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Abstract: Due to the unclear aetiology and pathogenesis of sudden deafness, there is still no uniform treatment plan at home and
abroad. In the face of different sudden deafness patients, it is not possible to directly estimate the effective prognosis of patients and
formulate the most suitable treatment plan for patients. With the development of big data and the computer information age, the
application of artificial intelligence represented by machine learning (ML) can help transform patient education and joint decision-
making between doctors and patients from an abstract concept into a concrete operable form, so as to evaluate the prognosis and
effectiveness of diseases and formulate treatment plans for diseases. The purpose of this paper is to review the whole process of ML
prediction model construction and its application to sudden deafness, with the aim of providing relevant reference information for
clinical staff to evaluate the curative effect of sudden deafness and make plans, so as to better realise joint decision-making between
doctors and patients and improve the curative effect of sudden deafness.
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