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ABSTRACT Objective: To investigate the status of anxiety and depression in patients with sudden deafness and analyze the influ-
encing factors of anxiety and depression. Methods: The psychological states of anxiety and depression of 156 patients with sudden deaf-
ness who were admitted to the department of otolaryngology in our hospital from February 2015 to December 2017 were evaluated by the
self-rating anxiety scale (SAS) and the self-rating depression scale (SDS). General data, morbidity and treatment of patients were collected,
the influencing factors of anxiety and depression in patients with sudden deafness were analyzed by logistic multiple regression. Results:
There were 48 cases of anxiety in this group, the incidence was 30.77%. There were 41 cases of depression, the incidence was 26.28%.
Single factor analysis showed that the incidence of anxiety and depression in patients with sudden deafness was related to age, sex, eco-
nomic income, educational level, number of accompanying symptoms, degree of hearing loss, degree of deafness and tinnitus, type of un-
derlying diseases, therapeutic effect (P<0.05). Multivariate analysis showed that the risk factors of anxiety in patients with sudden deaf-
ness were age 30-60 years old, severe or very severe tinnitus, hearing loss2 70 dBHL, complicating diseases2 3 kinds and ineffective
treatment. The risk factors of depression in patients with sudden deafness were female, severe deafness, complicating diseases= 3 kinds
and ineffective treatment. Conclusion: The incidence of anxiety and depression are high in patients with sudden deafness, and their anxiety
and depression levels are affected by age, sex, degree of deafness and tinnitus, complicating diseases and therapeutic effect. Medical staff
should pay attention to the mental health of patients, actively treat primary diseases, control basic diseases,and conduct psychological
counseling to reduce the level of anxiety and depression of patients.
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Table 1 Single factor analysis results of anxiety and depression in patients with sudden deafness

Anxiety Depression
Factors n x? P x? P

yes(n=48) no(n=108) yes(n=41)  no(n=115)
30-45 years 80 29(60.42)  51(47.22) 30(73.17)  50(43.48)

Age(years ) 46-60 years 33 10(20.83)  23(21.30) 6444  0.040  5(1220)  28(2435) 8972  0.011
> 60 years 43 9(1875)  34(31.48) 6(14.63)  37(32.17)
Male 72 10(20.83) 62(57.41) 6(14.63) 66(57.39)

Sexes 17.887  0.000 22.234 0.000
Female 84 38(79.17)  46(42.59) 35(85.37)  49(42.61)
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Distribution of Left 76 26(54.17) 50(46.30) 24(58.54) 52(45.22)
0.824 0.364 0.261 0.609
the affected ear Right 80 22(45.83) 58(53.70) 17(41.46) 63(54.78)
Economic <3000 49 26(54.17) 23(21.30) 29(70.73) 20(17.39)
income 3000-5000 72 10(20.83) 62(57.40) 25.002 0.000 8(19.51) 64(55.65) 39917 0.000
(yvan/month) >5000 35 12(25.00) 23(21.30) 4(9.76) 31(26.96)
High school and
bel 84 33(68.75) 51(47.22) 30(73.17)  54(46.96)
elow
Educational level 6.197 0.013 8.358 0.004
Bachelor degree or
72 15(31.25) 57(52.78) 11(26.83)  61(53.04)
above
Number of 1 kind 38 6(12.50) 32(29.63) 4(9.76) 34(26.57)
accompanying 2 kinds 52 15(31.25) 37(34.26) 4.534 0.012 14(34.15) 38(33.04) 7.380 0.025
symptoms 3 kinds 66 27(56.25) 39(36.11) 23(56.10)  43(37.39)
<10d 71 25(52.08) 46(42.59) 23(56.10) 48(41.74) 0.113
Time of onset 1.327 0.249 2.513
= 10d 85 23(47.92) 62(57.41) 18(43.90) 67(58.26)
Degree of <70 dBHL 92 12(25.00) 80(74.07) 10(24.39)  82(71.30)
] 33.077 0.000 27.495 0.000
hearing loss = 70 dBHL 64 36(75.00) 28(25.93) 31(75.61) 33(28.70)
Mild 59 5(10.42) 54(50.00) 6(14.63) 53(46.09)
Degree of
e Moderate 72 19(39.58) 53(49.07) 64.353 0.000 14(34.15) 58(50.43)  52.630 0.006
eafness
Severe 25 24(50.00) 1(0.93) 21(51.22) 4(3.48)
None 50 4(8.33) 46(42.59) 3(7.32) 47(40.87)
Degree of Mild-to-moderate 52 16(33.33) 36(33.33) 12(29.27)  40(34.78)
o 23.436 0.000 24218 0.000
tinnitus Severe or extremely
54 28(58.33) 26(24.07) 26(63.41) 28(24.35)
severe
0 kind 67 6(12.50) 61(56.48) 7(17.07) 60(52.17)
Complicating
di < 3 kinds 34 15(31.25) 19(17.59) 26.478  0.000 13(31.71)  21(18.26) 15.198 0.001
isease
2 3 kinds 55 27(56.24) 28(25.93) 21(21.22)  34(29.57)
Excellent 39 5(10.42) 34(31.48) 4(9.76) 35(30.43)
Therapeutic
- Effective 83 20(41.67) 63(58.33) 29.340  0.000 18(43.90) 65(56.52)  21.450 0.000
effect
Invalid 34 23(47.92) 11(10.19) 19(46.34) 12(10.43)

et R T 22 A g it i R R A Z I E lo-

gistic [ AT 434 , AL 7 e R FH 20 (01, 45 R R A i

A 30-60 % TR u M R E T AR FEEE2 70 dBHL A
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Table 2 Multivariate analysis results of anxiety and depression in patients with sudden deafness

Wr R, otk I HAE IR 3 Fh 6T RUR R A
BB BHF LM A R, WL 2,

Independent variable B S.E Wald x2 OR(95%CI) P
Anxiety
Age 30-60 years 1.325 0.621 4.552 3.762(0.681-1.264) 0.015
Severe or extremely severe tinnitus 0.956 0.261 13.416 2.601(0.261-0.961) 0.001
Degree of hearing loss= 70 dBHL 1.035 0.415 6.220 3.688(0.264-5.619) 0.009
Complicating disease= 3kinds 1.662 0.719 5.343 5.270(0.136-0.769) 0.013
Ineffective treatment 2.064 0.692 8.896 7.877(0.264-0.961) 0.005
Depression

Female 0.954 0.321 8.833 2.596(0.351-0.685) 0.006
Severe deafness 1.635 0.361 20.513 5.129(0.352-5.314) 0.000
Complicating disease= 3kinds 1.329 0.402 10.929 3.778(0.008-1.354) 0.006
Ineffective treatment 1.964 0.537 13.376 7.128(0.358-2.364) 0.002
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