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Abstract: Objective To explore the curative effect and possible mechanism of traditional Chinese medicine( TCM) in the treat-
ment of sudden sensorineural hearing loss( SSNHL) , and to provide reference for clinical application and further research. Methods

The basic information of patients with SSNHL was summarized through retrospective study, and the frequency of TCM treatment
of SSNHL was obtained, and the curative effect was analyzed by symptoms and pure tone audiometry. The effective ingredients and
targets of the top 20 TCMs were obtained from TCMSP and BATMAN-TCM platforms using network pharmacology technology,
and disease targets were obtained from GeneCards and OMIM data platforms. After taking intersection targets, protein-protein inter-
actions, core targets, and pathways were analyzed based on String and Metascape platforms. Results The mean age of SSNHL
patients was 51 years 59.05% of the affected ears were left ear, 39.05% were right ear, and 1.9% were binaural hearing loss. The
total effective rate of treating SSNHL was 72.90% , among which symptoms of aural fullness, tinnitus, and vertigo were different
after treatment. Network pharmacological study show that the treatment of SSNHL by the top 20 TCM involves multiple targets,
pathways and mechanisms, among which the core targets include MAPK1, AKT1, JUN, TP53, EGFR, etc. The key pathways are
pathways in cancer, lipid and atherosclerosis, proteoglycans in cancer, MAPK signaling pathway, human cytomegalovirus infec-

tion, and other aspects. Conclusion Application of CHM in the cases of SSNHL provides positive therapy and some contributions
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to improving hearing loss, tinnitus, aural fullness, and vertigo. Moreover, CHMs produce glucocorticoid-like effects and act on the

cochlea, vestibular organ, and auditory nerve through an anti-inflammatory and anti-apoptotic mechanism, which can protect the au-

ditory function of inner ear.
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Table 1 Comparison of average hearing threshold before and after treatment
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Table 2  Efficacy and effective rate of patients with different subtypes
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€13 TCM-SSNHL ZZ4H{ 25 PPI W45
Figure 3  PPI network diagram of TCM-SSNHL intersection target
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Figure 4 TCM-SSNHL intersection target PPI network relationship and key targets network relationship visualization analysis diagram

A: PPI network visualization analysis of TCM-SSNHL; B. EGFR network relationship; C: JUN network relationship;
D: TP53 network relationship; E: AKT1 network relationship; F: MAPKI1 network relationship
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Figure 5 GO function analysis of TCM-SSNHL intersection target( A-C)
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Figure 6 KEGG function analysis of CHM in the treatment of SSNHL
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