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Analysis of efficacy and prognostic factors in chronic suppurative otitis media
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[ Abstract] Objective To analyze the efficacy and prognostic factors of dexamethasone in the
treatment of patients with chronic suppurative otitis media (CSOM) after endoscopic tympanoplasty.
Methods The clinical data of patients with CSOM in Hangzhou First People's Hospital from May 2019
to May 2024 were retrospectively analyzed. According to whether dexamethasone was used after surgery,
the patients were divided into a control group (without dexamethasone) and an observation group

(with dexamethasone). The treatment effects were compared between the two groups. According to the
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hearing recovery of all patients at 6 months after surgery, they were divided into a good efficacy group and a poor
efficacy group. The influencing factors of poor postoperative efficacy were analyzed by multilogistic multifactorial
regression, the predictive model of the nomogram was constructed by R software, and the receiver operating
characteristic (ROC) curve and its area under the curve (AUC) were used to evaluate the predictive efficiency of
the model. Results A total of 96 patients were included, with 50 in the observation group and 46 in the control
group. The total effective rate of the observation group was significantly higher than that of the observation group
(80.00% vs. 54.35%, P<0.05). The results of multifactorial Logistic regression showed that lesions of the auditory
chain [OR=2.784, 95%CI(1.388, 5.583)], absence of tympanic tensor fasciae latae tendon [OR=2.765, 95%CI(1.211,
6.310)], stapes with only the base plate [OR=2.680, 95%CI(1.449, 4.960),] and not using adjuvant dexamethasone
after the surgery [OR=2.776, 95%CI(1.200, 6.423)] were independent influencing factors on poor postoperative
outcomes of CSOM. The AUC of the constructed nomogram demonstrated was 0.932. The calibration curve indicated
a satisfactory agreement between predicted probabilities and actual outcomes. Decision curve analysis revealed that
at a risk threshold of 0.691, the clinical net benefit derived from using the nomogram exceeded that of not applying
the model. Conclusion The use of dexamethasone adjunctive therapy after CSOM is effective in improving hearing,

and auditory chain lesions, stapes with only the base plate, and absence of tympanic tensor tendons may be associated

with poor postoperative outcomes.

[Keywords] Chronic suppurative otitis media; Dexamethasone; Otoendoscopic tympanoplasty; Surgical
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Table 1. General data between the two groups of patients [n (%)]
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Table 2. Comparison of therapeutic efficacy between two groups [n (%)]
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Table 3. Univariate analysis of factors affecting surgical efficacy in CSOM patients [ (%)]
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Table 4. Multivariate Logistic regression analysis
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