M =

Tl ol w3t g

oll A 3A|74A] 3 Wl

Decreased Serum Immunoglobulin in Recurrent Otitis Media
with Effusion
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' Department of Otorhinolaryngology, Head & Neck Surgery, College of Medicine, Kyung Hee
University, Seoul, *Department of Obstetric and Gynecology, College of Medicine, The Catholic
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ABSTRACT

Background: Defective or immature antibody responses to pathogens in children may
explain the increased susceptibility to acute otitis media. However, there is no study
in Korea patients whether a correlation exists between otitis media with effusion and
the levels of serum immunoglobulins, IgG subclasses, IgA, IgM and IgE. Methods: 45
children with otitis media with effusion more than 4 episodes in 12 months or 3 episodes
in 6 months, 62 children with otitis media with effusion less than 3 episodes in 12
months and 102 children for control group took part in the study at the Department
of Otorhinolaryngology of the KyungHee University from May 2004 to Feburary 2007.
Serum immunoglobulin levels were determined by nephelometry. And then the
relationship between otitis media with effusion and serum immunoglobulin level was
evaluated. Results: In otitis media prone group, serum IgGl, IgG2, 1gG4, and IgA
level was lower than those level of control group, it was significantly decreased (p<0.05).
In otitis media group, serum IgA, IgE, and IgG4 level was lower than those level of
control. But it was not statistically significant (p>0.05). Conclusion: Lower im-
munoglobulins in children with otitis media with effusion suggest a generalized decreased
antibody responses. Lower levels of serum IgG1, 1gG2, IgG4, and IgA may be related
with chronicity or intractability of otitis media with effusion. (Immune Network
2007;7(2):75-79)
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Table I. Serum immunoglobulin level in control group, otitis
media group, otitis media prone group

Otitis prone Otitis media Control
IgGl (mg/dl)  754+201% 9504252 9194202
[gG2 (mg/dl) 223+98* 315+130 304£92
IgG3 (mg/d]) 50+10 5149.8 60+36
IgG4 (mg/d]) 1947% 23+8.1 35+8
IgA (mg/dl) 76£15% 94+18 132+£23
IgM (mg/dl) 145431 141+62 138+54
IgE (IU/ml) 48+12 52%13 65121

*p<0.05.

A7F B eldd B T ooldhd et AH A Sl
A Folode] W Ho] §le 1029 ol AlA] B3R ol Al =5
g AnS 3 3 FoE o] AE S ek €F G
subclass (IgG1, 1gG2, 1gG3, 1gG4), IgA, IgM, IgEE =&
Z74 ¥ (Nephelometry)2] 2]& o]83}:= BN II (Dade
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Hx W FZEAF [gA, IgGl, 1gG2, 1gG42] 7ol
otitis media pronew-oll4] 7615 mg/dl (33 TF+EFHA),
7544201 mg/dl, 223498 mg/dl, 19+7 mg/dlE tZT
132423 mg/dl, 9194202 mg/dl, 30492 mg/dl, 35+8 mg/dl
o vl#l 2u|JYA ZH4s thp<0.05)(Table 1). Ofitis
mediav-oll Al tZ-oll vl IgA, IgE, 1gG4-2 74313
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tolell whE Hl AL 1~54] d=otol A IgA, IgGl, IgG2,
IgG42] Zko| otitis media proned-ol| 4] 72+28 mg/dl, 617+
292 mg/dl, 197490 mg/dl, 19+13 mg/dl = 123+32

Table II. Serum immunoglobulin level in control group, otitis
media group, otitis media prone group in age 1~35 years

Otitis prone  Otitis media  Control
IgG1l (mg/dl)* 617+292% 918+386 8841213
1gG2 (mg/dl)* 197+£90%* 298+119 294486
IgG3 (mg/dl) 48+7 4916 47£11
IgG4 (mg/d)* 19+13% 2415 41428
IgA (mg/dly* 72428% 84+44 123432
IgM (mg/dl) 143442 141455  133.3%56
IgE dU/ml) 47+18 48+23 6326

*p<0.05.
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Table III. Serum immunoglobulin level in control group, otitis
media group, otitis media prone group in age 6~ 10 years

Otitis prone  Otitis media Control
IgGl (mg/dl)  848+60 961+473 9284328
IgG2 (mg/dl) 273427 318+180 311+103
IgG3 (mg/dl) 54421 55+35 64+24
IgG4 (mg/d)  205+7 22+13 25421
IgA (mg/d]) 79+60 108+54 138468
IgM (mg/dl) 149+60 143+54 139+68
IgE (IU/ml) 53+20 58+24 69+23

mg/dl, 884213 mg/dl, 29486 mg/dl, 4128 mg/dlell ]l
7h oJu A 748 vh(p <0.05)(Table 2).
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