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From Nasopharynx in Children with Otitis Media with Effusion
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Nontypable Haemophilus influenzae (NTHi) has now become well established as

an important pathogen in children and adults, and the bacterium is a frequent

cause of acute otitis media and otitis media with effusion (OME) in children. The

surface of NTHi is composed of outer-membrane proteins and lipooligosaccharide

(LOS), and LOS undergoes phase variation in expression of the phosphorylcholine

(ChoP) epitope, a structure present on several invasive pathogens residing in the

human respiratory tract. In this study, we examined the phase variation of NTHi

from nasopharynx in children who suffer from OME, and investigated the relation
of the phase variation to pathogenesis of OME. Our data indicated that NTHi
strains expressing ChoP+ LOS glycoforms account for 63% of all of NTHIi tested,

and are related to prolongation of OME. Based on this result, ChoP may be one of

the important factors of pathogenesis of persistent OME.
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Table 1 Expression of Chop on NTHi and clinical factors

Chop @ S EHAERE MR BREUEE
RH & (ANB/BR (A
(+) 20 45+15 7:13  45%29
(£ 5 6.4+30 3: 2 26*19
(- 15 53+1.3 5:10 59%+3.1

There is no relation between expression of Chop and clini-
cal factors, such as age, gender, and the time at which
samples were taken.
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Fig. 1 The period of otitis media with effusion (OME)

This shows the period of OME since samples were taken
from nasopharynx. The average of existent period of
middle ear effusion is 5.3 months in Chop positive group:
(+), but the average period of OME is 1.2 months and 1.5
months in weakly positive group: (*) and negative
group: (—). There is statistical difference between posi-
tive group and other groups. (*: p<0.05)

Table 2 Expression of Chop on NTHi and complications
Chop @ BHRIBHEROEHE BT LIVF—DEHHH

FE8 (B P/ 550 (B PR/ 50
(+) 5/20 (25%) 8/20 (40%)
(£) 2/ 5 (40%) 4/ 5 (80%)
(=) 3/15 (20%) 8/15 (53%)

There is no relation statistically between expression of
Chop and other complications, such as nasal allergy and
chronic sinusitis.
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Fig. 2 Expression of Chop on NTHi and the char-
acter of middle ear effusions

The character of middle ear effusions in Chop positive
group: (+), and weakly positive group: (%) tend to
mucoid type, but that in negative group: (—) is inclined
to serous type.
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