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The experimental study of glucocorticoids and BCG vaccine’s treatment for

secretory otitis media
SUN Rong,et al
(The Center of Medical Examination, the First Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective : To study the the mechanism of effect of glucocorticoids and BCG vaceine in the treatment of secretory otitis media .
Methods:24 BALB/C mice were divided into 4 groups of 6, The OVA BCG and GCS groups were immunized with OVA/alum and
challenged with OVA. BCG group was injected with BCG 0.02 mg intraperitoneal injection 3 days before being challenged , GCS group was
given the oral inhalation prednisone 1 mg for 3 days before being stimulated . And the other two groups have non—intervention, 2 days later
the mice were killed all, We analysed the pathology observation of the middle ear mucosa , the expression of cytokines such as 114 . I1L-5,
IFN- -y and IL-12 by immunohistochemistry. Results:BCG Group, GCS group of middle ear mucosa inflammatory response than the
OVA group was significantly reduced, and the GCS group ,compared with BCG Group, also significantly reduce the inflammatory. Thl
—type cytokines IL-12, IFN —+y was significantly increased than the OVA group, (P<0.05); while Th2-type cytokines 1L.—4,1L-5 was
significantly reduced, { P <0.05). Conclusion:BCG is an effective immunomodulator, probably by regulating the Th1/Th2 balance. And
glucocorticoids are still the the most effective drugs in the treatment of allergic inflammatory disease. The study provides the basis for the
clinical treatment of secretory otitis media.
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6 ~ 8 JA{RRREHENE BALB/C /MR, 24 R (FERERIKZED
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®1 AAMRPEREEEREERENARENLEE(x+s)

H 5| kg B KRR (wm) ESO iH4(4)
GCS 4 6 12 0.128 £ 0021412 1.33 £ 0.65¢ >
BCG 4 6 12 0.210+0.014¢2¥ 242+09
OVA 4 6 12 0.924 + 0.064¥ 725+ 1.14'7
CON 41 6 12 0.068 + 0.010 0.42 £ 0.51

(V5 BCG AL P<0.05; (2 OVA A AL P<0.05¢¥5 CON 48 P<0.05

%2 4AGANRPEHETR IL-4.IL-5.IFN-y (IL-12 FRIELRAEEAI LR (x £ 5)

A5 BL%L IL-4 B AnARE (4) IL-5 SHHE RS (A)  IFN-~ FREEAKRE(A)  TL-12 PHEERRE(AS)
GCS 2 6 5.50 + 1.00'12® 7.17 £1.270029 6.17 £ 0.831.2% 4.17 + 0940123
BCG 41 6 7.83+1.27% 9.75+£1.22@% 12.47 £ 1.00 @» 13.58 + 1.31@9
OVA 2 6 15.42 £ 1.08¢ 18.00+ 1959 5.33+1.079 65+1.179@
CON#H 6 2.33+1.07 2.42 +0.90 1.25 +0.87 1.00 £ 0.74

‘05 BCG HAH L P<0.05; 5 OVA 4L P<0.05; Y5 CON HAR . P<0.05
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