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ABSTRACT Objective: To investigate the hearing threshold and clinical characteristics of patients with sudden deafness classified
by different hearing curves. Methods: Prospectively, 80 patients with sudden deafness admitted to our hospital from October 2019 to Oc-
tober 2022 were selected as the study population. Information on the clinical characteristics of the patients was collected. The hearing
threshold levels of all patients were tested. The rank sum test was used for the analysis of differences between multiple groups; the Spear-
man test was used for correlation analysis; and the multiple linear regression model was used for regression analysis. Results: There were
significant differences between the flat drop group, low frequency drop group, high frequency drop group and total deafness group in
terms of side, gender, diabetes, tinnitus, vertigo, and ear swelling sensation subgroups (P<0.05), but there were no significant differences
among the age, hypertension and cerebral infarction subgroups (P>0.05). There were significant differences among the flat descending
group, low frequency descending group, high frequency descending group and total deafness group in extremely severe, severe, moder-
ate, mild and normal subgroups (P<0.05); Hearing curve typing in patients with sudden deafness is closely related to side, gender, dia-
betes, tinnitus vertigo, ear congestion, and hearing threshold level (P<0.05), but not related to age, hypertension and cerebral infarction
(P>0.05). Multiple linear regression results showed that tinnitus, vertigo, ear stuffiness, hearing threshold level, and lateral discrimination
were independent risk factors affecting hearing curve typing in patients with sudden deafness (P<0.05). Conclusion: There are differences
in clinical characteristics and hearing thresholds among patients with different hearing profiles of sudden deafness, and clinical interven-
tions can be constructed based on patients' unique disease characteristics.
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Table 1 Analysis of clinical characteristics of patients with sudden deafness with different hearing curves [n (%)]

Groups Flat drop group Low-frequency High-frequency  Total deaf group 7 »
(n=26) drop group (n=18) drop group (n=17) (n=19)
Age
30~39(n=43) 12(27.91) 10(23.26) 8(18.60) 9(20.93) 0.56 0.36
40~60(n=37) 14(37.84) 8(21.62) 9(24.32) 10(27.02)
Side farewell
Auris sinistra(n=34) 8(23.53) 10(29.41) 7(20.59) 9(26.47) 8.64 <0.01
Auris dextra(n=43) 18(41.86) 8(18.60) 7(16.28) 10(23.26)
Aures unitas (n=3) 0(0.00) 0(0.00) 3(100.00) 0(0.00)
Gender
Male(n=42) 15(35.71) 11(26.19) 9(21.43) 7(16.67) 16.54 <0.01
Female(n=38) 11(28.95) 7(18.42) 8(21.05) 12(31.58)
Diabetes
Yes(n=41) 14(34.15) 11(26.83) 10(24.39) 6(14.63) 8.64 <0.01
No(n=39) 12(30.77) 7(17.95) 7(17.95) 13(33.33)




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.11 JUN.2023 « 2115 -

Hypertension
Yes(n=53) 17(32.07) 13(24.53) 13(24.53) 10(18.87) 0.42 0.65
No(n=27) 9(33.33) 5(18.52) 4(14.81) 9(33.33)

Cerebral infarction

Yes(n=47) 15(31.91) 11(23.40) 10(21.28) 11(23.40) 0.35 0.87
No(n=33) 11(33.33) 7(21.21) 7(21.21) 8(24.24)

Tinnitus
Yes(n=76) 25(32.89) 18(23.68) 16(21.05) 17(22.37) 12.65 <0.01
No(n=4) 1(25.00) 0(0.00) 1(25.00) 2(50.00)

Giddiness
Yes(n=18) 2(11.11) 2(11.11) 8(44.44) 6(33.33) 15.65 <0.01
No(n=62) 24(38.71) 16(25.81) 9(14.52) 13(20.97)

Ear stuffiness and swelling

Yes(n=6) 2(33.33) 1(16.67) 1(16.67) 2(33.33) 18.57 <0.01
No(n=74) 24(32.43) 17(22.97) 16(21.62) 17(22.97)
22 REAWHHLESBREEREZEREWEKFLH PR R IR LA 25 5 B3 (P<0.05), TR L 2.
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Table 2 Analysis of hearing threshold levels in patients with sudden deafness with different hearing curve subtypes [n (%)]

Low-frequency drop group  High-frequency drop group

Groups Flat drop group (n=26) (=18) (=17) Total deaf group (n=19)
Extremely Heavy 1(3.85) 0(0.00) 0(0.00) 17(89.47)
Severe 12(46.15) 0(0.00) 0(0.00) 2(10.53)
Moderate 13(50.00) 6(33.33) 3(17.65) 0(0.00)
Mild 0(0.00) 7(38.89) 8(47.06) 0(0.00)
Normal 0(0.00) 5(27.78) 6(35.29) 0(0.00)
V4 16.54 10.56 21.64 18.56
P <0.01 <0.01 <0.01 <0.01
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Table 3 Correlation analysis of hearing curve typing with clinical characteristics and hearing threshold levels in patients with sudden deafness

Hearing curve typing

Groups
r P

Age 0.05 0.38
Side farewell 0.43 <0.01
Gender 0.51 <0.01
Diabetes 0.32 <0.01
Hypertension 0.03 0.53
Cerebral infarction 0.06 0.41
Tinnitus 0.47 <0.01
Circumgyration 0.51 <0.01
Ear stuffiness and swelling 0.47 <0.01

Hearing valve level 0.51 <0.01
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Table 4 Multiple linear regression analysis of hearing curve typing in patients with sudden deafness

Variable B t P
Tinnitus 5.985 0.445 8.546 <0.01
Circumgyration 6.032 0.556 10.542 <0.01
Ear stuffiness and swelling 15.321 0.654 18.542 <0.01
Hearing valve level 16.521 0.675 20.231 <0.01
Side farewell 3.621 0.354 6.546 <0.01
Gender 6.521 0.541 10.123 0.365
Diabetes 1.026 0.023 1.221 0.156
Age 1.265 0.031 1.231 0.265
Constant term 63.212 1.654 0.125
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