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= Abstract=

Nasal Mucociliary Function of Otitis Media with Effusion

Eui-Kyung Goh, M.D., Jae-Wook Kim, M.D., Hwan-Jung Roh, M.D.,
Soo-Geun Wang, M.D., Kyong-Myong Chon, M.D.
Department Otolaryngology, College of Medicine, Pusan National University

The etiology of otitis media with effusion is Eustachian-tube dysfunction, mucosal changes
caused by infection, immunological abnormality, clinical causative diseases, the use of
antibiotics and irradiation. The clinical causative nasal diseases, for example, nasal allergy and
chronic sinusitis may cause delayed nasal mucociliary clearance, which often may develop
Eustachian-tube dysfunction.

To find out the relationship between nasal mucociliary clearance and development of ofitis
media with effusion, we studied nasal mucociliary clearance time of otitis media group(34
cases) and normal control group(80 cases) by the saccharin method. Nasal mucociliary
clearance time of otitis media with effusion group was more significantly increased than that
of normal control(p<0.01).
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Si Age(
Groups Total = ge(year)
M F Mean Range
Normal control 80 40 40 259 24~34
OM with _effusion 34 16 18 46.1 21~65
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Table 2. Results Case(%)
Groups <15(min.) >15(min.) Total
Normal control 72(90.0) 8(10.0) 80(100)
Serous otitis media 10(29.4) 24(70.6) 34(100)

(X*—test: X*=27.853, p<0.001)
*NMCT: nasal mucociliary clearance time(min.)
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