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Background. Recurrent otitis media (ROM), defined as ≥3 episodes within 6 months or ≥4 within 12 months, affects up to 10–20% of children and is the leading reason for paediatric antibiotic use, with an adverse impact on hearing, speech development and quality of life. Despite widespread pneumococcal conjugate vaccination, ROM remains a major clinical-social problem, which makes the early identification of predictors of disease formation a priority.
Aim. To define the clinical, anamnestic and instrumental predictors associated with the formation and recurrence of otitis media in children and to substantiate a risk-stratification model for differentiated management.
Materials and methods. A prospective clinical-observational and comparative-analytical design is applied. The study includes 40 children aged 2–10 years: group I — 20 patients with ROM; group II — 20 patients with ROM and comorbid conditions; control group — 20 healthy children. Each child undergoes detailed anamnesis (perinatal history, frequency of acute respiratory infections, allergic background, feeding and living conditions), otomicroscopy, endoscopy of the nose and nasopharynx, tympanometry, acoustic impedancemetry and, when indicated, pure-tone audiometry. The diagnosis follows ICD-10 (H65–H66) and an episode-frequency-based working classification. Data were processed in Microsoft Excel and Statistica using the Student t-test and correlation analysis (p<0.05).
Results. Current evidence and the study framework indicate that the most reliable predictor of ROM is early (first-year) onset, underpinned by anatomical-functional immaturity of the eustachian tube. Additional significant predictors include daycare attendance, short breastfeeding duration, passive smoking, adenoid hypertrophy, allergic rhinitis, recurrent upper-respiratory infections, family predisposition and vitamin D deficiency. Endoscopic and audiological-tympanometric findings allow objective assessment of eustachian tube function and middle-ear status, enabling stratification of patients into low, medium and high recurrence-risk categories.
Conclusion. Early identification of clinical-anamnestic and instrumental predictors and risk stratification of children form the basis for a differentiated, individualised approach to the prevention and management of recurrent otitis media.
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