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Treatment and prognosis for sudden deafness
Qian Yi', Zhong Shixun',Hu Guohua',Hong Suling',Kang Houyong' ,Wang Ling',Shen Yang',
Xu Zhengyan',Huang Kailai’,Chen Tao'
(1. Department of Otolaryngology,The First Affiliated Hospital of Chongqing Medical University;
2. Department of Otolaryngology ,NanChong Ceniral Hospital)
[ Abstract]Objective . To investigate the necessity of treatment for sudden deafness and the influencing factors for its prognosis.
Methods : Totally 498 cases(526 ears) with sudden deafness from February 2011 to May 2013 were retrospectively analyzed. The pa—
tients were divided into 4 types according to their audiometric curve:type A was acute sensorineural hearing loss(SNHL) in low tone
frequencies, type B was acute SNHL in high tone frequencies,type C was acute SNHL in all frequencies(PTA <80 dB HL) and type
D was profound SNHL in all frequencies(PTA=81 dB HL). The patients were treated with different regimens based on their hearing
types. The therapeutic effect and prognostic factors were analyzed. Results ; All patients(526 ears) were recruited and the ratio of male
to female was 0.95:1. The average age was (45.39 £ 15.78) years old. 91 ears were type A(17.30%),74 ears were type B(14.07%),
191 ears were type C(36.31%),and 170 ears were type D(32.32%). The therapeutic effects of different types were analyzed. The ef—
fective rate was 70.33% in type A,50.26% in type C,51.76% in type D,and 35.14% in type B. The multivariate logistic analysis
showed that age(OR=0.977,95%CI=0.965 to 0.989,P=0.000) ,the type of audiometric curve (OR=0.977,95%CI=0.180 to 0.748,
0.372 10 1.199,0.300 to 0.963,P=0.035) ,the affected ear side(OR=0.977,95%CI=0.450 to 0.989,0.161 to 0.628,P=0.002) , interval
from onset to intervention(OR=0.977,95%CI1=0.925 to 0.967,P=0.000) were 4 independent risk factors correlated to therapeutic
effect of sudden deafness. Conclusion ;. The curative effect of sudden deafness is closely related to the age,the type of audiometric
curve, the affected ear side, interval from onset to intervention,and hypertension. Different types of sudden deafness have different
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Tab.1 The gender and distribution of ear of patients with sudden deafness based on different types of audiometric curves

438 (%) Fel A
I (HI%L, %) 2 (%, %) e (1%, % ) A (%, % ) XCHHE % )
R AR 91(17.30) 62(68.13) 29(31.87) 45(49.45) 46(50.55) 0(0.00)
rpE 74(14.07) 25(33.78) 49(66.22) 25(33.78) 31(41.89) 18(24.32)
SFAE Y 191(36.31) 85(44.50) 106 (55.50 ) 83(43.46) 89 (46.60) 19(9.95)
Eoa i 170(32.32) 84(49.11) 86(50.89) 74(43.53) 77(45.29) 19(11.18)
it 526 ( 100.00) 256(48.67 ) 270(51.33) 227(43.16) 243(46.20) 56(10.65)
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Tab.4 The univariate logistic regression analysis of risk factors
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iy LIPS F PMEEDR ald x*
TR I BR
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