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A logistic regression analysis of risk factors correlated with acute epiglottitis LIU Xue-bing, SHUANG Yu,
LI Chao. Department of Otolaryngology, the Second Hospital, Tianjin Medical University, Tianjin 300211,
China

[Abstract] Objective To study the genesis, development, treatment and prognostic factors of acute
epiglottitis. Methods One hundred cases of acute epiglottitis from October 1999 to July 2009 in the
Department of Otolaryngology, the Second Hospital of Tianjin Medical University were collected and analyzed
retrospectively. The related factors that could affect the prognosis of acute epiglottitis were analyzed with
multifactorial logistic stepwise regression. Results Ten related factors, including sex, age, time and season
of onset, laryngeal regional alteration, body temperature, white blood cell count on admission, smoking,
alcoholism and hypersensitivity histories were analyzed with logistic regression analyses. The results showed
that the prognosis of acute epiglottitis had significant correlation to the time of onset, laryngeal regional
alteration, alcoholism and hypersensitivity histories (P value being 0.024, 0.009, 0.001, 0.003,
respectively). Conclusion Clinical features and hazard of acute epiglottitis ought to be recognized adequately.
The occurrence and prognosis of the disease are closely related to the time of onset, laryngeal regional lesion,
alcoholism and hypersensitivity histories. Patients with pharyngalgia and dysphagia should be checked with
indirect laryngoscopy to prevent misdiagnosis. In severe patient, tracheotomy should be evaluated correctly
and performed early.
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