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Efficacy of intratympanic injection of glucocorticoid in the treatment of
Sudden hearing loss and analysis of influencing factors

FANG Yu-xiang, WU Jun,JIANG Xue-miao,HE Jin-qiang
( Department of Otolaryngology , Huangshan Shoukang Hospital , Huangshan 245000 ,Anhui,China)

[ Abstract] Objective:To observe the clinical efficacy of intratympanic injection of glucocorticoid in the treatment of Sudden
hearing loss (SHL) and analyze its influencing factors. Methods: The clinical data of 108 patients with SHL who were treated 2 weeks
with intratympanic injection of glucocorticoid and 108 patients with SHL who 2 weeks received intravenous infusion of glucocorticoid
were retrospectively analyzed,and they were divided into observation group and control group according to the different treatment. The
patients in observation group cases were divided into cured group (n =52) and uncured group (n =56) by means of the different thera-
peutic effects. The clinical efficacy of patients with different treatment methods and general clinical data of the two subgroups were com-
pared ,such as gender,age,time of onset, affected ear site,complications and degree of hearing loss. The influencing factors of efficacy of
intratympanic injection of glucocorticoid in the treatment of SHL were analyzed. Results: After 2 weeks of treatment, the total effective
rate in observation group was higher than that in control group (87.04% vs. 75.93% ,P <0.05). The differences in age, onset time, co-
morbid dizziness,degree of hearing loss,and type of hearing loss among patients with different treatment effects were statistically signifi-
cant (P <0.05). Regression analysis showed that the time of onset, vertigo, degree of hearing loss and type of hearing damage were all
independent factors affecting the efficacy of intratympanic glucocorticoid injection in treating SHL (P <0.05). Conclusion: Intratym-
panic injection of glucocorticoid in the treatment of SHL has a significant efficacy,and the prognosis of patients is affected by the onset
time , vertigo , degree of hearing loss,type of hearing damage and other factors.
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