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ABSTRACT Objective: To observe the therapeutic effect of methylprednisolone in treatment of type 2 diabetes mellitus complicated
with sudden sensorineural hearing loss. Methods: A total of 60 adult type 2 diabetic patients with unilateral sudden acoustic deafness who
were hospitalized in the Department of Endocrine and Otorhinolaryngology of South China Hospital Affiliated to Shenzhen University
from January 2018 to October 2020 were enrolled in this study. According to random number table method, they were divided into
treatment group (n=30) and control group (n=30). Patients in both groups were treated with neurotrophic therapy, insulin hypoglycemic
therapy and hyperbaric oxygen therapy. After 3 days of intravenous infusion of methylprednisolone, the dose of methylprednisolone was
reduced and continued treatment for 4 days. The total course of treatment in both groups was 14 days. The improvement of hearing
impairment after treatment was observed, Pure tone average (PTA) and auditory brainstem response (ABR) of two wo groups of patients
were measured before treatment, 1 week after treatment and 2 weeks after treatment, respectively, to evaluate the treatment effect. Results:
2 weeks after treatment, the grade of hearing impairment in the treatment group was better than that in the control group (P<0.05). 2
weeks after treatment, PTA and ABR indexes stimulated by 70dB, 80dB and 90dB sound waves in the treatment group were better than
those in the control group (P<0.05). Conclusion: Combined therapy with methylprednisolone and nutritional nerve, hypoglycemic and
hyperbaric oxygen can effectively improve the hearing of patients with type 2 diabetes mellitus complicated with sudden sensorineural
hearing loss, and is worthy of clinical application.
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Table 1 Comparison of baseline data between the two groups

Baseline data Control group(n=30) Treatment group(n=30) X/t P
Age(years) 55.23+10.15 54.63+8.34 0.250 0.803
Gender(male/female) 13/17 17/13 1.067 0.302
Diabetes course(years) 10.72+2.36 11.65+2.61 -1.488 0.153
Hearing impairment course(days) 1.73+0.38 1.80+0.42 -0.677 0.501
SBP(mmHg) 135.00+£19.80 132.06+17.07 0.616 0.540
DBP(mmHg) 72.10+11.08 76.07+9.02 -1.522 0.133
HbAlc(%)] 8.01+1.69 7.86+1.87 0.327 0.745
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Table 2 Grade of hearing impairment in the treatment group and the control group before and after treatment

Grade of hearing impairment before treatment Grade of hearing impairment after treatment
Groups
Mild Moderate Severe Very severely Mild Moderate Severe Very severely
Control grou;
group 17 10 2 1 20 9 1 0
(n=30)
Treatment
18 9 2 1 26 4 0 0
group(n=30)
U 0.083 6.879
P 0.984 0.000
22 MABERITHEIG PTA BILLE J7 2 JAJEIRIT AL PTA B0 HEA RIS o k2%, 2 A] LU AAF AR

BIT 1 JHJE 2 G AR PTA BLREIL (P<0.05),7F  Siit2e2ER(P<0.05), 3 3.

xR 3 TSR A RASEE PTA HxTtE(x2s,dB)
Table 3 Comparison of PTA between the treatment group and the control group before and after treatment( x+s ,dB )

Groups n Before treatment 1 week after treatment 2 weeks after treatment
Control group 30 94.23+11.38 71.68+11.674 69.93+14.164
Treatment group 30 96.54+13.96 72.63+10.824 42.15+11.744
t -0.702 -0.327 8.272
P 0.485 1.745 0.000

Note: Compared with before treatment, P<0.05.
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Table 4 Comparison of related indexes of 70dB acoustic stimulation ABR between the treatment group and the control group

before and after treatment( x+s, ms )

Incubation period Inter peak incubation period
Groups Time
1 I A% I~I11 1~V 1~V
Before treatment 1.59+0.20 3.87+0.21 5.98+0.28 2.30+0.15 1.96+0.17 3.98+0.32
1 week after
Control group 1.57£0.16 3.81£0.13 5.64+0.30 2.19+0.25 1.86+0.23 3.83+0.18
treatment
(n=30)
2 week after
1.55+£0.14 3.46+0.154 5.42+0.27 2.01+0.114 1.77+0.25 3.76+0.20
treatment
Before treatment 1.62+0.21 3.91+0.22 6.04+0.24 2.37+0.29 2.01+0.14 4.05+0.37
1 week after
Treatment group 1.58+0.17 3.65+0.19 5.46+0.32 2.25+0.18 1.62+0.37 4.32+0.32
treatment
(n=30)
2 week after
1.56+0.15 3.33+0.164 5.22+0.184 1.89+0.294¢ 1.08+0.194+ 3.33+0.214¢
treatment

Note: compared with the same group before treatment,*<0.05. Compared with the control group at the same time, * P<0.05.
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Table 5 Comparison of related indexes of 80dB acoustic stimulation ABR between the treatment group

and the control group before and after treatment( x+s, ms)

Incubation period

Inter peak incubation period

Groups Time
I 11 \% I~I11 -~V I~V
Before treatment 1.63+0.20 3.90+0.22 6.02+0.24 2.32+0.35 1.89+0.27 4.16+0.19
1 week after
Control group 1.62+0.17 3.78+0.12 5.61+0.19 2.17£0.25 1.64+0.26 4.02+0.26
treatment
(n=30)
2 week after
1.60+0.13 3.72+0.16 5.35+0.154 2.06+£0.274 1.29+0.17 3.47+0.394
treatment
Before treatment 1.68+0.19 3.94+0.22 5.99+0.29 2.22+0.24 1.92+0.19 4.12+0.32
1 week after
Treatment group 1.63+0.18 3.69+0.20 5.42+0.26 1.81+£0.374 1.89+0.19 3.97+0.284
treatment
(n=30)
2 week after
1.59+0.15 3.56+0.15 4.83+0.254 1.68+0.354+ 1.01+£0.154* 2.87+0.244
treatment

Note: compared with the same group before treatment,*P<0.05. Compared with the control group at the same time, * P<0.05.
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Table 6 Comparison of related indexes of 90dB acoustic stimulation ABR between the treatment group and the control group

before and after treatment( x+s, ms )

Incubation period

Inter peak incubation period

Groups Time
I I \% I~I11 -~V I~V
Before treatment 1.69+0.18 3.91+0.22 5.77+0.24 2.32+0.30 2.14+0.24 4.38+0.14
1 week after
Control group 1.65+0.15 3.86+0.13 5.68+0.19 2.21+0.29 2.08+0.22 4.03+0.25
treatment
(n=30)
2 week after
1.60+0.14 3.77+0.17 5.56+0.28 1.87+0.20 1.96+0.22 3.90+0.37
treatment
Before treatment 1.68+0.17 3.97+0.22 5.84+0.23 2.49+0.28 2.17£0.26 4.56+0.28
1 week after
Treatment group 1.63+0.16 3.71+0.31 5.67+0.26 2.23+0.324 2.10+0.27 4.34+0.28
treatment
(n=30)
2 week after
1.59+0.14 3.52+0.19 5.50+0.25 1.64+0.234+ 1.98+0.30 3.28+0.204¢

treatment

Note: compared with the same group before treatment,*P<0.05. Compared with the control group at the same time, * P<0.05.
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