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Analysis on risk factors for recurrence of infants with labia minora adhesion

JIANG Guo-mei, CHEN Xiao-lan, HUANG Lian-hong, ZHANG Zhang, ZHONG Li-juan, YAN Xue-qin, LIAO
Jia-luo (Boai Hospital of Zhongshan, Zhongshan 528400, China)

Abstract: Objective To analyze the risk factors for the recurrence of labia minora adhesion in infants and provide
basis for early prevention or treatment. Methods A total of 433 infants with labia minora adhesion were followed up for
1 a. They were divided into the Recurrence Group (n=31) and Non-Recurrence Group (n=402) according to whether there
was recurrence. The risk factors for the recurrence of labia minora adhesion in infants were analyzed with single factor
analysis. The statistically significant variables were included in the multivariate logistic regression model for multivariate
analysis. Results The single factor analysis showed that there were statistical differences in primary caregiver, regular
physical examination, frequency of diaper change, vulva cleaning method and type of labia minora adhesion between the two
groups (P<0.01). The multivariate logistic regression analysis showed that vulva cleaning method and type of labia minora
adhesion were independent risk factors for the recurrence of labia minora adhesion in infants (P<0.01). Conclusion
Timely intervention should be conducted for the risk factors for the recurrence of labia minora adhesion in infants to reduce

its recurrence.
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