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Analysis of independent risk factors for congenital microtia. Wang Min,Zhao Sijun,Xiao Zhirong, Huang
Min , Peng Xiangyue,Xie Jun. Department of Otolaryngology ,Head and Neck Surgery,Hunan Provincial Children’s
Hospital , Changsha 410007, China. Corresponding author:Zhao Sijun,Emall ; zhaosj3991@ sohoo. com

[ Abstract] Objective To explore the independent risk factors of congenital microtia (CM) through an
epidemiological survey. Methods With a case-control study design from June 2016 to June 2018 ,a total of 80
CM children were assigned into case group for auricular reconstruction. And another 80 children of exudative o-
titis media were selected as control group. Through parental interviews and questionnaire survey, social demo-
graphic profiles, peripartum living environment, diseases , drug use during pregnancy and living habits were re-
corded. Chi-square test and unconditional Logistic regression were employed for single and multiple factors anal-
ysis. Results Maternal education level ( OR =2.440,95% CI;1.242 —4.191) , infection in early pregnancy
(OR=4.933,95%CI:1.702 - 14.300 ) , medical history in early pregnancy ( OR =3.773,95% CI:1.433 -
9.937) ,indoor decoration or new furniture in peripartum living places (OR =4.267,95% CI;1.580 - 11.527),
frequency of passive maternal smoking (OR =1.430,95% CI.1.115 - 1.835) and parental occupational expo-
sure to harmful factors (OR =2.962,95% CI:1.469 —5.976) were independent risk factors for congenital mi-
crotia. Conclusion The occurrence of congenital microtia is correlated with a variety of factors. And it is vital
to boost the awareness of peripartum self-care.
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Table 1  Univariate analysis of congenital microtia[ n( % ) |
Ag K- il (n =76) X HRAL (n =77) X 1H P1{i
I &L 17(22.4) 5(6.5)
B2 AR B 34(44.7) 35(45.5) 6.831 0.009
KERLLLE 25(32.9) 37(48.1)
= 39(51.3) 11(14.3)
Ry . .
Zf LI R . 37(48.7) 5T 23.840 <0.001
Zo BL R 2 5 e 2l 10(13.0) 30. 469 0.001
T # 34(44.7) 67(87.0) : <%
2 = s = 17(22.4) 6(7.8)
WINEHRE 7 59(77.6) 71(92.2) 6.362 0-012
R 23(30.3) 5(6.5)
B 2 A £ 5 7 11(14.5) 8(10.4)
TIPS /R 18(23.7) 36(46.8) 7.169 0007
WA 24(31.6) 28(36.4)
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Table 2 Table of variable value assignments of influencing factors
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Table 3  Unconditional multivariate Logistic analysis for congenital microtia

At EVEES PRz Wald > Pl OR i 95% CI
FERZ R 0.892 0.276 10. 445 0.001 2.440 1.242 ~4.191
2 U 1.596 0.543 8.639 0.003 4.933 1.702 ~14.300
2 U 2 1.328 0.494 7.227 0.007 3.773 1.433 ~9.937
FBI 2240 25 PN A8 Bl s B 53 L 1.451 0.507 8.191 0.004 4.267 1.580 ~11.527
] 24801 B 5 1 sl W IR A 2R 0.358 0.127 7.946 0. 005 1.430 1.115 ~1.835
R A AC R A 3 R 2R iR 1.086 0.358 9.202 0.003 2.962 1.469 ~5.976
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