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Analysis of clinical features and recurrence factors of unilateral secretory otitis media in elderly patients
LI Xianging \OUYANG Shunlin
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[Abstract] Objective To investigate the clinical features of unilateral secretory otitis media (SOM),
and to analyze the related factors affecting recurrence in elderly patients. Methods The clinical data of 84 uni-
lateral SOM elderly patients (the elderly group) and 100 non-elderly unilateral SOM patients (the control
group) in this hospital from January 2011 to December 2016 were retrospectively analysed. Stepwise logistic
regression analysis was used to investigate the influencing factors of SOM recurrence in elderly patients. Re-
sults There was no statistically significant difference in composition ratio of patients in different genders, pa-
tients with lesion in left ear or right ear, patients with different main symptoms and main causes between the
two groups (P>>0.05). There were statistically significant differences in the disease duration,composition ra-
tio of patients with different tympanogram types and patients with different deafness types detected by tympa-
nostomy between the two groups (P<C0. 05). The efficiency rate in the elderly group was lower than that in
the control group, and the difference was statistically significant (79. 76% wvs. 91. 00%,X* =4. 752, P =
0.029). The logistic regression analysis showed that repeated upper respiratory tract infection and chronic si-
nusitis were the influencing factors of SOM recurrence in elderly patients [OR =17. 972,95% CI :2. 173 —
148.611;OR=13.596,95%CI :1. 698 —108. 847 ]. Conclusion There are similarities and differences in clinical
features of unilateral SOM between elderly and non-elderly patients. Comprehensive and systematic examina-
tion should be provided during diagnosis. Repeated upper respiratory tract infection and chronic sinusitis are
risk factors for recurrence of SOM in the elderly.
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