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Risk prediction model and efficacy evaluation for postoperative recurrence of chronic suppurative
otitis media established based on serum procalcitonin, soluble interleukin-2 receptor and clinical
characteristics Li Wei', Wang Qian’, Zhang E’, Zhang Guanghui’. 'Department of Otolaryngology,
Head and Neck Surgery, Chengdu Seventh People’s Hospital, Chengdu 610000, China; *Department of
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[ Abstract] Objective To explore the influencing factors of postoperative recurrence of chronic
suppurative otitis media (CSOM), and to construct the relevant prediction model of postoperative recurrence
based on procalcitonin (PCT), soluble interleukin-2 receptor (sIL-2R) and clinical characteristics. Methods The
clinical data of 400 patients with CSOM who were treated by surgery and reached the cure standard in
Chengdu Seventh People’s Hospital from June 2018 to June 2023 were collected, retrospectively. After
following-up for one year, the patients were divided into recurrence group (31 cases) and non-recurrence

group (369 cases) according to whether they had recurrence. The influencing factors of postoperative
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recurrence of CSOM were analyzed by univariate analysis and multivariate Logistic regression analysis
models, and a risk prediction model for postoperative recurrence of CSOM based on PCT, sIL-2R and clinical
characteristics was established, and the predictive efficacy of the risk prediction model was analyzed by
receiver operating characteristic (ROC) curve. Results Age (¥° = 3.955, P = 0.047), impatency of eustachian
tube (¥* = 3.955, P =0.047), repeated upper respiratory tract infection (x* = 5.679, P =0.017), fasting blood
glucose (1=4.741, P < 0.001), postoperative PCT level (=3.488, P=0.001) and sIL-2R level (t = 2.864,
P =0.004) between patients in recurrence group and non-recurrence group were all significantly different.
The results of the binary Logistic regression model showed that impatency of eustachian tube (OR = 2.492,
95%CI: 1.062-5.852, P =0.036), recurrent upper respiratory tract infection (OR = 3.830, 95%CI: 1.668-
8.791, P =0.002), fasting blood glucose (OR = 2.843, 95%CI: 1.643-4.919, P < 0.001), postoperative PCT
level (OR =155.371, 95%CI: 3.650-6 613.023, P =0.008) and sIL-2R level (OR =1.007, 95%CI: 1.001-
1.014, P =0.029) were all independent risk factors for CSOM recurrence after surgery. According to the
results of Logistic regression analysis, the prediction model equation was obtained: G = Log (P)=0.923 x
impatency of eustachian tube + 1.299 x repeated upper respiratory tract infection + 1.093 X fasting blood
glucose + 5.367 x postoperative PCT + 0.007 x sIL-2R—14.803. ROC curve analysis of the predictive model
showed that AUC of this predictive model was 0.819 (95%CI: 0.737-0.902), suggesting a good predictive
value for postoperative recurrence of CSOM. Conclusions Eustachian tube obstruction, repeated upper
respiratory tract infection, fasting blood glucose, postoperative PCT level and sIL-2R level are all risk factors
for recurrence after CSOM surgery. The predictive model constructed based on these factors has certain
predictive value.

[ Key words] Chronic suppurative otitis media; Postoperative recurrence; Procalcitonin; Soluble

interleukin-2 receptor; Prediction model
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