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Predictive factors and risk quantification of recurrence of chronic suppurative otitis media after otoendoscopic
surgery

LIU Chen, LIU Xing, NING Bo, LI Hua-chao, WANG Chi  (Department of Xincheng Otolaryngology, Xuzhou Central Hospital
Xuzhou Jiangsu 221000, China)

Abstract: Objective To explore the predictive factors of recurrence of chronic suppurative otitis media (CSOM) after otoendoscopic
surgery, and construct a risk quantified nomogram model. Methods The clinical data of 485 patients with CSOM who underwent
otoendoscopic surgery in our hospital from February 2021 to February 2023 were retrospectively analyzed. The patients were divided into the
recurrence group and the non-recurrence group according to the recurrence situation during the follow-up period. The clinical data of patients
between the two groups were compared, and the predictive factors of postoperative recurrence were analyzed by Cox regression method. A
risk quantified nomogram model was constructed based on these predictive factors. The predictive efficiency of the model was verified by
receiver operating characteristic (ROC) curve, and the calibration degree of the model was verified by Hosmer-Lemeshow goodness of fit
analysis, and the clinical net benefit of the model was evaluated by decision curve analysis (DCA) method. Results  Follow-up ranged from
6 to 39 months, with a median of 21 (11, 32) months, the postoperative recurrence rate was 14. 64% (71/485). Combined with recurrent
upper respiratory tract infections (HR=3.019,95%CI: 1. 609 to 5. 664 ) , combined with chronic rhinosinusitis (HR=2. 428,95%CI:1. 529 to
3.856) , combined with adenoid hypertrophy (HR=2.214,95%CI: 1. 381 to 3.551) , middle ear risk index (MERI) score (HR=2. 863,
95%CI: 1. 445 10 5. 675) , the seven-item eustachian tube dysfunction questionnaire (ETDQ-7) score (HR=2. 679,95%CI: 1. 505 to 4. 765)
and inadequate drainage of the surgical cavity (HR=2.373,95%CI: 1.503 to 3.746) were the risk factors for postoperalive recurrence
(P<0.05). A risk quantified nomogram model of recurrence after otoendoscopic surgery in CSOM patients was constructed based on the
predictive factors of Cox regression analysis, among them the risk value ranges of patients who combined with recurrent upper respiratory tract
infections, combined with chronic rhinosinusitis, combined with adenoid hypertrophy, MERI score, ETDQ-7 score, and inadequate
drainage of the surgical cavity were 0 to 65 points, 0 to 56 points , O to 52 points, O to 76 points, 0 to 64 points , and 0 to 76 points ,

respectively. The area under the curve of ROC, sensitivity and specificity of the model for predicting postoperative recurrence were 0. 928
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(95%CI: 0. 875 10 0.948) , 85.92% and 88.89%, respectively. There was no significant difference between the predicted probability of
postoperative recurrence and the actual probability (P>0.05). The threshold probability of postoperative recurrence predicted by the model

in the range of 4% to 92% could obtain clinical net benefit. Conclusion The predictive factors of recurrence after otoendoscopic surgery in

CSOM patients include combined with recurrent upper respiratory tract infections, combined with chronic rhinosinusitis, combined with

adenoid hypertrophy, MERI score, ETDQ-7 score and inadequate drainage of the surgical cavity, the risk quantified nomogram model based

on these factors is highly effective in predicting postoperative recurrence.
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BEARESIRAGR(%)] el 16(17.98) 48(9.13) 6.397 0.011
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PLT(x10°/L) 186.58+25.25 182.32+22.96 1.423 0.078
RBC(x10'%/L) 4.35+0.78 4.30+0. 75 0.516  0.303
WBC(x10%/L) 7.69+1. 12 7.51£1.07 1.301 0. 097
LY (x10%/L) 3.01+0. 61 2.89+0. 59 1.576  0.058
Hb(g/L) 136.85+17.05 133.99+16.87 1.318 0. 094
AST(U/L) 21.96+4. 06 21.85+4. 11 0.209 0.417
ALT(U/L) 26.71+5.22 26.20+5. 17 0.767 0.222
TBIL( mol/L) 13. 58+2. 46 13.35+2. 41 0.741 0.230
TP(g/L) 69. 85+10. 26 70.84+10.57 0.732  0.232
ALB(g/L) 42.62+8. 02 42.03+7. 65 0.596 0.276
Ser(umol/L) 75.63+9. 25 74. 69+9. 18 0.796 0.213
BUN (mmol/L) 4. 65+0. 82 4. 58+0. 81 0.672  0.251

UA (pumol/L) 185.71£32. 62  182.65+30.74 0.768  0.221
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