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Expression and clinical significance of I1L-5 and INF-Y in adenoid
hypertrophy complicating secretory otitis media”
TANG Yiping \FENG Jun ,MA Peng ,LUO Deyan
[ Department of Otorhinolaryngology-Head and Neck Surgery, Nanchong
Municipal Central Hospital (Second Clinical Medical College of North Sichuan
Medical College) s Nanchong sSichuan 637000,China ]

[Abstract] Objective To investigate the expression and clinical significance of IL-5 and INF-v in ade-
noid hypertrophy complicating secretory otitis media. Methods One hundred and seventeen children patients
with adenoid hypertrophy admitted to this hospital from January 2020 to June 2021 were selected and divided
into the two groups according to whether complicating secretory otitis media. Fifty-six case of simple adenoid
hypertrophy served as the control group and 61 cases of adenoid hypertrophy complicating secretory otitis
media served as the study group. The levels of 1L-5 and INF-v in serum,adenoids tissue and middle ear fluid
were detected and compared between the two groups. Results The serum IL-5,INF-7 levels and IL-5/INF-y
ratio had no significant difference between the two groups (P >0. 05) ; while the IL-5 levels and IL-5/INF-y
ratio in the adenoid tissue of the study group were significantly higher than those of the control group (P <<
0. 05) ,the INF-v level had no statistically significant difference between the two groups (P>>0. 05) ; the IL-5
and INF-7v levels in the adenoids tissue of the study group were significantly higher than those in serum and
middle ear effusion (P<C0. 05) ;the I1.-5 and INF-7 levels had no statistical difference between serum and mid-
dle ear effusion (P>>0.05). Conclusion The I[.-5 and INF-Y levels may become the important indicators for
the clinical diagnosis, treatment and prognosis evaluation of the children patients with adenoid hypertrophy
complicating secretory otitis media.

[Key words] adenoid hypertrophy;secretory otitis media;I1L-5; INF-y
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