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Correlation between the expression level of TNF-« in middle ear cholesteatoma epithelium and hearing loss
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[ Abstract] Objective To investigate the correlation between the expression level of tumor necrosis factor-o( TNF-at)
in middle ear cholesteatoma epithelium and the hearing loss of patients. Methods Eighty-nine patients with chronic
otitis media admitted to the People’s Hospital of Xinjiang Uygar Autonomous Region from January 2017 to January
2020 were selected, including 68 patients with middle ear cholesteatoma( observation group) and 21 patients with ac-
tive chronic suppurative otitis media ( control group). The preoperative air conduction threshold, bone conduction
threshold and bone air conduction difference were compared between the two groups. At the entrance of the middle ear
tympanic sinus, the cholesteatoma epitheliums were taken from the observation group and the mucosal tissues of mid-
dle ear lesions were taken from the control group. The expression levels of TNF-a in tissue samples from the two
groups were compared. The correlation between the expression level of TNF-a in the cholesteatoma epithelium of the
middle ear and the hearing loss of the patients was analyzed. Results The levels of air conduction threshold and bone
air conduction difference in the observation group were significantly higher than those in the control group (P <
0.05) ; but there was no statistically significant difference in the level of bone conduction threshold between the two
groups(P >0.05). The expression level of TNF-a in the cholesteatoma epitheliums in the observation group was
(18.64 +8.55)ng/L and that in the mucosal tissues of middle ear lesions at the entrance of the middle ear tympanic
sinus in the control group was (28.29 +5.64)ng/L, with a significant difference between the two groups(P <0.05).

The level of TNF-a in cholesteatoma epithelial tissues was positively correlated with air conduction threshold, bone
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conduction threshold and bone air conduction difference( P <0.05). Conclusion The expression level of TNF-« in

the cholesteatoma epithelium of the middle ear is positively correlated with the patients’ hearing loss.
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[ Abstract |

Objective To investigate the effect of dexmedetomidine injection on postoperative delirium in pa-



