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Effect of chronic suppurative otitis media induced by ST22-t309-
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Abstract

Objective: To investigate and analysis the effect of chronic otitis media induced by ST22-1309-
Staphylococcus aureus (S. aureus) on hearing in mice. Methods: The mouse model of chronic otitis
media was constructed by using intra-auricular injection of ST22-t309-S. aureus. The mice were di-
vided into control and model groups, and the appropriate concentration of S. aureus solution was in-
jected into the model group, while the control group was injected with the same amount of saline.
Subsequently, the hearing level of the mice was detected by auditory brainstem response (ABR), the
structural changes of the middle ear were observed by Micro CT, and the damage of the inner ear hair
cells was observed by immunofluorescence. Results: The bacterial solution with optical density at 600
nm (OD,)==0. 6 was chosen as the injection solution in the subsequent experiments, as it could con-
struct a more long-term and stable model of chronic otitis media. Compared with those in the control

group, the mice in the model group showed a significant decrease in hearing level, disturbed wave-
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forms in the ABR test, and significantly higher hearing thresholds (P<Z0. 05). Micro CT showed that

the middle ear structure of the mice in the model group did not show any significant changes as com-

pared with that of the control group. In addition, immunofluorescence staining showed that the inner

ear hair cells in the model group displayed large arithmetic rows, which was consistent with the results

of ABR detection, while the hair cells in the control group were basically intact. Conclusion: Szaphy-

lococcus aureus induced otitis media may affect hearing in mice by damaging inner ear hair cells.
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