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Clinical application of seven-item Eustachian

Tube Dysfunction Questionnaire
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Abstract Objective: To investigate the clinical value of the seven-item Eustachian Tube Dysfunction Ques-
tionnaire (ETDQ-7) in evaluating Eustachian tube dysfunction before and after treatment. Method: A retrospective
analysis of 50 patients with Eustachian tube dysfunction diagnosed. All the patients were given chymotrypsin 4
000 IU and dexamethasone injection 5 mg by blowing through the Eustachian tube under nasal endoscopic guidance
once daily for 3—6 consecutive days. At the same time, azelastine hydrochloride nasal spray and budesonide nasal
spray were applied. 2 sprays each time, 2 times a day; oral Olongma drops. 3 ml each time., 3 times a day. ET-
DQ-7 was completed before and after treatment, and the results of ear endoscopy, pure tone audiometry, acoustic
impedance test, and Eustachian tube function test were analyzed comprehensively. Result; The ETDQ-7 score
(15. 6+7. 1) after treatment was significantly higher than that before treatment(23. 146. 5) points (P<C0, 05),
and the difference was statistically significant. After treatment, all patients felt that aural fullness, tinnitus or dis-
comfort, hearing loss and other symptoms were relieved. The tympanic membrane was observed to be better than
before treatment. The tympanic effusion and tympanic membrane invagination were improved, which was in line
with the change of ETDQ-7 score. Conclusion: ETDQ-7 has a good clinical value in the evaluation of Eustachian
tube dysfunction before and after treatment. It is a reproducible and effective method for evaluating Eustachian
tube dysfunction(ETD).
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Abstract Objective: To investigate the relationship between neutrophil lymphocyte ratio(NLR) and platelet
lymphocyte ratio(PLR) and the incidence of sudden deafness and its impact on the prognosis. Method: The clinical
data of 203 patients with sudden deafness was retrospectively analyzed. Pure tone audiometry, complete blood
count and other related examinations were performed before treatment. Hearing type was depending on the diag-
nostic criteria of sudden deafness; NLR and PLR were calculated. After that, pure tone audiometry was reviewed
again and the hearing changes were recorded. The control group was 203 healthy persons without infectious dis-
ease. Result; The median NLR and PLR of the sudden deafness group were 2. 8 and 126. 4, respectively, and that
of the control group were 1. 4 and 96. 9 respectively. The difference between the two groups was statistically sig-
nificant(P<C0. 01). The median NLR and PLR of the recovery group were 2. 4 and 116. 9, and that of the unre-
covered group were 3. 4 and 145. 0, respectively, the difference between the two groups was statistically signifi-

cant (P<C0. 05). No significant difference of NLR or PLR was observed among the low medium frequency type,

A AR B ke A % B (No:18-014-4-09)

“P BEMKFWEETERFAGLRA,.110004)
B E D F K E-mail: maxl1 @sj-hospital. org

(6]

(7]

VAN ROEYEN S, VAN DE HEYNING P, VAN (8] ZEW W%, WHE Bk Y ok B R B G 51 IR

ROMPAEY V. Value and discriminative power of the {“‘f@;ﬁ}_ﬂ Tk R B A T RE A BB I R4 A L .
seven-item Eustachian Tube Dysfunction Question— It PR - & i Sk S A B 4 7 .2018,32(6) :465—469.
naire[ ] |. Laryngoscope,2015,125:2553 —2556. [9] ?K%ﬁﬂﬂ-’%v?ﬁal_v)fﬁi‘{ﬁ AL BB ER Y KR A B
VAN ROEYEN S, VAN DE HEYNING P, VAN JELT T A ARG T S R i v b B 58 B R O A
ROMPAEY V. Responsiveness of the 7-item Eusta- [T, W& PR B 5 0 ok Sk 300 40 B 2% 7, 2018, 32 (7))
chian Tube Dysfunction Questionnaire[]J]. J Int Adv 551—553.

Otol,2016,12:106 —108. (kA% B #1:2018-07-27)



