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Correlation between preoperative pathogenic bacteria infection,
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Abstract: Objective To investigate the relationship between preoperative infection of pathogenic bacteria, eustachian
tube dysfunction and postoperative wet ear in patients with chronic suppurative otitis media undergoing microsurgery.
Methods Using the method of retrospective study,91 patients with unilateral chronic suppurative otitis media between
November 2015 and December 2016 were selected. Microsurgery was performed at admission in all patients. According to
whether there was postoperative wet ear, the patients were divided into group A ( postoperative dry ear,n =69) and group B
(postoperative wet ear,n =22). Pathogen culture and drug sensitivity test were performed in both two groups. The general
information ( Sex, age, duration of disease and smoking history) and the clinical data ( inflammation of nasopharynx,
preoperative pathogenic bacteria infection, types of otitis media, stenosis of the opening of external auditory canal and
eustachian tube function) were compared between two groups. Logistic regression analysis was used to analyze the risk

factors of postoperative wet ear in patients with chronic suppurative otitis media. Spearman analysis was used to analyze the
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correlation between preoperative pathogenic bacteria infection, eustachian tube dysfunction and postoperative wet ear in
patients with chronic suppurative otitis media. Results The pathogenic bacteria were detected in tympanic cavity pus fluid
of 29 ears in 91 cases (91 ears),thus the check out rate was 31.87%. A total of 134 strains of pathogenic bacteria
including 11 strains of fungi (8.21% ) ,47 strains of gram negative bacteria (35.07% ) and 76 strains of gram positive
bacteria (56. 72% ) were checked out. The incidences of smoking history, preoperative pathogenic bacteria infection,
stenosis of external auditory canal opening and eustachian tube dysfunction in group B were higher than those in group A
(P<0.05,P <0.01). Logistic regression analysis showed that smoking history , preoperative pathogenic bacteria infection,
external auditory canal opening stenosis and eustachian tube dysfunction were the influencing factors of postoperative wet
ear onset in patients with chronic suppurative otitis media (P <0.05,P <0.01). Spearman correlation analysis showed that
preoperative pathogenic bacteria infection (r=0.783,P =0.007)and eustachian tube dysfunction (r=0.724,P =0.012)
were positively correlated with postoperative wet ears in patients with chronic suppurative otitis media. Conclusions The
preoperative pathogenic bacteria infection and eustachian tube dysfunction are the independent risk factors of postoperative
wet ears in patients with chronic suppurative otitis media and are positively correlated with postoperative wet ears in patients

with chronic suppurative otitis media. This risk factors should be eliminated or reduced extremely to effectively prevent

postoperative wet ears in patients with chronic suppurative otitis media.
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