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Abstract Objective: To analyze the coagulation status and prognosis of sudden deafness patients with total
deafness accompanied by vertigo, and to provide basis for improving the treatment of this disease. Methods: From
January 2017 to December 2020, 33 patients with total deafness and vertigo sudden deafness who were hospitalized
in the Department of Otolaryngology Head and Neck Surgery, Hebei Provincial People’s Hospital were selected as
the research group. During the same period, 33 cases of low frequency type, full frequency type, total deafness
and 26 cases of high frequency type were treated as control group. Thirty-three cases of inpatients without history
of middle ear and inner ear diseases were treated as normal control group. The levels of fibrinogen(FIB), D-Dimer
(D-D), Prothrombin Time(PT), Activated Partial Thrombin Time(APTT) between the research group and the
control group were analyzed, and the therapeutic effects of different types of sudden deafness patients were ana-
lyzed. Results: FIB and D-D of total deafness with vertigo were 2. 50(2. 11, 2. 95)and 0. 27(0. 16, 0.51) respec-
tively, which were higher than 2.31(1.92, 2.50) and 0.17(0.12, 0.21) of normal group. APTT was 25.2
(23.1, 28.1), lower than 27.3(26.4, 29.7) in the normal group, the differences were statistically significant
(P<C0.01). @ FIB of total deafness with vertigo was 2. 50(2. 11, 2. 95), which was higher than that of low fre-
quency group 2.37(1.81, 2.68). D-D was 0.27(0.16, 0.51), higher than low frequency group 0.16(0.12,
0.25), high frequency group of 0.13(0. 11, 0.23), the whole frequency group 0.16(0. 11, 0.28), total of 0. 18
(1. 45, 0.30). APTT was 25.75+3.18/25.2(23.1, 28. 1), lower than 27. 7242. 22 in low frequency group and
26.7(25.8, 28.7) in full frequency group, with statistical significance(P<C0. 05). @ The total deafness with ver-
tigo group had the worst curative effect(ineffective rate was 63.6%), and the low frequency group had the best
curative effect(recovery rate was 75. 8% ). The difference of curative effect among different types of sudden deaf-
ness groups was statistically significant(P<C0. 05). Conclusion: Hypercoagulability and thrombosis may be one of
the influencing factors of total sudden deafness. The hypercoagulable state of sudden deafness patients with total
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deafness and vertigo is more serious than that of total deafness and other types of sudden deafness, and the prog-

nosis is the worst.
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Nonsurgical correction of cryptotia in children older than early neonates
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Abstract Objective: To study the clinical application of nonsurgical correction of cryptotia in children older
than 6 months. Methods: The children with cryptotia deformity treated in Guangzhou Women and Children's Med-
ical Center from January 2017 to January 2021 were divided into two groups according to their ages. The study
group was over 6 months old and the control group was under 6 months old. They were treated with a Earwell au-
ricle correction system, the follow-up was continued for 3—6 months, and the correction effects, complications
and recurrence after the treatment were calculated in the two groups. Results: The average time of the treatment
start stage and consolidation stage in the study group was(20.29=+7.14) days and(31.82=+09.65) days, and re-
spectively the control group was(7.5=+3. 21) days and(16. 64+6.53) days, the difference in treatment time be-
tween the two groups was statistically significant(P =0. 001). The effective rate in the study group was 90. 91 %
(20/22), and the effective rate in the control group was 96.43% (27/28), there was no statistically significant
difference between the two groups(P =0.576). The recovery rate in the study group was 31. 82%(7/22), and the
recovery rate in the control group was 85. 71%(24/28) , the cure rate of the control group was higher than that of
the study group (P =0.002). Complications occurred in both groups. The most common complications in the
study group were skin redness and swelling 18 cases(81.82%) and stent shedding 16 cases(72.73%), pressure
ulcers followed by 12 cases(54.55%). The most common complication in the control group was skin eczema 9 ca-
ses(32.14%), pressure ulcers 6 cases(21.43%), stent shedding 5 cases(17.86%). There was a statistical differ-
ence in the incidence of complications between the two groups(P < 0.05). Conclusion: For older children with
cryptotia, Earwell correction systems can still be actively tried to correct hidden ears, but only the hidden auricle
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