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Abstract Objective: To evaluate the efficacy of Eustachian tube dilation hormone under the guidance of oto-

scope in the treatment of patients with sudden deafness. Methods: One hundred and seventy-six patients(185 ears)
with sudden deafness treated by otorhinolaryngology head and neck surgery in Shaanxi Provincial People’s Hospital
from January 2020 to December 2020 were selected. According to the inclusion and exclusion criteria, 176 patients
(185 ears) were randomly divided into control group(n =86, 90 ears) and study group(n =90, 95 ears). The con-
trol group was treated with intratympanic injection of methylprednisolone (methylprednisolone sodium succinate
for injection) ,» and the study group was treated with tympanic tympanoplasty under otoendoscope. The pure tone
hearing threshold, effective rate and the incidence of adverse reactions were compared between the two groups be-
fore and after treatment. Results: The total effective rate of the study group was 84. 21%(80/95), slightly lower
than that of the control group(84.44%). but there was no significant difference between the two groups. The
hearing threshold of pure tone in the two groups was significantly higher than that before treatment, and the aver-
age improvement of hearing in the study group(25. 4746. 29) dB was slightly lower than that in the control group
(27.3347.55) dB, but there was no significant difference between the two groups(P>>0. 05). There was no sig-

nificant difference in the incidence of mild adverse reactions between the two groups(P=>0. 05). There were no se-
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rious adverse reactions. Conclusion: The total effective rate, hearing improvement level and adverse reaction rate

of patients with sudden deafness treated with Eustachian tube tympanic dilatation hormone under endoscope are

the same as that of tympanic hormone injection.

Key words sudden deafness; endoscope; Eustachian tube dilatation by catheter; hormones

REWEBEZHI N T REmEE, I gR
PG AN TR R B2 (1) B 2 R0 S5 R B0 . B AR
i IR L 5 K M 22 B R AT SR Rk s RRK L il
P Bz 1y A B AR LA B P R I SO A B RS Ol AR 5
WOEGX PSR ENAMEHEHB R, %
HEWT 7 F B2 A AT 43 S IR AT i 20, v T e AL
AR A G IRIGIT R AR TR A
RZ Rl ARYT R0 ASAH ) XY /019 I R IR YT 2 F2 5k
KB AR PR VB SR YT PR RS2
BT . MR AT E IR IT RR BN —4
W IEIT SR B B B T2 N A 5 K T
FRIRIT . (HHSR Y 9D kS 6 O AL
FER R AT, 4 5 R R B 9 R R 2 Bl
IREEA gzt AR R AE DU R AE L i K
AR sh ki 51 % 2 9F KORE . Sh W SE 8 i 5
I AT 9% 34 45 % 38 B %5 N Ry 3 40 25 Jis vl e o B S
BB R R B B KO T R A TR A
HHMEN ™ E AR, BENEER DGR
W PR B B A AR Ak Lt TT T P R E L
T IR B, Rauch 25512 gE47 4 8 o /™
& 40 A ARV B BE AL B 3K 56 Fb 4 11 IR AEE = N 4
5ME SRR E N M E AN T O RS
BB RIRIT R A BRI ROR . W E N —T L h
OV FE TN R B R 2 A At 25 W o T R
R 5 R B A R e Ik, 65.96% . TAER
e ROPEIR YT 1Y 52 PN R B R IR U7 A AR B AR 4
B B4 SR AT A O R R R FH IR B A
FIEIRIT R R B EE )R, A g = N
HEFBEREEEMNRIT AR ESHRA G WMEN
Y RCRARL T H Bk SR N R R e
R E L2, WA BRI A SRR R
AT RetE, L, 3 —Fh AL & A AR B
B SWMEBNIRIT BB R EW BRI EE
By, AR E NG ST A A e =
Wk B JE e 1R 0T 28 K R I PR IT A AT R0 4
5T
1 &#&RE5R®
B 7 A

PEEL 2020 4F 1 H—2020 4F 12 Atz TRePE 4
N R g B S W e Sk SR} ) 58 ke 8 v AT o 28
B AR AR HERR bR EE SR 176 9] R (185 D)
YERWFTEXT G2, 0T /B 20 2 28 R B R T [
AR ML Wik e . LABE LA 7R3k A iF ot 4l
90 1 (95 H-) X FE2H 86 1] (90 H, #FFTH 41
1,4 49 6] ; 4E 8 20~67 %, 44 (45. 00+ 5. 07)

% B 160~185 em, F1 (173,67 £4.50) cm;
KT 50~90 kg, FH¥(65.0047.00) kg; e 1~
14 d, 447,26 +1.15) d; 4835 5N 35~79 dB,
X (54.4547.43) dB; A IFBZ & 34 f, B 68
), XHHRZH B 39 i, 4 47 B 4FE S 21~60 %,y
(43.28-E4.66) % ; B &5 157~186 cm, V-1 (167. 24 £
5.12) em;fKEE 47~85 kg, ¥ (63.22+6.18) kg; ik
B 1~14 d,F¥(7.184+1.89) d;4i 5K FH 34~
80 dB, ¥ (56.67+8.33) dB; F I X% 29 ], H-
G 66 f5i, WIAL R EPE R A B R R
TR T R R B S OFE S5 I R 95 R} LA 25 S5
WG L (P>>0.05), BA A ek, A
ZPRTE A N RS B R 2R e 2 5y b

1.2 A S HEBRbr e

1.2.1 WA D3 d N E A B EE # 2 M
JIF B HAE 2000 Hz B T L A5 R WT ) 4t 2k =
20 dB HL. £5 & 28 & M & 12 Wi fiG 97 48 m (2015)
BB o T A R R 2R R PR R O R B (RN AE 2 R
AT, HORE R R s @ X H R JE e It i i sl A i
RS RUF ; @525 2 T L B RG 2 HE R b B 2y
H sk scAs s © B A R iR N PE, JF &8
BEMEFRE T . ©JCHAE KB,

1.2.2 HEBRbriE O EZHMBRIT L O
IR E T K 25 A A M 2 590 55 N B 5 ©
G I H AR B A B 1 A5 5 @ M BORS P R R B
A& BRI EA.

1.3 RIT ik

FT A BB B S W R 25 WG T, BV A
MR 87. 5 mg+5 Y0 W A 250 mL #IKIEE
fH 1K, 310 d,

X B« A 5 R 0 6] B 4 7 R0 8 v
ke Jei6 o7  HE B ARERAE 7 i 8« 28 3 B MO
BE . M 1% R 2R #ETRERE., Z
Ji o8 B I ) A A SRR TR 22 PR B 40 mg
Uk Je e 1 3 30 5 ==, {8 25 R 7T RE £ Hb kA B E
o B DR AL, JF kE A A I B U TS 15 ~ 30
min'"® . B HIAYY 1K IRYT 5 K, 38 10 d, R AERT
SIVE R T, i HE

WG L - AE B BLIA T 1 A B 45 3 S8 3 3 A T A
SO IRK R JE R IT L L BARERAE T Ok R
K FHAB A 5 Jry 350 JBR T S s R o WA S 66 B, S N BE T
T AR B WA, R OGS SRR E Y I B R
K T R R E A B IR 10 ~
15 mmAb, RIRE —biE TREFED, —mE T
PRAEE HOE O, P RER S S AW A Rl o, B



¢ 426 - s A B M O S AD R 2 i

535 4

B R WOk 4 S RAFE ARk, Z
Je s e R E AL E RS RS IR
J& 40 mg 43R M 8= N IR, B8 WEE 245 ) It
A 454 58 S R AR S A AR 0 Fp
15~30 min""* 253 7 . B HIRYY 1 Ik,
BIT 5 W3 10 dL #RAE 2R T H B T 5% 5l
T S Ol K 2 Wk A v B s 1 O, R 4R Sl AR iR
T o 3 G i K S W R TR 5 B A A AR A AR
FHOE NS N E R AR, RIS K,
DL B i 43 S
1.4 WA bR S EAE 53 B

LA PR 2L I R T 350, TE A WL B2 46 A b v, %
A 2 PR 38 B g HK S 5 8% . 32 0 40 2 T
J1$E=>30 dB HL; A 2L« 52 WK T Sy $ 55 15~
30 dB HL; Jo&L - Z UM R Wy J1 415 <<15 dB HL'',
SRR = CR AL+ A 80+ 5 @) 1080/ 2 1 % X
100% . HCESIA YT IS W6 20 2l 35 W 18 (8 . % H 2l ¥
T 55 300 W A8 % Az I, 43 il 12 5% 2000, 4000, 6000,

8000 Hz WyWr B , IF1H 338 . w4l 1 245
R B AN RO & AR R ) R M
B HARANE K b N A
1.5 it ik

i SPSS 19. 0 B AF #1748 it 27 40 A, 1T s B
B EEESD ML x+s TR CRAMEAR ¢ K
5 BB DL R (V) Ron Ry g, DL P <
0.05 HEFAGIE L,
2 #R

WFIELH A SR K 84. 21 % (80/95) , Xf BB 4H A
BORN 84.44% (76/90) , R4 L 88 2 7 LG it 2#
B (3P =0.002,P>0.05), L3 1. EI7)E . 0 B4
2H B E 0 2l W B <R 2000, 4000, 6000,
8000 Hz 1y~F- 357 1 {f Y ol 35 2 B W L T 52 41, (1
EZERTGH¥E L (t=1.806,P>0.05), WL 2,
R A A RO R RN 2 5 Ea it &
SR B R 0 R R o AL R S M O A
JEEANR RN, WL 3.

F1 WAKRRKITHLEE H%
2H 5| H# A BAL B TR BA R
o 95 16(16. 84) 26(27.37) 38(40.00) 15(15.79) 80(84.21)
X AR 2] 90 13(14. 44) 25(27.78) 38(42.22) 14(15.56) 76(84. 44)

®2 WMARFTHEWEHFEYELESE B HL

21 531 H% YT Rl Wr J 2
k7 24 95 54.4547.43 25.4746.29
Xt B4 90 56.17+8. 30 27.334+7.55

®3 WMABREWARREBRLEE HOO

" JoR R H-# WAk iE

Wy R - N e

W7 AN AN R

oA 95  12(12.63)  15(15.79) 5(5.26)

Xif AR 21 90  14(15.56)  18(20.00) 7(7,78)
3 itig

HAT. 2 LB L m R LB W0 LTt
PIF Ok BAE L, FRER TR LK EFEZLZ P
OFFE R BN AR R TR BUR 41 2, 5 i R
RMEXIL. A H KBS T LAEEY, REMEE
S F i DRI g A 2 4 T M o kS5 LK R PN B A R
WM e S M R EA SR, ME
VE R 8 e VEF5 10 — 28 FH 205 A0 35 42 B 45 25 TN R R 45
2y, g M RAE N Bk in T . HERE R
-3k % B B ) A7 7 L 4 B 45 2 W T B R B
TR A L e e R R 2T R
BTy B T R LR R ED . — SRR ATIA
Sy ey R FH 2 T R4S 5 4 B R M TR A IR 9T L
H . Ermutlu Z57 {1 — 00§ B P AF 58 45 S R R
PRAR L AT 84. 2%, TR 254H 9 87. 5%,
P25 5 G2 3 S, M ATTIA B = N R 4
H5HMEITTRAE 2 BRI RN BT k.

Tsounis &5 BRI EME 2 d0 B 52 WA 2] T 4 1F
FIS51E . Lai %55 Xt 6 AL FEAF 58 19 Meta 43
BrIA by, B9 A4 B R T IR e R B M &
SBT3 7 T8 s R AL %) S 3007 R0 5 T AU
LB EM MK ST RN, 5%
Je 8 7 FH 828 T B s A A8 o P B R E B U
ZH 2 G i AR PR N BN R SR R S T T
A2 L3k G o /D P R A AN T3 AR Y & AR R
FUT I SR A T {E R T R A A B
SN2 R L B R RIS 25 e — AR PR AR
J7 v G A T RE I Bl E R H R
Bl AT S AN A L o S PR 2 AL L R e R G AR O TR
., SR AR [ SR i B iR AR
AT DL R B B W Mg, i Lk e T s
SF AN EL S VR A A AR E X R E A L e —
g QI A I N N E T R
B TG 15 5 25 W0 2R 55 /0 s I LA B E ol oE R Y AR
FEIRIT G B A r B A . AR WF S R B R e e
YT R RO R A RS R
1ZNT] L IR N T ELE N R IR 2. AN HEAY
g5 B R Bl T O A TR R A R ORI R AR
7 A BRI K VRO BRIV 4F T 2
SHGITHFE X, X GR e Fah TEF A
WFFT 25 AL . SR 545 Tk O B 4 R Tk R R R R
A —E B e BRAE L B e T R E A AT Y B A
BE TE BOE S 2 0 I I O S HE A T 5 1k



o5 1

BRARR L SF. BN B R T SRR W O ORI R IR T R R R BT RO 4%

o 427 -

MR 35 657 P s 5 RO T S S e 1) B A 2 ALY XL

WS 5 ] I 5 A7 1 A S5 ok 5 S 4 A S R B 2

Y e SRS = G (] Nk W S =8 1 3

FAE R —Fiomn B0 5 % R 25 25 5 =0 N LR YT AR

5 B TR RO AR ] | 8] I R 5 1 8% T

PR Wik Z BR A T VR IR YT R R P R I 24

R RENET TN —, AWM TR EERR

FHWMEIRIT R 4 25 07 A ik Bk A 1 Tk —

HREEA Z O isE,

ZE LT ER  H N BT A B B ok B R e e

TR R MR B TEIR T S R W K 52 FE

JE VRO RSO Y A 2324 5 T 5 i T A R

Je Je T W 2 S B AR S TR AR, R B/

LAYERE I HEFR S o TRA SR A EHA

Il PRAE)

S % 3k

(1] e H Sk HAM R e B E 0 &, PR R4
B L0 Sk SR AR 4y 23 98 R MEERIS W RGBT 6
(2015)[J . v 4 T 5 W o Sk 351 40 B 2% 7K, 2015, 50
(6):443-447.

[2] Gul F,Muderris T, Yalciner G,et al. A comprehensive
study of oxidative stress in sudden hearing loss[]].
Eur Arch Otorhinolaryngol,2017,274(3) :1301-1308.

[3] Jung SY.Shim HS, Hah YM, et al. Association of
Metabolic Syndrome With Sudden Sensorineural
Hearing Loss [J]. JAMA Otolaryngol Head Neck
Surg,2018,144(4) :308-314.

[4] Watanabe H,Sano H,Maki A, et al. Investigation of
Stress Levels before the Onset of Idiopathic Sudden
Sensorineural Hearing Loss[J]. ] Int Adv Otol,2019,
15(1) :51-55.

(51 A/, Zeile, Ao, 25, B R X R R B KWK
S )], PR - S 0 0 Sk AN R 2 3K 2020, 44 (4)
237-240.

[61  HKPF, MR WAL, 38 % i 56 5 # bk 1 1Y Ik Je e 35 B R
AT R B E#R T RO L r s ()], M0 5
It & ,2017,32(6) :1105-1008.

[7] Lechner M, Sutton L, Ferguson M. et al. Intratym-
panic Steroid Use for Sudden Sensorineural Hearing
Loss:Current Otolaryngology Practice[ J]. Ann Otol
Rhinol Laryngol,2019,128(6) :490-502.

[8] Chandrasekhar SS, Tsai Do BS. Schwartz SR, et al.
Clinical Practice Guideline:Sudden Hearing Loss(Up-
date) Executive Summary[ J]. Otolaryngol Head Neck
Surg,2019,161(2) :195-210.

[9] Herrera M, Garcia Berrocal JR, Garcia Arumi A, et
al. Update on consensus on diagnosis and treatment of
idiopathic sudden sensorineural hearing loss[J]. Acta
Otorrinolaringol Esp,2019,70(5) :290-300.

[10] El Sabbagh NG, Sewitch M]J, Bezdjian A, et al. Intra-
tympanic dexamethasone in sudden sensorineural
hearing loss: A systematic review and meta-analysis
[J]. Laryngoscope,2017,127(8) : 1897-1908.

[11] Parnes LS,Sun AH,Freeman D]. Corticosteroid phar-

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

macokinetics in the inner ear fluids: an animal study
followed by clinical application [ J]. Laryngoscope,
1999.,109(7 Pt 2):1-17.
Rauch SD, Halpin CF, Antonelli PJ,et al. Oral vs in-
tratympanic corticosteroid therapy for idiopathic sud-
den sensorineural hearing loss:a randomized trial[]].
JAMA,2011,305(20) :2071-2079.
i E 5 kM L Tl G RS R A 58 R
Sy BB IT R 2 O e R AIF ST L. o 48 B 55 i o S 35
AMBH4 AR ,2013,48(5) : 355-361.
Xt B PN BE T 20 A S8 A5 A P T A b K A Bl B
BT R R H B IRBE S]] ATV BELS G ek,
2015,24(22) :2484-2485.
N TR, 2557 5 N BE T 40 W o 4 0l S P TR A BB FE K
TN Bh YA T ME YA Mk 98 KM B 39 [T ). K BE 2%,
2013,33(3):86-87.
ZEUREIS TR A7 4. 55 [ H S0 Sk SR 2% 2019 4R
S MR I R 52 B 48 T O M S 2012 WEE A 9 22
L. s PR o MR e S S4Bk 2 35 2020, 34(5) - 385-388.
QA T B A B & B S WA N R
BT R B ROE R T o o8 R M B YT R A LT,
i A - £ M e S 25 41 ok 2 ks 2020, 34.(6) :536-540.
Swachia K, Sharma D, Singh J. Efficacy of oral vs. in-
tratympanic corticosteroids in sudden sensorineural
hearing loss[ ] . ] Basic Clin Physiol Pharmacol,2016,
27(4):371-377.
Ahmadzai N, Kilty S,Cheng W,et al. A systematic re-
view and network meta-analysis of existing pharmaco-
logic therapies in patients with idiopathic sudden sen-
sorineural hearing loss[J]. PLoS One, 2019,14(9):
e0221713.
Chotiyarnwong P, McCloskey EV. Pathogenesis of glu-
cocorticoid-induced osteoporosis and options for treat-
ment[ ] ]. Nat Rev Endocrinol,2020,16(8) :437-447.
Ermutlu G, Siislii N, Yilmaz T, et al. Sudden hearing
loss: an effectivity comparison of intratympanic and
systemic steroid treatments[ J]. Eur Arch Otorhino-
laryngol,2017,274(10) :3585-3591.
Tsounis M, Psillas G, Tsalighopoulos M, et al. Sys-
temic, intratympanic and combined administration of
steroids for sudden hearing loss. A prospective ran-
domized multicenter trial[ J]. Eur Arch Otorhinolar-
yngol,2018,275(1) :103-110.
Lai D,Zhao F,Jalal N,et al. Intratympanic glucocorti-
costeroid therapy for idiopathic sudden hearing loss:
Meta-analysis of randomized controlled trials [ J].
Medicine(Baltimore) ,2017,96(50) : e8955.
TR B S A A R SR BOE N TR ST ZE RN TR
ST AERZ Y A B B R R M MY R AT LT . W ) A
B B PRIR A4 7 ,2018,26(6) :612-615.
B P, 0 22 WA R R S R R R T 40 W
PERE ], SRR BE % ,2014,15(3) : 72-73,
VETE, THEZE, 2928, %, MR L T E EWEE kK
BT W B R L] AR BB 2 2 A, 2015, 13
(4):693-695.

OKA% 8 #1:2020-12-10)



