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Abstract: Objective To explore the efficacy and prognostic factors of hospitalized cases of children with sudden sensorineural
hearing loss over the ten years. Methods A retrospective analysis was performed for 98 children with sudden sensorineural hearing
loss hospitalized, and the relationship between the efficacy and age, gender, side, time of consultation, degree of hearing loss, type
of hearing curve, tinnitus, vertigo, ear stuffiness and its prognosis, compared with 255 cases (257 ears) of adult hospitalized.
Results The pediatric group; the recovery rate of ascending audiometric curve was 75.86%, flat audiometric curve 75.86%,
profound audiometric curve 68.42% , and descending audiometric curve 23.08%. The results of ordered logistic regression analysis
suggested that DPOAE elicitation, intratympanic injection, and descending audiometric curve were correlated with the efficacy. The
overall recovery rate was 68.37% in the pediatric group and 54.86% in the adult group ( P=0.050). Conclusion Within 14 days of
the onset of sudden deafness in children was the golden treatment time, and the efficacy of patients with ascending and flat audiomet-
ric curves were better than that of profound and descending audiometric curves. DPOAE elicitation and intratympanic injection were
the positive prognostic factors, while high-frequency hearing curves was the risk factor. The efficacy was better in the pediatric group
than the adult group.
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Table 1 Relationship between factors and therapeutic efficacy in children’s groups

H# Tesk A WAL bEpiie B % X P

B 6.020 0.111
7~14 17 6 10 9 59.52
15~18 14 7 10 25 69.57

ezl 0.472 0.925
3 14 7 10 15 69.57
e 17 6 10 19 67.31

g 531 1.161 0.762
i 18 7 9 16 64.00
7 13 6 11 18 72.92

W2 B[] 10.863 0.012
1~13 26 7 19 30 77.78
14~30 5 6 1 4 68.75

H 2.235 0.525
H 15 4 8 18 66.67
Jc 16 9 12 16 69.81

%= 17.679 0.001
H 13 7 14 5 66.67
¥ 18 6 6 29 69.49

Hensg 2.073 0.557
A 30 13 19 34 68.75
¥ 1 0 1 0 50.00

W 7 i 2k 45.768 <0.001
fRAm 2 0 1 15 88.89
TR 10 2 1 0 23.08
FH 7 3 5 14 75.86
s 12 8 13 5 68.42

DPOAE 29.847 <0.001
H 6 1 1 22 80.00
i 25 12 19 12 63.24

SRS 15.978 0.001
2 12 10 15 10 74.47
& 19 3 5 24 62.75

-2 5 47.764 <0.001
ER 1 0 0 3 75.00
BREE 4 1 0 8 69.23
s 4 0 0 5 55.56
W 1 4 0 4 88.89
g 8 0 3 9 60.00
% TR B 6 1 7 4 66.67
e 7 7 10 1 72.00
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72 CSSNHL T #H2C I 19 ¥ Logistic [ H 4347
Table 2 The ordered Logistic regression analysis of CSSNHL prognostic factors

G EVEER 3 FRifETR Wald {8 P

% 0.014 0.472 0.001 0.976
DPOAE 2.608 1.018 6.562 0.010
W2 ] -0.130 0.652 0.040 0.842
[ E ) 1.139 0.514 4912 0.027
W 77 h 2 (A5 1.507 1.487 1.027 0.311
Uil AT D) -3.017 1.264 5.696 0.017
W 7 b2k (SR 0.636 0.988 0.415 0.519
Wy H 2k (IEH) 0.169 2.011 0.007 0.933
Wr 34k (B2 ) -0.370 1.606 0.053 0.818
Wy 34 ok (HEE) 0.500 1.528 0.107 0.743
Wr Rk (FhE ) 0.349 1.342 0.068 0.795
Wr ok (EEE) 0.526 1.062 0.246 0.620
Wr JjHd ok (R EEBE) 0.467 0.637 0.536 0.464
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Table 3 The relation between audiometric curves and efficacy

UiwALiiEe7 %5 B #{E
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FiH 29 56.53
eyl 38 42.42
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Table 4 The comparison of the efficacy between the groups

B )
Wrmhde LA A4 X P
BB/AEME 98/67  257/141  7.814 0.050
(7] 18/16 45/39  1.750 0.626
A 13/2 28/9  1.545 0.672
T 29/22 85/44  10.094 0.018
2F 38/26 99/49  11.679 0.009
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