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Clinical Characteristics of Otitis Media with Effusion in Cleft Palate Children
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[FBE] BRI IS 2L(Cleft Palate, CP) M JLEE%K 5y ibkdh H- % (otitis media with effusion, OME) 1 % Jii ¥ 2.
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[Abstract] Objective The aim of this study was to explore the clinical characteristics of otitis media with effusion(OME) in
cleft palate(CP) patients. Methods 600 ears of 300 CP patients who planned to do palatoplasty in the Department of Oral and
Maxillofacial Plastic and Traumatic Surgery, Beijing Stomatological Hospital, Capital Medical University were included in the study.
All the patients have accepted acoustic impedance tests and auditory brainstem responses(ABR) before surgery, and the results were
recorded and analyzed.. Results The incidence of OME in CP children was 83% and the hearing loss was mainly mild in them. A
statistically significant difference was determined between ears with and without OME. In the cases with OME(P<0.05),the average
ABR wave V threshold was measured larger. A statistically significant difference was determined with latency of I,III and V wave. In
the patients with CP,the latency of LIII and V wave prolonged while there was no obvious change in wave I-III and I-V intervals in
patients with OME (P>0.05). Whether accompanied with cleft lip or not had no significant correlation with the incidence rate of OME
and the degree of hearing loss (P>0.05). There was no significant relationship between the incidence of OME and the types of cleft
palate. No significant relationship was determined with the level of hearing loss and the type of cleft palate (P>0.05). Conclusion
The incidence of OME in CP children is high, and the degree of hearing loss is serious. The type of cleft palate with or without
association of cleft lip are not related to the incidence rate of OME and the degree of hearing loss. Therefore, oral maxillofacial
surgeons and otolaryngologists should focus on the hearing status of children with cleft palate. Children who experience hearing loss
need intervention in time.
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1.2.1 Wr J 246 M 75 S0 - A S i 2h B | W s 480 2
REFIRS BRI T M PEAd . 6 AL B JL{E FH 1000 Hz
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1.2.2 Wr R 0 2 B AR JLE 40 Wb Pk p B R 2 W N
TBIT 1T (2021) M SEHWT 4%k 15 ~25 dB HL 4l A0t
711,26~40 dB HL k2 EENT 54,41 ~ 60 dB HL A B
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1.2.3 508 H a8 LR B _ LR skt 1Tz,
4y OME 4 F1Wr 7 IF. (normal hearing, NH) 4 , R4
RN ER B2 B Lo A8 5 244 (cleft lip and palate,
CLP) 52 2440 (cleft palate, CP) , ¥ 77 OME 5 {f: % J& %4
HIFHSC M . ARYENS 2L AR 8B Lo A A e a5 2
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ABR VI BE A K I Vi iR I S (B A 1 35
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ABR Vi RsI{E B B340, LI VISR HIBE K, 3% 4,

¢ 1 OME 411 NH 4119 — i 7ot

SEEIAERE (HiR) PEBI (B /%)
OME 4, 13.94+9.38 118/131
NH#| 18.33£15.27 26/25
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#4 OMEZ 5 NHZ ABR Vi {f 1L, Vi R R I~ 1,
1~ Vi Al 1%t e
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I~ Vi R| ] PE

OME 4| NHZ t P

ABR Vil i 43.96+11.88 23.43+4.83 17.04 0.000"

(dB nHL)

LR M (ms)  2.41£0.45 1.7040.26  12.32  0.000
Mk R (ms)  4.52+£0.48  4.12+0.33 5.03  0.000"
VIR (ms)  6.72+0.44  5.98+0.35  11.91  0.000"
[~ [ (ms)  2.31£0.27  2.41+021  -1.82  0.070
I~ ViE#(ms) 4234037 4314029  -146 0.150

ICP/ ICP/ ICP/ SMCP/ SMCP/ BCCP/

SMCP BCCP UCCP BCCP UCCP UCCP

ABR V)% #fE 0.750 0.500 0.750 0.490 0.950 0.450
IR 0.080 0.400 0.480 0.380 0300 0.300
M EARIE 0.230  0.520 0.400 0.580 0.620  0.920
ViR 0.090 0.600 0.780 0.080 0.100 0.820
I~k A 0.170 0340 0.380 0.080  0.090  0.890
I~ ViR  0.180 0.810 0.720 0.350 0.170  0.660

*P<0.05

K24 83.3%, CLPHL 5 CP4LHE OME 2L LK s
% ABRV i RIE 1T VIR 491 1~ I T~ Vil [l 314
(B BT IR 2 RS0 L (P>0.05) 2
P B 2L 5 5y WP B e A LA, W56,

#¢5 CLP4 5 CP4 ABR V i sIfE I 1T, ViR e I~ 111 11~V
) IR bl
CLP CP t P
ABR Vi #{ (dBnHL) 43.3+11.73 45.7+11.30 -1.51 0.130

L iR 4] (ms) 2374047 2.28+0.49 133 0.190
TIT3H #5 AR 3 (ms) 4.56£0.47 4.4240.55 1.93 0.060
Vil # R 1 (ms) 6.67+0.48 6.67+0.52  0.04 0.970
I-11135% i) ) (ms) 2.28+0.30 2.35+0.25 -1.86 0.070
1-V ik [ (ms) 4194049 4.20+0.31 -0.06 0.950

F6 CLPL5 CPH K= KT ik R FET L
CLP(n=120) CP(n=480) , P

%9522 (%) 100(83.3)  398(82.9) 0.00 0.970
BT DIRde n(%)  44(44) 182(45.7)  0.10 0.760
T A, n(%)  54(54)  202(50.8) 034 0.560
HJENT IS, n(%) 2(2) 143.5) 059 0.440
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H 149, KI5 82.9% ; UCCP 41 £ OME 28 4, i 1 1F.
W 4491, % 28k 87.5%; BCCP 411 OME 22 f3i], W7 5 1F
W 3451, &I EE A 88% ; SMCP £ £ OME 14 {31, Wy Jy 1E
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1A 524 )L OME % 35538 . ABR V i B {E~F-3{E 1111,
VIR T~ T X~ V5 B 21 B it e R s 2 S
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WHERH RAEIEARSC M, WK T .8,

3 itig

Sy Wb PR H 9 JUEE DL L 2 5 vl A v H 9
o FHE 2~7 % JL#E OME 45 i % 29 2 1.6%~
30.7%07 1 ABIFFEXE 300 (5] 6 H ~ 6 % 5 5LE LAT I R

8 ICP# SMCP#{ UCCP £H 1 BCCP 4H % Jpi =< Je Wt H e it

FEXFEL (%) ]
ICP SMCP UCCP BCCP Xz p
(n=446) (n=40) (n=64) (n=50)

RaiZE 370(82.9) 28(70) 56(87.5) 44(88) 6.60 0.080

%[%Pﬁjj 167(45.1) 13(46.4) 23(52.3) 23(52.3) 1.39 0.710
ik

EP}%ﬂﬁj] 191(51.6) 14(50) 32(55.2) 19(43.2) 2.08 0.560
ik

EE‘:”WJ 123.2)  13.6) 1(1.8) 2(45) 0.93 0.840
ik
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