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To clarify the mechanism of the inner ear dysfunction due to the esosinophilic
otitis media, IL-5, Eosinophil Cationic Protein(ECP) eotaxin leukotoruene LT and PAF were perfused
through the perilymph by the precise peristaltic pump. By measuring the compound action potential (CAP)
for a long period of time, the run down of the CAP was measured when the ECP was perfused. The anti IgE
antibody is one of the important strategy for the sever bronchial asthma, which has the effectiveness of
the eosinophilic otitis media was perfused through the perilymph. The results of no effect on the CAP by
anti _IgE g@rfusion represented the possibility for the newly therapeutic approach for the eosinophilic
otitis media.
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Bacteria and fungi detected from MEE or otorrhea in patients with
ensinophilic otitls media
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Relationship between the severity soore and variables tested by partial correlation
analysis.
Variable Partial correlation  p value
coefficient
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