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Risk factors for poor short-term hearing recovery after tympanoplasty
under otoendoscope in patients with chronic suppurative otitis
media

Wei Jianchu, Chen Peize, Zhu Hanyue, He Yunsheng
(Department of Otorhinolaryngology, Huzhou Central Hospital, Huzhou, Zhejiang 313000, China)

Abstract: Objective To investigate the risk factors for the occurrence of short-term poor hearing recovery in
patients with chronic suppurative otitis media (CSOM) underwent tympanoplasty under otoendoscope (TUO).
Methods The clinical data of 260 patients with CSOM treated with TUO from January 2020 to October 2023 were
retrospectively analyzed, the patients were followed up for 3 to 6 months after the operation, and were divided into
the occurrence group (61 patients) and the non-occurrence group (199 patients) according to whether or not they
experienced poor hearing recovery. The clinical data of patients in the two groups were compared, and the
independent risk factors affecting the occurrence of poor hearing after TUO in CSOM patients were analyzed by
Logistic regression model. Results The results of multivariate Logistic regression analysis showed that tensor
tympani defects (O}Q =1.079, 95%CI: 1.054 ~ 1.105), tympanic mucosal lesions (O}Q =1.196,95%CI: 1.076 ~ 1.330),
auditory tube incompetence (O}? =2.212, 95%CI: 1.339~3.654), auditory tube inflammation (O}B =1.095, 95%CI:
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1.047 ~ 1.146), tympanic mucosal fibrosis (OR = 2.423, 95%CI: 1.402 ~ 4.186), and preoperative purulent secretion
in the tympanic cavity (OR = 1.070, 95%CI: 1.031 ~ 1.111) were the independent risk factors contributing to the

development of poor hearing recovery after TUO in patients with CSOM (P < 0.05). Conclusion The occurrence of

short-term poor hearing recovery after TUO in patients with CSOM is related to tensor tympani defects, tympanic

mucosal lesions, auditory tube incompetence, auditory tube inflammation, tympanic mucosal fibrosis, and

preoperative purulent secretions in the tympanic cavity, and clinically targeted preventive and curative measures may

be given to postoperative patients with CSOM after TUO in order to avoid the occurrence of postoperative short-

term poor hearing recovery.

Keywords: chronic suppurative otitis media (CSOM); tympanoplasty under otoendoscope (TUO); poor

hearing recovery; risk factors
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media, CSOM) DIERG - ELSERGUMANNT 1 R FESFAEIR
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K SPSS 26.0 Ge it 2284 o M s o THECHEORE
LI (%) Fos, B P RSEROE YR . R
Logistic [B] 5B 43 #7517 CSOM 3% TUO A J5 & 4=
BN IR EA RIS fER N R, P<0.05 =S
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ENAMESWY (=0, f=1) FdHHH;
(=0, E=1) NAZE. GRER: gBERILEE
1 (OR=1.079, 95%CI: 1.054~1.105) . %% B
45 (OR=1.196, 95%CI: 1.076~1.330) . W&
i (OR=2212, 95%CI: 1.339~3.654) . WAL

9 (OR=1.095, 95%CI: 1.047 ~1.146) . 82 F
MELT4EAL (OR =2.423, 95%CI: 1.402~4.186) FIAR
i 5% % 0 M HE 4F B (O R=1.070, 95%CI:
1.031 ~ 1.111) J&5F CSOM B3 TUO RJ5 & A= 5 1
Wy KA RS GRS R (P<0.05), W2,

F1 MABRFREKABLLE F1(%)
Table 1 Comparison of clinical data between the two groups n (%)
- G i3 it 5 PR AR
<55% =554 < S4E >54F 5 u Ze H
KHEHA(n=61) 32(5246)  29(47.54)  31(50.82)  30(49.18)  34(55.74)  27(44.26)  35(57.38)  26(42.62)
REEMA(n=199)  100(50.25)  99(49.75)  98(49.25)  101(50.75)  107(53.77)  92(46.23)  110(55.28)  89(44.72)
X1 0.09 0.05 0.07 0.08
PAH 0.763 0.830 0.787 0.773
- SRR S RO R LA =S UL RN
ek (7Sl I IEH SEROFES) ORI EEESIAME Al bl 7}
KA (n=61) 55(90.16)  6(9.84) 46(75.41) 15(24.59) 35(57.38)  3(4.92)  23(37.70)  29(47.54)  32(52.46)
RELMH(n=199)  197(98.99) 2(1.01) 62(31.16) 137(68.84) 186(93.47) 3(1.51) 10(5.02)  48(24.12)  151(75.88)
Y18 9.43 37.65 48.79 12.29
P1H 0.000 0.000 0.000 0.000
- W 3524 SRR YA AR A RPE S W) fdE I Al
H Tt H J A Ta JE 1w
RHEHA(n=61) 25(40.98) 36(59.02) 21(34.43)  40(65.57)  45(73.77) 16(26.23)  5(8.20)  56(91.80)
REEA(=199)  32(16.08)  167(83.92)  25(12.56)  174(87.44)  60(30.15)  139(69.85)  2(1.01)  197(98.99)
X1E 16.91 15.33 36.90 6.68"
PAE 0.000 0.000 0.000 0.010
TE: TRRIE Y AH.
F2 HMCSOMEETUORFEREFZHITNRER R K% EZ Logistic B35

Table 2 Multivariate Logistic regression analysis of influence factors on short-term poor hearing recovery in TUO
patients with CSOM

PRz B SE Wald 14 P OR 95%CI

SRR L 0.076 0.012 40.111 0.000 1.079 1.054 ~ 1.105
T R G B) 0.154 0.097 2.521 0.112 1.166 0.965 ~ 1.411
G TR AR 0.179 0.054 10.988 0.001 1.196 1.076 ~ 1.330
=¥ ] 0.794 0.256 9.620 0.002 2212 1.339 ~ 3.654
MRS RAE 0.091 0.023 15.654 0.000 1.095 1.047 ~ 1.146
G TR 4L 0.885 0.279 10.062 0.002 2.423 1.402 ~ 4.186
AT EE AT A S i) 0.068 0.019 12.809 0.000 1.070 1.031 ~ 1.111
filf L5 0.223 0.121 3.397 0.065 1.250 0.986 ~ 1.584
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PN, REARIL T EE | MHEE R MuiE L
P s S PGB AL AR . I T TUO W T4, R3&
FEANFEA S i AAY)EC T B kLB A7 — R R, HL
IR N B B 5 e = ST AR R, WA S B B R A
B R, TUOIGYIT CSOM, FefgHt m & T
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95%CI: 1.047 ~ 1.146 ) . Uk = F B 2F 4k {1k
(OR=2.423, 95%CI: 1.402 ~4.186) FIARFEE N
A MePE 2 W8 (OR = 1.070, 95%CI: 1.031~1.111)
JEFE CSOM 35 TUO AR J5 & A Fa IR Ik Z AN 1Y
M fER R (P<0.05), g5k ILRENS 2 hid 540
N, (SRR e, Ho2 B a s ik LRE S b
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AAY 2 B R AR A LA R R, I 205 sl ik
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ARSI VKR R AR RSN, AT
HHEZ TUOTRITHY CSOM B E h B Bl e, sifilis
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i B BN, Iz B Z TUORYY, W]
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KA TIPS BB, g = BT b g

T CSOM B H ™ E AN AE , TUOTRYT %ISR E T,
PRVEMERE R, &) S BUREWIE R LAE, SEmivg
CSOM 35 TUO A J5 5 WA Wr J1 R &2 AN B & A 17 R
1. TUO RHIF CSOM S35 8% WA Mk, 2
NEEHERY, TATHIRANIE, #HARKENAYY,
IR TUO A5 T SRS B U221, A
U, IR TR FAR SR &R, s X% TUO IR
JPI CSOM HE (e, DATRBT A G % 4= 8 0T 11k
=N

3.3 AWHRHFERME

ARV R, FEARED, HoAHHL
BIEPERTTE, S5 RATREAATEIR (AT, SEmags 1A iz
Mt A1 NIRRT, I KRt
Ak, FERFHIE], #E— B CSOM #3% TUO AR
Ja BAENT IR E A R fER R .

g B, #32 TUOIRYT Y CSOM i3, A AE%
WI0T KA R S SRR LA . S R AR L A
SN . B RAE . S E A AL AR TSR
AT M 2 M S5 A G, IR T4 UL 451 CSOM i
TUO RJGEE X G, LAk 2R AR 5 s 00 )
MEARR .
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