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Abstract: Objective To investigate the etiology and to analyze the factors associated with common diagnoses in
infants and young children who were referred to the otolaryngology department for ear scratching habits. Methods This
prospective study included 86 infants and young children who were admitted to January 2019 to December 2021 with
complaints of “ear scratching”. Home interviews were conducted with all cases, and the frequency, timing and season of
ear scratching, and history of known skin diseases and food allergies were asked and recorded. Ear examination was
performed on all infants and young children. And diagnostic classification was made for the cases with abnormal results of
ear examination. For infants and young children with normal ear examination results, child development experts were
invited to measure the development of infants and young children, to find out the hidden causes of ear-scratching in addition
to some obvious ear diseases ( parents can find) , and to find out the diseases that were more harmful to the health of infants

and young children. According to the timing and frequency of ear scratching, it was divided into three categories: several
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times during the day, continuous throughout the day, only sleeping time. In addition, spring, summer, autumn and winter
were divided into four periods. Then, it was studied for the relationship between the timing, frequency, seasonal
distribution and common diagnosis of ear scratching behavior in infants and young children. To study the relationship
between the time, frequency and seasonal distribution of infant scratching behavior and common diagnosis. Results  The
ear examination of 37.2% cases was normal. And no cases of developmental delay were found in the development scale
assessment. According to the number of cases diagnosed with ear abnormalities, they were cerumen embolism(33.7% ) ,
otitis media with effusion( OME) (23.3% ), eczema of external auditory canal(4.7% ), and red-ear syndrome (1.2% ).
Infants and young children with cerumen embolism had more ear scratching in summer, while those with OME had more ear
scratching in winter. Cerumen embolism was more diagnosed in infants and young children who scratched their ears several
times during the day and was less diagnosed as normal. The diagnosis of OME was more in the infants and young children
who continuously scratched their ears all day longand and and was less diagnosed as normal. In infants and young children
who only scratched their ears during sleep, their ear examination was mostly normal. Conclusions The results of ear
examination in most infants and young children with scratching behavior are normal, and there is no clear correlation

¢

between “scratching phenomenon” and the growth and development status of infants and young children. There may be
some other etiological factors, which need further study. Among the abnormal results of ear examination, except cerumen

embolism, the diagnosis rate of OME is high. Considering the negative effects of OME on infants and young children, it is

F29 %

extremely important to pay attention to “ear scratching” and diagnose OME from it.
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