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Research advances in mucins on pathogenesis of secretory otitis media”
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(Department of Otolaryngology Head and Neck Surgery,Second Affiliated
Hospital of Chongqing Medical University ,Chongqing 400010, China)

[ Abstract] Secretory otitis media (OME) is a common disease in otorhinolaryngology. Long-term mid-
dle ear effusion may lead to conductive hearing loss,language development disorder and other sequelae in chil-
dren. The studies have shown that mucins (MUC) is closely related to the pathogenesis of secretory OME.
This paper reviews the action mechanism of MUC on OME and the influencing factors leading to the MUC o-
ver expression so as to provide some enlightenment for clinical diagnosis and treatment thinking.
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