — Rk [ A
JIRJZ S 1 P G 786 1 S 2, o 72 7 S LA AR
R o PRI F T R 280 A A SRR AS S 7
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SRR S S

Wit 25 116 IE P 2 FORS I B2 7 B K R, X T AR
A OME (8 & Wz R BN R kg8 & 2 R IA
J7 o IR AH LA I OME 1697 55U A FAR o)
RRFERDIBR A G OME A & K A= F | B 2545 43 BT
BILESTEA AR, X T4& 71 AR 9 OME JLEE , 25
A 5 SO R RIS R R, B FH I 1 i 2R %) 1
AT LA /D> OME 9 & A2 238 AR AL A R 45 T3 2
(R0 AR 25 SN B3R 7 B SR ST IR T OME M 1
FEARFAR T W] —E 8.

{5 J2 %t T 748 25 52 W AE OME i ELAAR VR T AL
A R e — 2 B T ELBT AR A R VR YT 75 e
71 OME (94 ARt e = A8 1 SCERBERRIEA . 5
AN AR SCHYAS JE 2 A S BT AE A N R il T,
BB A, A RE 58 QAR M IX 1) B S K | A
GGG R T RBATAE — 2 MR 25 , PR L5 20— 25 (Y
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