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Abstract  Objective: To investigate the relationship between the severity and curative effect of hearing loss
and clinical indicators in patients with sudden hearing loss (SHL). Methods: The Spearman correlation coefficient
was used to analyze the correlation between the efficacy of SHL and clinical indicators. A total of two hundred and
seventy-three patients with SHL were selected and divided into three quantile groups according to the average
hearing threshold of the the involved ear frequency of the first pure tone audiometry at admission. Univariate and
multivariate ordered logistic regression were used to evaluate the relationship between initial hearing level and clin-
ical indicators of SHL patients. The Spearman correlation coefficient was used to analyze the correlation between
efficacy of SHL and clinical indicators. Results: Compared with patients with lower hearing loss (<50 dB HL),
patients with higher hearing loss (=50 dB HL) had higher Neutrophil, Monocyte, Triglycerides, Hemoglobin,
Fibrinogen, Glucose, Neutrophil/high-density lipoprotein cholesterol ratio (NHR) ., Monocyte/high-density lipo-
protein cholesterol ratio, Monocyte/lymphocyte cell ratio, age, dizziness, and lower Platelet/ lymphocyte cell ra-
tio and High-density lipoprotein cholesterol, and poor final hearing threshold. Multivariate logistic regression
showed that NHR and age were independent risk factors for initial hearing loss in SHL patients. And the NHR,
Neutrophil/lymphocyte cell ratio (NLR) . course of disease, type of hearing curve, and final hearing threshold
were significantly negatively correlated with curative effect. Conclusion: SHL patients with higher NHR and NLR
values, the longer time from onset to visit, and the more severe hearing loss had worse efficacy. However, SHL
patients with higher NHR and age values had greater initial hearing loss, the degree of hearing loss and curative
effect are different in SHL patients with different types of hearing threshold curve and age.
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PLAER , & KM (sudden hearing loss, SHL)
B &R e BV N 2 BT R E S EAE
66 000 A~Fr3 SHL £ &, =4 100 000 A H
£ 160 ~ 400 Ak SHL 2 #, H A & 4F Hr 1
SHL k%% & K 27.5/100 000", H @i SHL %%
PRI RN 2 9 ML 10 A Vi 8 o 2 SR e L2k R BE | I
TR A B A 45 38 45 TN R S SHL A9 ] BE g R0,
SHL AT A RCR 51697 kA7 %, 2021 4F B P4 ]
BAAY FH 11 IR 3% Z VA 97 SHL, A &%k 51.1%5
2019 -3¢ [E SHL 455 H = IR/ AN &R 3697 SHL,
TRYT A T34 2l W B RIR YT R R 25 %15 2013
IR E Z o i A 257697 SHL, 5 30%
ik 78.61 %, B, PEAL W EIN SHL %) 45 Wr
12 By R my a6 R 2 L DL E A 3 VR T R I
XFF SHL & P2 W 97 8007 0 LA K B &
FRHARERNE XL,
1 #EMEFE
1.1 WFsExt4

AHIF5E A [l JE P BIF 5, BEHR 2019 4F 10 H—2021
A 10 H B YIS B i B R R 2 5 — B = e H- B i
WSk 2 AN RE H AT Be iR 7 19 SHL g3 273 #1153 130
Bl 2z 143 ;AR =18 % P19 (43.83+12. 78) %,

A FRE . OTE 72 h N SR K AW R A 1
) JE A 2 M W B 8 G L 3 /0 A R 4R 1) T A 45 R
JIF =20 dB HL; @ W S0 5 200 , w12 30 B
A AR Z AT ] SHL A AH 3697 ;s O FIA R B
WEEER; FFRITIF =7 d H<<14 d. HB&
FrifiE - DI R EERIA 4 SHL 3 5 @4 70 i 1fiL
MLV FR G055 T FE Al s O a8t 1L M 3 N AR
PR @REAEA LA 05 5 s © BEAE A 2o BE M A5 2%
i s e HOEE MR 2 A8 st © 30 AR ke W A R A I A
RE R SRR B ORI SHL RE B K
@ W it 228 25 B0y J5 9 72
1.2 W5k
1.2.1 — BBl dE  UCAR 98 A X 4 1 I R %
b AL TR AR (W 7 2R PR | A B E R CHERY R
B) R CEIR G 2897 R D 5] A I 3
fih s S M et AL s (U B8 ) FH 2 s L A 4 s
RS AUN R L U
1.2.2 SEEEIEAR XA AT G A B 5 il H
kM (2518 6~8 h) R4 B B0 il 240 M 53 A AL A
K I s 4 H i =g (TGO [ 42 A 4T & (IBIL) | &
JR[E B CTC) 2 48 & H b (FIB) . H # I 40 &
(DBIL) L4185 H (Hb) L 4 s (MONO) | W iR
RLAT (EOS) ik B 40 B (LY MD | 1 41 Jiid (RBC) |
MHLT 2 (TBIL) ML/ (PLT) VR 4585 (G) L2041
J253 47 98 BE (RDW) kL 40 it (NEUT) | %5
JE & 11 (HDL-C) AR % B s 4 11 (LDL-C) | k4
41 /v % B g & (NHR) | I /N B/ ik B2 41 i

(PLR) | P 7 20 At / 96k (0 41 B (NLR) | 4% 4H g/
g E A (MHR) ., ¥ 8 40 /i B 40 g
(MLR).LDL-C/HDL-C,
1.2.3 W 1iPAh B SHL B EGRITRTANAY T 45
TR YA 4 I W, A B IR AT I T S T I
s S PR A, THE A 125 Hz, 250 Hz, 500 Hz,
1 kHz.2 kHz.3 kHz.4 kHz.6 kHz.8 kHz 1°F 3
i T B (PTA)Y ., 146 W B o £ A 90 A b5 HE 19
SHL 8 (i AR AE TR BEE AT AR AT 3R 97 ) B 1K 4l &
Wr ik RH B A PTA, &R 07 W 29697 45
B B %) 4l I Wy A7 R H BB ORI G 1) PTA
1.2.4 KA s SHL BEHITHNZ
W I R N WTIE MRT S A i 55 1T o 22 495 983
PR T S b TR R TR K A 4 S AE S R
1.3 RIF ik

DL AR I 2 2 B B IR Sk AR o S (R K
PR W A TT HE B (2015) MHEFE 245 9 Ry &k ol 3
fit, SHL BE WG THILIE IR SR 0] & 98 £ i
PRI . 0T B SHL BE S TIHRIA
J7r 2y R A I M I RE . A 4 H R <<1 g/L
ik, PEEM B2 S SHL %45 7 F £ K W s
M FITIEYY . 245 Mb BE A VA, L G 8 JE RN 6T & 2
S SHL ARl Bl = R A RIBIT
1.4 7 RCH E b

P AL A BEIR T 45 AR s Al T R 2 RE R
R EENR I TE 5k ) g H K P 55058 B8O AT K
WA AR E 30 dB HL DL b A3 B4R
15~30 dB HL; Jo&L . oW & s & A 2 15 dB HL,
1.5 Sit2f ik

K H SPSS 26. 0 #4784l 43 b1 . DL E k4l &
M A2 BH B WK PTA 17 =500 8050 240 k47
ST, IES A LU B AR 25 R B N £ 7
ZAHT s WS o A DAL A 85 (Y 437 ) BED s
WA R MK I A7 . K MIETF 25
KT R AR R, LI ()RR AP 2 nk
R RE AU 56, L Kruskal-Wallis ¥ 56 He %5 40 [A]
5., LHR ZHEEHF)T logistic FIHPEAL SHL
BE R IR VT )R 5 IG RHE bR A9 ¢ & . Spearman
AHE R BT SHL 7R I PR A8 bR 0 FH G 2%
P P<<0.05 WZERAGIEE L,
2 #£R
2.1 FELWOR

JrA SHL B E A BE R 1 vk 4l & Wy 57 32 5 2
KA PTA A7 = 5058 B0 50 241 i R 26 A B RRAE 2
MW 1, SEAAWT Pk (<50 dB HL) &35 #1
oL m W B gk (50 dB HL) B F A 8
NEUT.MONO, TG, Hb, FIB, G, NHR, MHR,
MLR AE#% %2 DL KB RY PLROHDL-C fl4R 25
B T I (3 P<<0. 05) .
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F1 AEVHEWHBKE SHL 25 NELESE
. W14 T 89 4 = 43 14/ dB HL Fii/H P
QI<{50(n=98) Q2>>50~80(n=92) Q3>>80(n=83)

JNEE 2531
SRS/ % 39.95+11.63 44,8013, 27" 47,3412, 47V 8.33 <C0.001
/B 61(62.24) 47(51.09) 35(42.17)" 7.36 0.025
B/ 37(37.76) 45(48.91) 48(57.83)"

W g it 228 A 305.24  <C0.001
IR T B /45 (0% 63(64.29) 5(5.43)V 0(0)?
T AR BT /51 (O 1212, 24) 19(20. 65) 2(2.41)"»
SR R/ (5D 22(22. 45) 59(64.13)Y 3(3.61H%
LB/ B 1(1.02) 9(9. 787 78(93.98)1?

I
L0 /5 00D 73(74.49) 62(67.39) 52(62. 65) 3.00 0.223
ToH- /5] (5 25(25.51) 30(32. 61) 31(37.35)
%2 /6 () 4(4.,08) 12(13.04) 16(19.28)7 10. 26 0. 006
oz = /61 %) 94(95.92) 80(86. 96) 67(80.72)"
B2 9 /dB HL 20(15,30) 48(35,60)" 80(65,90)"? 169.11  <<0.001
i/ d 5(3,10) 6(3,13.50) 6(3,11) 0.65 0.723
ZE B/ B 54(55.10) 53(57.61) 34(40. 96) 5.88 0.053
HEH/HOD 44(44.90) 39(42.39) 49(59.04)

VR T AR 59.43  <C0.001
R/ o) 31(31.63) 36(39.13)" 31(37.35)"
B350/ 0 31(31.63) 6(6.52)7 0(0.00)?
R/ 2(2.04) 20(21.74) 23(27.71)
ToR /o) 34(34.69) 30(32.61) 29(34.94)

IRERiEEA
IBIL/(pmol « L™1) 8.88(6.40,11.37) 8.13(5.27,11.08) 8.29(5.62,11.34) 2.13 0. 344
TBIL/(pmol « L™ 1) 13.16(10. 84,15. 99) 13.12(11.26,16.09) 13.11(10. 41,16.02) 0.07 0. 964
DBIL/(pmol « L) 0. 3(0.30,0. 30) 0. 3(0. 30,0. 30) 0.3(0.30,0. 30) 2.62 0. 269

1M As 2%
TC/(mol « L™ 1) 4.6640.93 4.6041.11 4.6340.97 0.10 0. 905
TG/(mol « L) 1.09¢0.71,1.65) 1.54(0.91,2.58) 1.72(1.07,3.0)"  20.70 <C0.001
LDL-C/(mol « L™ 1) 2.57(2.14,3.32) 2.59(1.96,3.25) 2.46(2.08,3.17) 0.99 0.611
HDL-C/(mol « L") 1.31(1.09,1.57) 1.15€0.95,1. 417 1.08(0.93,1.36)" 15. 16 0.001
LDL-C/HDL-C 2.04(1. 45,88) 2.33(1.45,3.10) 2.24(1.75,3.08) 2.25 0. 324

HoAth 1l W 2 S5
NEUT(X10° « L™1) 4.07(3.15,5.97) 4.39(3.38,5.82) 5.07(3.91,6.58)Y 8. 61 0.014
LYM(X10° « L™ 1.74(1. 24,2.29) 1.83(1.47,2.28) 1.97(1.40,2.29) 1.75 0.417
RBC(X10° « L™1) 4. 6530, 46 4.7040.57 4.824-0.55 2.46 0. 087
MONO(X10° « LY 0.41€0.30,0.5D) 0.45(0. 33,0.57) 0.49(0. 37,0.66)" 11.08 0. 004
RDW/ % 12.55(12.10,13.10) 12.40(12,12.90) 12.60(12.10,3. 20) 1.36 0.507
Hb/(g+ L™ 138.6720. 07 142.03219.03 147.02+16. 37V 1.52 0.012
EOS(X10° « L 1) 0.06(0.01,0.13) 0.07(0.02,0.15) 0.06(0.02,0.15) 0.81 0. 666
FIB/(g+ L™ 2.674+0.62 2. 8840, 64" 2,960, 75" 4. 83 0. 009
PLT(X10° -« L") 255(216.50,302) 256.50(223. 25,295. 50) 244(198,293) 4.78 0. 092
G/(mmol « L) 5.68(4.97,6.57) 6.25(5.39,8.07)" 6.51(4.95,7.75) 8.57 0.014
NLR 2.14(1.67,3.94) 2.25(1.60,3.27) 2.69(1.94,3.64) 3.37 0.186
MLR 0.22(0.16,0.27) 0.23(0. 18,0, 30) 0.24(0.20,0.33)" 7.71 0.021
PLR 148.65(113. 88,204, 04) 134.80(107.94,181.26) 120.30(102.40,163.82) 6. 80 0.033
MHR 0.30(0.20,0.41) 0. 35(0. 25,0. 54) 0.45(0.28,0.73)" 18.62  <C0.001
NHR 3.32(2.33,4.77) 3.55(2.73,5.53) 5.03(3.17,7.05)"? 17,78 <<0.001

5 QI<50 i,V P<<0.05; 5 Q2 >50~80 k#,» P<<0. 05,
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2.2 HHEARF logistic [MIH 57

SHL & %) b Wr 15 7K 719 B 2R A 7 logistic
WL 4 87 0L 2% 2. 4R 51, TG, Hb, FIB. G,
MHR ,NHR ¥jJ& SHL £ 3 ¥ 46 Ut 1 45 25 5 15 16
A2 (# P<<0.05),
2.3 ZWEAITF logistic [T 5 #r

SHL 35 #1657 B /K- 19 2 Z 4 7 logistic
WU W2 3, f5 il ol BE TR 24 48 & (AR L TG
Hb.FIB.G.HDL-C.MHR. # %) J5, NHR. 4F %

S SHL B FE WG U I 452K B Bl S fa B &R
2.4 [EBEIRYT 45 oI A 3504 A G K AL ) i DR 45 b
A

fE B IR YT 45 R L ok A Rt 175 B Cf
AL L TERL 98 B (TERLAL) - P 4L R 38 b 1 Fb 4
WA, AAE LAAAR NHRONLR J% 2 Ut
FIHRZR A AT Al R e R 22 R A SR R
X (¥ P<<0.05),

#2 SHL BEVBRITEKENREEEZEFF logistic BT 5

FRIE B SE Wald y* OR 95%CI P14

LRIy 0.035 0. 089 14,944 1.035 1.017,1. 053 <20. 001
PER ¢ 0.610 0.225 7.315 1.840 1.183,2. 862 0. 007
HH 0.434 0. 224 3.746 1. 544 0.994,2. 397 0.053
Homg —0.413 0. 240 2. 958 0. 662 0.413,1.059 0. 085
i 0.448 0.236 3.617 1.566 0.986,2. 486 0. 057
s 0.001 0.012 0. 007 1.001 0.978,1.025 0.935
IBIL —0.011 0.022 0.225 0. 990 0.948,1.033 0. 635
TBIL 0. 001 0.023 0. 001 1.001 0.956,1.048 0. 970
DBIL —0.334 0.231 2.096 0.716 0.455,1.126 0.148
TC —0.028 0.108 0. 065 0.973 0.787,1.202 0.799
TG 0.225 0. 070 10. 493 1.252 1.093,1.435 0.001
LDL-C —0.120 0.123 0. 962 0. 887 0.697,1.128 0.327
HDL-C —1.168 0. 304 14.724 0.311 0.171,0. 565 <<0. 001
L.DL-C/HDL-C 0.167 0.112 2.221 1.182 0.949,1.473 0.136
NEUT —0.001 0. 025 0. 000 0. 999 0.952,1. 049 0.982
LYM 0.246 0.152 2. 608 1.279 0.949,1.724 0.106
MONO 0.770 0.479 2.587 2.159 0.845,5.515 0.108
RDW —0.190 0.099 3.655 0.827 0.681,1.005 0. 056
Hb 0.018 0. 006 8. 384 1.018 1.006,1.03 0. 004
EOS 0.588 0.426 1. 903 1. 801 0.781.4.154 0.168
FIB 0.511 0.172 8. 894 1.668 1.192,2. 334 0.003
PLT —0.003 0. 002 2.979 0.997 0.994,1. 000 0. 084
G 0.101 0.037 7.371 1.106 1.028,1.189 0. 007
NLR —0.032 0.028 1. 305 0.968 0.917,1.023 0.253
MLR 0. 086 0.475 0.032 1.089 0.429,2. 764 0. 857
PLR —0.002 0.001 3.651 0.998 0.995,1. 000 0.056
MHR 1.426 0. 402 12.565 4.163 1.892,9. 159 <20. 001
NHR 0.193 0. 049 15. 634 1.213 1.102,1.335 <<0. 001

#x3 SHL 2EVBRWEKENSEEZFF logistic BT

FHAIE B SE Wald y* OR 95%CI P {4

T 0.080 0.323 0.062 1.084 0.575,2.041 0. 803

AR 0.028 0.010 8.296 1.029 1.009,1. 048 0. 004

TG 0.082 0. 070 1.370 1. 086 0.946,1. 246 0. 242

HDL-C —0.191 0.412 0.215 0.826 0.368,1.852 0.643

Hb 0.002 0. 008 0. 064 1. 002 0.986,1.018 0. 800

FIB 0. 284 0.185 2.341 1.328 0.923,1.910 0.126

G 0. 051 0. 037 1. 900 1.052 0.979,1.130 0.168

MHR 0.091 0. 469 0. 038 1. 096 0.437,2.746 0. 845

NHR 0.138 0.061 5.205 1.148 1.020,1. 293 0. 023
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F4 ERAEFERNERNAMITHANIEKRBREER

FRAE Rl T4 t/y/Z P8
UNEE3 1
RIS/ % 42.91413.19 45.48411.91 1.599 0.111
/Y 97(55. 43) 46(46. 94) 1.815 0.178
/61 78(44.57) 52(53.06)
W Jy iy £k 2 7l 12. 642 0.005
AT B/ 481 (96 55(31.43) 13(13.27)
AT T/ ) 20(11.43) 13(13.27)
SRR RERL /(%) 45(25.71) 39(39. 80)
B/ 55(31.43) 33(33.67)
9
o /5 C05) 117(66. 86) 70(71.43) 0. 608 0.435
TCH-N /] (%) 58(33.14) 28(28.57)
L5 /1) 16(9.14) 70(71.43) 3.133 0.077
TCRZ R/ B8 159(90. 86) 28(28.57)
WA /dB HL 60(40,85) 67.5(46.75,91. 25) —1.216 0.224
AW /dB HL 30(20,60) 60(40,82) —6.868 <<0. 001
Wi /d 8. 959 0.011
<7 123(70.29) 53(54.08)
>7~14 31(17. 7D 21(21.43)
>14 21(12.00) 24(24.49)
ZEH /B0 83(47.43) 48(48.98) 0. 061 0. 806
HE/HOD 92(52.57) 50(51.02)
IRE-RiEEA
IBIL/(pmol » L) 8.37(5.97,11.3) 8.66(5.66,11.30) —0.076 0. 939
TBIL/(pmol « L) 12.98(10. 43,16.02) 13.14(11.20,15. 96) —0.433 0. 665
DBIL/(pmol » L™ 0. 30(0. 30,0. 30) 0. 30(0. 30,0. 30) —0.673 0.501
Mg 241
TC/(mol « L™ 1) 4.6141.04 4.67420. 94 0.423 0.673
TG/(mol » L™1) 1.29(0. 78,2. 36) 1.47(0.94,2.56) —1.421 0.155
LDL-C/(mol « L™ 1) 2.5(2.01,3.29) 2.61(2.18,3.18) —0. 646 0.519
HDL-C/(mol + L") 1.21(0.99,1.50) 1.18(0.97,1.42) —0.841 0.401
LDL-C/HDL-C 2.11(1.49,2.9D 2.35(1.73,3.08) —0.989 0.323
H A il 2 S 40
NEUT(X10° « L™ 1) 4.38(3.36,5.84) 4.81(3.42,6.60) —1.888 0. 059
LYM(X10° « L") 1.85(1.39,2.32) 1.79(1.37,2.19) —0.634 0.526
RBC(X10° « L) 4.67(4.30,5.10) 4.81(4.41,5.09) —1.304 0.192
MONO(X10° « L™ 1) 0. 44(0. 33,0.57) 0.435(0. 33,0.57) —0.091 0.927
RDW/ % 12.60(12.10,13.10) 12.40(12.00,13.10) —1.058 0. 290
Hb/(g-L ") 142(130,155) 144(134,157. 25) —1.384 0.166
EOS(X10° « L") 0.07(0.02,0.16) 0.06(0.02,0.10) —1.695 0. 090
FIB/(g- L") 2.81(2.39,3.22) 2.82(2.33,3.29) —0.058 0.953
PLT(X10° - L") 253(207,302) 252(222.75,293. 25) —0. 363 0.717
G/(mmol - L") 5.9(5.02,7.43) 6.14(5.32,7.88) —1. 346 0.178
NLR 2.26(1.61,3.24) 2.56(1.87,4.53) —1.977 0.048
MLR 0.23(0.17,0.29) 0.23(0.19,0.31) —1.198 0.231
PLR 129. 82(102. 95,176. 27) 140. 33(110. 55,185, 14) —1.256 0. 209
MHR 0.35(0. 25,0. 54) 0.37(0. 25,0, 54) —0.423 0.673
NHR 3.6(2.52,5.25) 4.17(3.04,6.0D) —2.078 0. 038
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2.5 SHL W AR B 5577 AR A S 41 B

Spearman AR RZE AT WL EK 5. NHR.NLR,
R T ) R 2R R AT S SHL IR AR 2
AR (3 P<<0.05)

®5 SHLIGAREXERSITRAMNEXESHT

FRAE Rs & P {H

NHR —0.126 0. 037

T 77 fly £k 25 0 —0.131 0. 030

20 15 —0.416 <£0. 001

s —0.148 0.015

NLR —0.120 0.048
3 itig

Remy SHL HiJ5 fie & WL PR & 0T S 8 2%, Wy
FAR R B b ™ T R SHL R 22, o H 29
BRI AR T A AT SHL % K G B E L i
S R A, ME LUE B 12 WL BB T T, B o
T ) SHL & = KUK B 3F Ko it A 3o 45 7
AHOC X E 36 97 5 BBl F — 25 W Jy O i & AR
SHL & HAERE X,

3.1 NEUT,HDL-C,NHR $ 1 SHL Wr 5 it %&
14 7] B B

AWFSE & B NHR & SHL %) 45 Wr 745 2% 7 gt
SPGB 2, NEUT JF i 8% HDL-C F&{% SHL Wy
J1F B FE ™ F , % W] NEUT, HDL-C,NHR #J
A 38 2ok S LR 52 SHL ®I G4 T 7 8 2% 19 & 4 &k
J&. NEUT 5 & 14 & ] fig 5 0 38R0 A= 31 0 A
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