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Levels of serum HIF-1a,PAF,HMGBI1 in patients with secretory otitis media
and their diagnostic value for post-operative recurrence”
LI Guojiang sYWANG Juan ,LIN Yan
Department o f Otorhinolaryngology s People’s Hospital of Xindu District of
Chengdu ,Chengdu » Sichuan 610500,China
Abstract: Objective To analyze the levels of serum hypoxia-inducible factor-la (HIF-1a) ,platelet activa-
ting factor (PAF) and high mobility group protein Bl (HMGB1) of patients with secretory otitis media
(SOM) and their diagnostic value for postoperative recurrence. Methods A total of 150 patients with SOM
who underwent tympanic membrane puncture and drainage in the hospital from January 2021 to March 2024
were selected as the observation group.and 60 healthy volunteers who underwent physical examination in the
hospital during the same period were selected as the control group. The levels of serum HIF-la, PAF and
HMGRBI of the observation group and the control group were compared. SOM patients were followed up for 1
year and divided into recurrence group and non-recurrence group according to the follow-up results. The base-
line data and serum HIF-1la,PAF and HMGBI levels before and after operation were compared between the
recurrence group and the non-recurrence group. Multivariate Logistic regression analysis was used to analyze
the factors affecting the recurrence of SOM patients. The receiver operating characteristic (ROC) curve was
drawn to analyze the diagnostic value of serum HIF-1a, PAF and HMGBI for the recurrence of SOM patients.
Results The pre-operative serum HIF-1a,PAF and HMGBI levels in the observation group were significantly
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higher than those in the control group (P <C0. 05). The 1-year follow-up results showed that 41 cases (27.
33%) were included in the recurrence group and 109 cases (72. 67%) were included in the non-recurrence
group. The proportion of moderate to severe hearing loss in the recurrent group was higher than that in the
non-recurrent group (P<C0.05). After operation, the serum IF-1a, PAF and HMGBI levels in the recurrence
group and the non-recurrence group were lower than those before operation,and the serum HIF-1a,PAF and
HMGRBI levels in the non-recurrence group were lower than those in the recurrence group, the differences
were statistically significant (P<C0. 05). Multivariate Logistic regression analysis results showed that the in-
creased serum HIF-1a,PAF and HMGBI levels after operation were risk factors for recurrence of SOM pa-
tients before and after correction of hearing impairment (P <C0. 05). The results of ROC curve analysis
showed that the areas under the curves (AUCs) of postoperative serum HIF-1a, PAF, HMGBI alone and in
combination of the three indexes in the diagnosis of recurrence of SOM patients were 0. 743,0. 763,0. 728 and
0. 868, respectively. The AUC of the combined detection of the three indexes was significantly greater than
that of the each index alone(P<C0. 05). Conclusion Serum HIF-1la,PAF and HMGBI levels of SOM patients

are increased,they are all related to the recurrence of SOM patients after operation,and the combined detec-

tion of the three indexes is more effective in the diagnosis of postoperative recurrence of SOM patients.
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