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Prevalence of Otitis Media with Effusion in Kindergarten Children
in Taegu Area

Joong Gahng Kim, M.D., Young Tak Sohn, M.D.
Department of Otolaryngology, Keimyung University School of Medicine,
Deafness Research Institute, Keimyung University Dongsan Hospital, Taegu, Korea

Ortitis media with cffusion(OME) is a very common disease in infants and young children.
The frequency of occurrence declines with age after the first year of life except for a limited re-
versal of the downward trend between five and six years of age. However, a few literatures on
epidemiologic study of otitis media with effusion are available in Korea due to the great vari-
ability of its diagnostic criteria and clinical features. The aim of this study is to provide the es-
timate of OME prevalence and discussion of its epidemiology. The study population includes
500 children enrolled in 7 kindergartens in Taegu arca. In this study group of 500 children,
293 were boys and 207 were girls with mean age of 5 years(range : 4 - 6 years).

Eighty-two children were considered to have OME(prevalence : 16.4%) with the peak at 5
years of age(18.2%). Of the 82 children with OME, twenty-six percent had bilateral in-
volvement and all the remainder had unilateral involvement. Hearing dufficulty was the chief
complaint in 9.8%, but majority of the cases were free of subjective symptoms(72.9%). Average
hearing level in pure tone audiometry was 21dB with range from 2dB to 55dB. (Korean J Ot-
olaryngol 38 : 11, 1995)

KEY WORDS : Otitis media with effusion - Prevalence - Epidemiology - Hearing screening
program.
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Table 1. Age and sex distribution of the study in-

dividuals (N=500)

Agelyears) Male(%) Female(%) Total(%)

4 70(14.0) 39( 7.8) 109( 21.8)

5 186(37.2) 143(28.6) 329( 65.8)

6 37( 7.4) 25( 5.0) 62( 12.4)

Total(%) 293(58.6)  207(41.4)  500(100.0)

(Table 1).

2. oy

Adetzals flstel sGolse FEENA AEAE
ulg] s §-ste ok A AEAT F 2 fFrAd
A WEst ddebgel dis v, 74 AF, A5
59 AT o|gA AL} A o] B AL, nHEFAA
AFE AAEgE, Maicorte]  Audiometer-Model
MA40& ol43ted LAY HAAE Ao,
MaicoAte] Impedance audiometer-Model MA610&
o-43}e Qa2 HHZALE Al

AEA Fold 7 WS $4 o)FZAE 4
Algte] AEdMold 71271 gl AS A4S Folge
2 BAsela, AEddoly 71¥7t fle %4F Im-
pedence audiometers ©|-8-3sto] M-S 7-3te] Fol
7+ Wigte] +50~ - 100mmH 0¥ A%, -100mmH
0018k Ao C¥, Hd @47} glo] £38Y o B2
2 #Aslges c¥Y 4% YAl pneumatic o-

TAEGU

®D(70)
% Dalseo-gu

Susung-gu

L]
G(70)

.KindergaﬁenLNo.] 1

Fig. 1. Regional distribution of the study individuals in 7 kindergartens(N=500).
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Fig. 2. Flow chart for diagnosis of OME.
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2. MY RYEE
dobs A 2939 F 44508 15.0%, oJole A4
2078 % 38O 18.3%2] HHES BAHTable 3).

3. 0|EFY ez

8299 4EA Fold Bols UYEo] FAd olgd
7397} 22%(26.8%) 0103 HZ0] 60 (73.2%) 1.2
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FcHTable 4).
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Table 3. Prevalence of OME according to sex

HEA Folgel WA e A aEe] el (N=500)
3] & £ ohi- = A)#Ele o No. of child
B3 EAH HALS chi-squarerdAHE A 83l o0 Sex 0. of children Prevalence
FoFEL 0.05 Plkez st Total Dbt
Male 293 44 15.0%
é ﬂ_l. Female 207 38 18.3%
Total 500 82 16.4%
- - = Al o= OME : Otitis media with effusion
1. ti7XS 7xIg ofE50l U0 A& ol
o HYY FHE Table 4. Laterality distribution of OME (N=82)
AA] 50082 A9 o} 55 F AEA Fo19E 7 Laterality No. (%)
olE& 82B o2 16.4%9 FHES Bor 54 ofF Right OME 29(35.4)
< 329%% 6070l 24 Folgez BAHH 18.2% Left OME 31(37.8)
Z /M 5 §HES HYT 44 oFF e 1099F Bilateral OME 22(26.8)
17922 15.6%. 64 oF5-& 6298% 5502 8.1%°) OME : Otitis media with effusion
(=] 20
18 && RAcH(Table 2). Table 5. Subjective symptom of OME patients
(N=82)
Table 2. Prevalence of OME according to age Symptom No. (%)
(N=500) -
Asymptomatic 68(82.9)
No. of children .
Age(years) Prevalence Symptomatlc 14(1 ?1)
Total OME Hearing loss 8
4 109 17 15.6% Otalgia 6
5 329 60 18.2% Otorrhea 3
6 62 5 8.1% Ear fullness 3
Total 500 82 16.4% Tinnitus 1

OME : Otitis media with effusion

OME : Otitis media with effusion
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Table 6. Associated disease of OME (N=82)
Disease No.
CHT 21
CHR or PNS 20
Bronchial asthma 13
Allergic rhinitis 12
Adenoid vegetation 10
Cleft palate 1
Bronchitis 1

OME : Otitis media with effusion

CHT : Chronic hypertrophic tonsillitis

CHR : Chronic hypertropic rhinitis

PNS : Paranasal sinusitis

Table 7. Hearing status of OME patients (N=82)

Hearing level(dB) No. (%)
-10 26(31.7)

11-20 16(19.5)
21-30 25(30.5)
31-40 7( 8.5)

41 -50 4( 4.9)
51-60 4( 4.9)

Average hearing level 21dB

OME : Otitis media with effusion
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Table 8. Univariate analysis of factors potentially associated with risk for OME (N=500)
Factor OME/ Total(%) p value
History of AOM Yes 15/ 61(24.6) NS

No 67/439(15.3)
Age at first episode(years) 0-1 4/ 13(30.8)
2-3 4f 22(18.2) 0.0496
4-5 7/ 25(28.0)
6-7 0/ 1(00.0)
Frequency of AOM(times/year) 1-3 13/ 56(23.2)
4-6 2/ 4(50.0) NS
7= 0/ 1(00.0)
Management of AOM Hospital 14/ 57(24.6)
Drug store 1/ 3(33.3) NS
Spontaneous 0/ 1(00.0)
Associated disease
Chronic hypertropic tonsillitis 21/138(15.2) NS
Adenoid vegetation 10/ 40(25.0) NS
CHR or PNS 20/ 77(26.0) 0.0330
Bronchia asthma 13/ 58(22.4) NS
Allergic rhinitis 12/ 38(31.6) 0.0298
Cleft palate 1/ 4(25.0) NS
Bronchitis 1/ 14( 7.1) NS
Birth weight(gm) =>3000 22/150(14.7)
3001 - 3500 41/228(18.0) NS
3501 =< 19/122(15.6)
Breast feeding Yes 49/306(16.0) NS
No 33/194(17.0)
Own bed room Yes 32/201(15.9) NS
No 50/299(16.7)
No. of sibling 1 23/ 93(24.7)
2 47/338(13.9) NS
3< 12/ 69(17.4)
OME history of sibling Yes 6/ 20(30.0) NS
No 76/480(15.8)
Family history of allergic disease Yes 24/135(17.8) NS
No 58/365(15.9)
Socioeconomic status High 37/222(16.7)
Middle 40/257(15.6) NS
Low 5/ 21(23.8)
Parental smoking in house Yes 50/344(14.5) NS
No 32/156(20.5)

OME : Otitis media with effusion ~ AOM : Acute otitis media CHR : Chronic hypertropic rhinitis

PNS : Paranasal sinusitis NS : Non-specific
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D) Ao Ag ke d( ) 2) i 1dzk @ edsuA( 3/d)
3) Age A9A AU )
1. 34 % 2. FHA R 3. A4R ygig
(2) o2 AYE & Hol AFYZ(d : 4EA Fold, A Fold, 44444 Ay, AH
H A8 5)?
( )
3. oo t}E AFS 7HAH o] AFY7? (dl/oF L)
(1) 94 =M v (7)o Zeld 283 dojua, Bo| oz & 474 wzid})
(2) otdl:eol= HYF () =S 4o 1 42 HYd A= FS 1)
(3) FHL(F3o] 2700] 1 g} ¢ Abol o] Frfoll Ago] lrh. BE sl Wgo] A2 4lr})
(4) L2714 wgd (A7), 27} AP}, 727} 23
(5) vlgoly F¥ 5 (F7} Beln £Eo] Aslu S 571 doelzid)
(6) 718A A4
(7) 29] Aot gds A
4. ob5 o] & Heol YFUA? (/o 2)

(1) AFE(Fsd )
(2) AFE(Fed )
(3) Hre(red: )
(4) = 2( )

5. oluelEn A a2 B kA e] olsuUak? (¢ /okH L)
gloh §-olaf &l ( )

6. A AF27( gm)

7. B/E5 995 U7 (e /ob2)
HEE 7] 77 ( 7Nl A ML 7HA])

8. A7 (EA2E) ] AFU (el/ot 2)
ohE Fgo] o] AFEFUA? (B)

wyh £ 9
1. A9 F=7( 1 o)
CHAF FAFTIdoIY AEA Fold g & ARl AU (el/ohR)
C7VEFO g2 A g e Abde] AFUZ? (d/oh )
AR A e ()
(HF - 7 A )
5. 7t& F Aol A Bl & 75 Aol Sl u7? (d/ohd )

= L o
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