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[ Abstract )
mation, and to analyze the risk factors for poor prognosis by using logistic regression analysis. Methods

Objective To investigate the short-term efficacy of corrective treatment for children with congenital auricle malfor-
A total of 226 children with
congenital auricle malformation in our hospital from January 2021 to December 2022 were selected. The sick children received EarWell
auricle orthosis treatment at the department of otolaryngology. A self-designed general data questionnaire was used to investigate the
basic situation and short-term efficacy of the sick children. According to the results after 3 weeks of treatment, the sick children were
divided into a poor prognosis group (n=31) and a good prognosis group (n=195). Multivariate logistic regression analysis was used to
The short-term effective rate was 85.84% (194/226) af-

ter auricle orthosis treatment. After 2 months of treatment, the incidence of poor prognosis was 13.72% (31/226). There were statis-

analyze the risk factors of poor prognosis after corrective treatment. Results

tically significant differences in age, malformation type, Max type of auricle malformation and breast feeding status between the two

groups (P < 0.05). Logistic multivariate regression analysis showed that age > 42 days, cupped ears or protruding ears, auricle de-
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formity Max type II, and non-breastfeeding were independent risk factors for poor prognosis in the short term after corrective treatment

(P < 0.05). Conclusions Children with congenital auricular malformations have good short-term curative effect after corrective treat-

ment. However, children have the above risk factors are at greater risk of poor prognosis in the near future after corrective treatment.
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