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The Effect of Adenoidectomy Combined with Tympanic Intubation under
Nasal Endoscopy on Serum Inflammatory Factors and T Cell Subsets in
Children with Secretory Otitis Media*
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ABSTRACT Objective: To investigate the effect of adenoidectomy combined with tympanic intubation under nasal endoscopy on
serum inflammatory factors and T cell subsets in children with secretory otitis media (SOM). Methods: From August 2016 to December
2018, 113 children with SOM in our hospital were selected. According to the random number table, the children were divided into the
control group (n=56) and study group (n=57). The children in the control group were treated with tympanum catheterization, while the
study group was treated with adenoidectomy under nasal endoscope on the basis of the control group. The efficacy, serum inflammatory
factors and T cell subsets, time of middle ear effusion, average auditory valve in speech frequency area and complications of the two
groups were compared. Results: The total clinical effective rate of the study group was 94.74%(54/57), which was higher than 75.00%
(42/56) of the control group(P<0.05). The levels of serum interleukin-2(IL-2), interleukin-6(IL-6) and tumor necrosis factor-a (TNF-a) of
the two groups decreased at 3 months after operation, and the levels of the study group were lower than those of the control group (P<0.05).
3 months after operation, CD8" decreased of the two groups, and it in the study group was lower than that in the control group (P<0.05).
CD4', CD4"/CD8" increased, and those in the study group were higher than those in the control group(P<0.05). The time of middle ear
effusion in the study group was shorter than that in the control group, and the average auditory valve in the speech frequency area was
higher than that in the control group(P<0.05). There was no significant difference between the two groups in postoperative complications
(P>0.05). Conclusion: Adenoidectomy combined with tympanic intubation under nasal endoscopy is effective in the treatment of SOM
children. It can effectively improve the serum inflammatory factors, T cell subsets, the time of middle ear effusion and the average auditory
valve in the speech frequency area. It has good safety and high clinical application value.
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Table 1 Comparison of efficacy between the two groups n( % )

Groups Cure Valid Invalid Total effective rate
Control group(n=56) 12(21.43) 30(53.57) 14(25.00) 42(75.00)
Study group(n=57) 19(33.33) 35(61.40) 3(5.26) 54(94.74)
x 8.609
P 0.003
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Table 2 Comparison of serum inflammatory factors between the two groups(xt s)
IL-2(ng/L) IL-6(ng/L) TNF-a( pg/L)
Groups ) 3 months after ) 3 months after ) 3 months after
Before operation . Before operation . Before operation .
operation operation operation
Control group(n=56) 24.16x 2.23 15.17+ 2.15* 37.85+ 4.31 31.09+ 4.94* 0.73% 0.09 0.53+ 0.08*
Study group(n=57) 23.56% 2.65 10.23+ 2.04* 38.24+ 5.57 23.98+ 5.87* 0.75+ 0.07 0.32+ 0.06*
t 1.301 12.531 0.416 6.960 1.320 15.804
P 0.196 0.000 0.678 0.000 0.190 0.000
Note: compared with before operation, * P<0.05.
%3 THA T HEMMTE At 5)
Table 3 Comparison of T lymphocyte subsets between the two groups(xt s)
CD4'(%) CD8*(%) CD4'/CD8"

Groups 3 months after 3 months after 3 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Control group(n=56) 39.21% 5.59 45.15+ 5.52% 34.16% 3.63 29.98+ 3.62%* 1.15%+ 0.13 1.51% 0.16*
Study group(n=57) 40.07% 6.61 49.03+ 5.74%* 33.89% 4.69 25.06+ 4.37* 1.18+ 0.18 1.96+ 0.12*
t 0.746 3.661 0.342 6.511 1.014 16.933
P 0.457 0.000 0.733 0.000 0.313 0.000

Note: compared with before operation, *P<0.05.

* 4 WAREREREGEARSSFHWRER(E 5)

Table 4 Comparison of time of middle ear effusion and average auditory valve in speech frequency area between two groups(xx s)

Average auditory valve in speech frequency area

Groups Time of middle ear effusion(h) (dBHL)
Control group(n=56) 11.26+ 1.71 19.16+ 1.27
Study group(n=57) 7.95+ 1.08 23.86x 1.76
t 12.325 16.254
P 0.000 0.000
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