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15.777 45.122;3% P <0.001) o #5H KA H AR AR E B AC T8 B a8 8 AR IR 3, )5 B3 P s i
AC I F I8 RIFHE (x* =8.010.7.668;P =0.018 0.022) , 55 s FEBUE IR a8 e T iUe
W ARG W S A7 2 (P =0.011.0.014) . it TGRS ZEMIE AR F 3% CSOM BH ARG BHA —E
PEF 7R O B8 e T IR I S 4 B T I B S R AR S5 W B L
KRR T REEE BRIEA 18 AL et rh H 48 W )
FESYES: RI64.21 R764.92 CHEAFRIAD: A XE4HE:1674-4152(2020)05-0773-04
DOI:10. 16766/. enki. issn. 1674 —4152. 001353

Analysis of factors affecting hearing after canal wall-down tympanoplasty for chronic suppurative otitis media
CHEN Min-fen” , PAN Zhao-hu, XU Jin
" Department of Otorhinolaryngology, Taizhou hospital, Linhai, Zhejiang 317000 , China
Abstract: Objective To investigate the factors affecting postoperative hearing in canal wall-down tympanoplasty for
chronic septic otitis media (CSOM). Methods

2015 to October 2017 were enrolled, who were treated with canal wall-down tympanoplasty The air conduction (AC) ,

Eighty-six patients with CSOM admitted to our hospital from October

Bone conduction threshold ( BC) and air-bone gap (ABG) between 1 week before and 6 months after surgery were com-
pared. In addition, the relevant factors that may affect the hearing during surgery were collected. Logistic regression anal-
The difference of AC
[(65.73 £8.25)dB vs. (47.52 +6.82)dB] and ABG ABG[ (30.60 £3.20)dB vs. (11.50 £2.11)dB] between 1
week and 6 months after operation was statistically significant (¢ =15.777,45.122; P <0.001). The AC of the humerus

ysis was performed to find out the factors affecting hearing in open tympanoplasty. Results

or humerus floor not destroyed was better than that of destroyed. The AC of posterior tympanic opened was better than that
of not opened (X2 =8.010, 7.668; P =0.018, 0.022). Whether the humerus or tibial floor was damaged or whether
the posterior tympanic cavity was open were the independent factors affecting postoperative hearing in open tympanoplasty
for CSOM (P =0.011, 0.014). Conclusion Open tympanoplasty has a certain effect on improving postoperative hear-
ing in CSOM patients. Preserving the integrity of the humerus or tibial floor during operation and the open tympanic cavity
are important factors influencing postoperative hearing.

Key words: Canal wall-down tympanoplasty; Chronic suppurative otitis media; Hearing

18 P Ak e 4 o H- %8 ( choronic suppurative ofitis
media, CSOM) J&# UL i) H-BH K , A~/ CSOM (8 #f
SUREZE L W BB WA R AL S S R T
HASH B IR, P T ) B E CSOM. 8 35 rhds oy 38
R E T CSOM A7 Y 35 B A 37 B
Kb EG S TR AW 1 R IR AR A
7 CSOM (1) HIARZ, B i el R LA A TS BR kL,
T I BB MR A 53 e R T IR BTG B kL 2 s T
SR SR AR NIRRT AR, s
MR FLIEARTA (B Y A s O S50 B8 R 5K

E WA 2018 4 AL U4 T B 25 BRI H (2018771002 )
BEEE MY, E-mail :942857479@ qq. com

SRR R A1) AR SN LR BE R 52 81
I ELAEBCARR b OB MU o SO SR, B 0
TEHCARBEE MY A C A RS BIARTE T H R ROR, i
R A AT BT ) BRI 6 B, D
AR T 5 T 0 T A 5 TG B I B0
86 {7 FFRUBEE ML A 1) CSOM %, oA HA T
EENEL TSI BT SRRl ENG L S Z N
ARV 70 AL B 3007 A A B i A
.

| ARSI

L1 ORI ABRHDK E 2015 4 10 2017



774 - A AL

2020 4E 5 HE5 18 %55 5 ] Chinese Journal of General Practice, May 2020, Vol. 18, No. 5

10 H KB H SRR ) 86 1] CSOM B . A
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BB, PRAP A B AR ; X T R S A8 3, T ik
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A1 EFIAR)S 6 1~ H M AC ABG He#g 22 7 A 412
B (P<0.05), mAR 1 JHFARE 6 HE BC LK
2R IGATEE (P >0.05) , )Lk 1,

F 1 B E R R E AR E ARG 6 A

AC .BC F1 ABG %5 (x +5,dB)

Isf ] pil% AR BT HATE
ARHi 1 86 65.73:8.25 35.13x4.25 30.60 £3.20
ARG 6 4 H 86 47.52+6.82  36.02+4.05 11.50+2.11
t {8 15.777 -1.406 45.122
P1d <0.001 0.162 <0.001

2.3 RJE6AAEAKXRFALAFITHER T
B OAMREEARE 6 A WA SV Bk 45 R =
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MO0 J 3 3 5 I R I i N8 = B KR Tr

CSOM SZMIA S W 1 A2 N R (P <0.05) , L4 3,

K2 BMRHEEAFE R IR H A BE ARG 6 A A Wy Bhs fe i e[ (% ) |

. W g R A )
FERHR b R o R o T e X P
P A B IR 8.010 0.018
N 33 9(27.27) 10(30.30) 14(42.42)
K 53 28(52.83) 16(30.19) 9(16.98)
JREE 7.668 0.022
binia 58 30(51.72) 18(31.03) 10(17.24)
F I ik 28 6(21.43) 12(42.86) 10(35.71)
ZRFEM 0.476 0.788
W 10 4(40.00) 4(40.00) 2(20.00)
PN 76 25(32.89) 28(36.84) 23(30.26)
KEBW 0.264 0.876
R 31 12(38.71) 10(32.26) 9(29.03)
RN 55 22(40.00) 15(27.27) 18(32.73)
K 0.112 0.946
5270 12 5(41.67) 4(33.33) 3(25.00)
RN 74 29(39.19) 23(31.08) 22(29.73)

R3PS I AT AR MR B S5 R T 119 22 P 3R logistic (Bl 9547

At TRA B Wald x* PE OR(95% CI)

BEEE BRI WA =1, RBIE =0 1.353 0.907 2.346 0.011 1.305(0.559 ~6.305)

JEE B KIFk =1, Pk =0 1.353 1.255 3.077 0.014 0.544(0.255 ~3.444)
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< ITRE B MFE 0 5 B, L 2 m] 2 I TR LA A i i
7 155, 7 1 0k EL SN, P AR AP i BE T R T
AL BFHAT 33 B0 B OB IR AR, 53 B
LB TRAURBEIR , Jim 2 W g B e W S 4 T i
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