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Advances in diagnosis and therapies of immune-mediated inner ear diseases

Summary Immune-Mediated Inner Ear Diseases (IMIED) is one of the curable sensorineural hearing loss

caused by abnormal immune response, which may be primary inner ear diseases or associated with systemic auto-

immune diseases. Since the complex differential diagnosis and no reliable diagnostic tests, the early identification

of IMIED was extremely tricky. The treatment still mainly depends on glucocorticoid, but as researchs move a-

long, directing at different pathogenesis, more and more therapies have been proposed. This article reviews the

diagnosis and different treatment methods of IMIED.
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W 3 JC o B 4k 2 T B G IR IR T A RO &
Wi R T R H T 12 d A E IR EIRIT.

WA H L FEE IR YT 4 B . IMIED &4 Xf
MERUR(PTA 3% 10 dB L 3¢ SDS Mt 12%
VL EDO BB 50% ~70% 11018 ff 34, 4 4~ H
ZJa s A 1A% B E A BSR4,
WFoE R K B AR IRIT 1 A A R AT R W IR )T
BrBE A 35% (12/34) HY AR BB G, He v v 1fi A
e L (17,6 %), Hok & BMI B8 G238 1. 6/
m*) ,7E 66 J& B Rl U5 B N oK & AR B Sk IR BE L 6 %0
() BB AN BB 52 AN KR T 45 1k R 9T . 7E IMI-
ED B E AN 32 1k Z k. A E & #0410
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4.2.1.3 FRMREERS O FRRMEEENS (azathioprine,
AZA) & JF IMIED f4 #F 9% #% /b, 1993 4F,
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FEPU L AT DLSE G PP TL-18 A9 28 43 1 L i 2R
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ZARFE YL B R HEPL Y IMIED B % i 0 /7 ol 3%
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R E LML (3/7) . #R M E KSR IMIED
55 & O R IMIED AT BE 2 A T8 59 I R 52 4K
TL-18 i 70 %)+ 3 ZE K pr 8 IMIED & & 1T 2
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—/INBABI R AIF ST, 38 T B R BA S Y RCT O WUH
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HREAS B A D 0 5 B 22 (WY 9 0808 ok SR R 2
B Hi AT IMIED B9I7 K.
4.3 I E
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TAE, FEREVIRY 16 9% HAh Y vk T RN Y R R
£ 8 i (50%) 5% 35 T PMP, 1 B a0 H-Ir ) ok 3% 5%
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WE L AT 25 90 Fh BB A T Ak Sl R A s I 25
1BYT SR PMP 78 IMIED (8 U148 1 J2 3 5 4
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WRAIRYT G W Sk B OE % It g R e £/ 3 4,
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Advances of the treatments and diagnosis for sensory laryngeal neuropathy
Summary Sensory laryngeal neuropathy(SLN) is a kind of peripheral neuropathy presenting globus pharyn-

geus, chronic cough, increased mucus, dry throat, sore throat, frequent clearing of the throat, etc. When the

sensory nerve of the larynx is affected by chemical, biological, mechanical or nutritional factors. Because of its

nonspecific signs and symptoms, SLN is easy to be misdiagnosed as chronic pharyngitis or laryngopharyngeal re-

{lux disease. SLLN was came up to ENT physician in recent years and there are rare systematic reports currently,

therefore, this review aims to summarize the etiology, clinical manifestations, diagnosis and treatment of SLN, to

raise awareness of this disease among our colleagues.

Key words sensory laryngeal neuropathy; pathogeny; diagnosis; therapy

WA . 40 A 0 B 47 OF 0 7 T 5% 0% 0
6 ) i 8 R T 4R A T O B 2 5 T

GEEZ MR 2 . 2 5 AE H ., R S I A
SRR R N R AN AN A R S AL

ﬂﬁlﬂﬁilﬁﬁf 2 DX 3l B e 28 1Y T e B A5 A 1T RE s B

o DT H B P R S S U M N R L 2
Z ﬂ;@ YOI B R AR R L I S BB
25 95 9 2 IR e S JR i 28 iﬁiéﬁ%)‘ﬂ P 2 P
AR T 2005 4FH Lee 2 AR BET
28 ) JBR YL J5 ml AR R R b R 5 Rk WK L TE IR M
M o 28 S ) HUH AT T =AM ) (PPD) L5 L S5 AR
7 e WO R L i UL R [T 5 R A R O A 2 AR
Sl 0 E T R AR B R BT R R R
KeERRA.BRARHAF M B (No: 81602389, No:
81772903, No: 81874133),«%}1@%1 él KA A4 A (No:
2017]J3456) ;% éy B T4 A BF it %) 3R 2 (No:B2019165)
" HRFMEERF SR ELHIN FRHHEEERE
B EEEERE (K ,410008)

2oy K = B IR SRR Sk A
BAEEH &M F . E-mail : gqianhudoctor@163. com

WA, H)5 Halum Z8%°% 3R 18 & 325 DU
Bl ZIEBERE ARG IR A% 5 Bl B 4012 W Ry 1 1 Al
RMIT R AL . A% SCH i &2 > B A AH 26 SOk,
XTI 8 i A 28 P 9 1 R ML R L I IR R B L2
W JE 0] 236 T R AT LR R

1 FERERAEZFILHE

1.1 WERZE

U B = X o O ST 7L S i T N 1
J& Uﬁiﬁiﬁﬂﬁﬂﬁﬁﬁumﬂﬁi{iu%@ﬁﬂ%%’“?ﬁ Af

2 I A W S 3o B R R e H AT M SRR i
o S W 28 5 X 3 3 R 9 ) R A B W R T

A6 fluh Ko M R A B 5] R nE i R R AR R Rk
B S SR R W S A AN IR RO T R R L
T H B S RS iﬁﬁ]‘lﬁf(hﬁ JR YL 5 1] 2R
AN G JERE SR T | R — R 0 M R A R 1 % o R
MR B R YL S 2R GE B2 9 R (postviral vagal
neuropathhy)'™” ,

1.1.2 B EBEMETRIZ METEBRE
RN AR LR R EZ WA A E IR

[30] Marsili M, Marzetti V, Lucantoni M, et al. Autoim-
mune sensorineural hearing loss as presenting mani-
festation of paediatric behcet disease responding to
adalimumab: A case report[J]. Ital J Pediatr,2016,42
(1) .81.

[31] Heywood RL, Hadavi S,Donnelly S, et al. Infliximab
for autoimmune inner ear disease:Case report and lit-
erature review[ ] ]. J Laryngol Otol, 2013, 127 (11):
1145—1147.

[32] Van Wijk F, Staecker H, Keithley E,et al. Local per-
fusion of the tumor necrosis factor alpha blocker in-
fliximab to the inner ear improves autoimmune neu-
rosensory hearing loss[ J]]. Audiol Neurootol,2006,11
(6):357—365.

[33] Matteson EL, Choi HK, Poe DS, et al. Etanercept
therapy for immune-mediated cochleovestibular disor-
ders: A multi-center, open-label, pilot study[]J]. Ar-
thritis Rheum,2005,53(3) :337—342.

[34] Pathak S,Goldofsky E, Vivas EX,et al. IL-183 is over-
expressed and aberrantly regulated in corticosteroid
nonresponders with autoimmune inner ear disease
[JJ.J Immunol,2011,186(3):1870—1879.

[35] Niwano T, Tokura M, Nagasaka K. Successful treat-
ment of recurrent sensorineural hearing loss in anky-
losing spondylitis using infliximab and methotrexate
[J].J Clin Rheumatol,2019,(Epub ahead of print)

OlcA5 B #1.2019-09-03)



