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ABSTRACT Objective: To investigate the influencing factors of therapeutic effect of sudden bilateral sensorineural hearing loss.
Methods: 24 cases(48 ears) with sudden bilateral sensorineural hearing loss admitted in our department from February 2011 to May 2013
were retrospectively analyzed. 24 patients (48 ears) were recruited including 18 male cases (75.0%) and 6 female cases (25.0%). The
average age was 49.3 years. The patients were divided into 4 types according to their audiometric curve: No one was acute sensorineural
hearing loss(SNHL) in low tone frequencies, 16 ears were acute SNHL in high tone frequencies(33.3%), 18 ears were acute SNHL in all
frequencies (PTA< 80 dB HL)(27.5%) and 14 ears were profound SNHL in all frequencies (PTA2 81 dB HL)(29.2%). The therapeutic
effects of different types of audiometric curve, accompanied symptoms, ages, accompanied diseases, degree of hearing loss and interval
from onset to intervention were analyzed. Results: There was no significant difference in the curative rate among different types, interval
from onset to intervention, accompanied diseases, with and without vertigo of patients with sudden bilateral sensorineural hearing loss
(P>0.05). However, the efficacy of patients with tinnitus or age>60 years old were significantly higher(P<0.05). Conclusion: The patients
of sudden bilateral sensorineural hearing loss who accompanied with tinnitus and was less than 60 years old had better prognosis, the
prognosis of sudden bilateral sensorineural hearing loss was not related to the type of audiometric curve, degree of hearing loss, interval
from onset to intervention, and accompanied with vertigo.
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Table 1 Comparison of the therapeutic effect of patients with different types of bilateral sensorineural hearing loss

SEI(EHD ER[E (%)) EX[E(%)] BRE)] FTRE(%)] EARE (%)

Types (Ear) Cure [Ear (%)] Markedly Improvement [Ear (%)]  Improvement [Ear (%)] Failure [Ear (%)]  Total effective rate [Ear (%)]

{RH35(0)

Type AQ) / / / /
HEAE(16) 2(12.5%) 0(0.0%) 0(0.0%) 14(87.5%) 2(12.5%)

Type B(16)

FBEAY) 0(0.0%) 3(16.7%) 1(5.6%) 14(77.8%) 4(22.2%)

Type C(18)

23219 2(14.3%) 2(14.3%) 0(0.0%) 10(71.4%) 4(28.6%)

Type D(14)

Note: Type A reprents 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); type D was profound SNHL in all frequencies(PTA= 81 dB HL).
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Table 2 The correlation of therapeutic effect of bilateral sensorineural hearing loss with tinnitus

HESEH) ER[E(%)] EH[E(%)] BR[E(%)] TRE(%)] EARE(%)]
Tinnitus(ear) Cure [Ear (%)] Markedly Improvement [Ear (%)] Improvement [Ear (%)] Failure [Ear (%)] Total effective rate [Ear (%)]
A@36)
4(11.1%) 5(13.9%) 1(2.8%) 26(72.2%) 10(27.8%)
With(36)
x(12)
0(0.0%) 0(0.0%) 0(0.0%) 12(100.0%) 0(0.0%)*
Without(12)
Note: *P<0.05 compared with patients of bilateral sensorineural hearing loss with tinnitus.
R3 WMREEZBENZEERSHTENXR
Table 3 The correlation of therapeutic effect of bilateral sensorineural hearing loss with vertigo
HEEEH) R (%)] BH[E(%)] BRE(%))] TR E(%)] EARE(%)]
with vertigo(ear)  Cure [Ear (%)] Markedly Improvement [Ear (%)] Improvement [Ear (%)] Failure [Ear (%)] Total effective rate[Ear (%)]
Aa®)
0(0.0%) 0(0.0%) 0(0.0%) 8(100.0%) 0(0.0%)
With(8)
7c(40)
4(10.0%) 5(12.5%) 1(2.5%) 30(75.0%) 10(25.0%)
Without(40)
F 4 REEHWMRE EEBE TR
Table 4 Comparison of the therapeutic effect of bilateral sensorineural hearing loss with different ages
FiREH) ER[E(%)] EH[E(%)] BR[E(%)] TRE(%)] EARE(%)]
Age(ear) Cure [Ear (%)]  Markedly Improvement [Ear (%)] Improvement [Ear (%)] Failure [Ear (%)] Total effective rate [Ear (%)]
< 60 %(32)
4(12.5% 5(15.6% 1(3.1% 22(68.8% 10(31.3%
< 60 years(32) ( °) ( 0) (3.1%) ( 0) ( 6)
> 60 %(16)
0(0.0%) 0(0.0%) 0(0.0%) 16(71.4%) 0(0.0%)*
> 60 years(16)
Note: ¥*P<0.05 compared with patients of bilateral sensorineural hearing loss with age < 60 years.
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Table 5 The correlation of therapeutic effect of bilateral sensorineural hearing loss with concomitant disease
R ME HERR . B MAEER) BRI ] EH[E(%)] BR[E(%)] THE(%)] EAE(%)]
With hypertension, Diabetes and c - E ;)/ Markedly Improvement Improvement Failure Total effective rate
ure [Ear
hyperlipidemia (ear) [ar (%] [Ear (%)] [Ear (%)] [Ear (%)] [Ear (%)]
A(10)
0(0.0%) 0(0.0%) 0(0.0%) 10(100.0%) 0(0.0%)
With(10)
Z(38)
4(10.5%) 5(13.2%) 1(2.6%) 28(73.7%) 10(26.3%)
Without(38)
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Table 6 The correlation of therapeutic effect of bilateral sensorineural hearing loss with defferenr degree

Wr H#R kIR E (B4 ER[E(%)] ER[E(%)] BH(E(%)] E[E(%)] BERYE(")]
The degree of hearing loss Cure Markedly Improvement Improvement Failure Total effective rate

(ear) [Ear (%)] [Ear (%)] [Ear (%)] [Ear (%)] [Ear (%)]

BE(10)
2(20.0%) 0(0.0%) 0(0.0%) 8(80.0%) 2(20.0%)

Mild(10)

& (20)
0(0.0%) 1(5.0%) 1(5.0%) 18(90.0%) 2(10.0%)

Moderate(20)
BEE®

0(0.0%) 2(50.0%) 0(0.0%) 2(50.0%) 2(50.0%)

Severe(4)

(14
BRE1Y 2(14.3%) 2(14.3%) 0(0.0%) 12(71.4%) 4(28.6%)

Very severely(14)
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Table 7 The correlation of therapeutic effect of bilateral sensorineural hearing loss with interval from onset to intervention

KR ZE Tt iE (EE) ER[E(%)] EH[E(%)] BR[E(%)] TRE(%)] BAE™IE(%)]
interval from onset to Cure Markedly Improvement Improvement Failure Total effective rate
intervention(ear) [Ear (%)] [Ear (%)] [Ear (%)] [Ear (%)] [Ear (%)]
= 7X060 2(6.7%) 5(16.7%) 1(3.3%) 22(73.3%) 8(26.7%)
< 7 days(30)
-1 &(18) 2(11.1%) 0(0.0%) 0(0.0%) 16(88.9%) 2(11.1%)
>7 days(18)
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