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RELATIONSHIP BETWEEN TUMOR NECROSIS FACTOR a AND
SECRETORY OTITIS MEDIA

Liang Xiangfeng' Jiang Lifang® Xu Yaodong'
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University of Medical Sciences,Guangzhou,510120; 2 Department of
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Tumor necrosis factor a (TNFa)concentration in middle ear effusion (MEE)and serum in
31 cases of secretory otitis media (SOM) was determined by ELISA method,and compared
with serum TNFua level of 30 normal subjects. There was no significant difference in serum
TNFa concentraiton between patients suffered from SOM[ (88. 4 + 44. 1)ng/L Jand normal
subjects[ (80. 84 48. 7)ng/L],P>0. 05. MEE TNFa level[ (394. 14+ 210. 1)ng/LJin patients
with SOM was obviously much higher than that of theirself serum (P <C0. 001)and serum of
normal subjects (2<0. 001). Recurence rate of SOM seemed to be positively related to MEE
TNFa level (r=0. 9612). The results showed that MEE TNFa was from topical middlle ear
mucosa rather than blood and TNFa participated in the process of SOM. High MEE TNFa
level was probably one of factors in persisting SOM.

Subject headings tumor necrosis factor/secrectory; otitis media with effusion



