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A case of sudden hearing loss combined with familial hyperlipidemia
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Abstract Hyperlipidemia is characterized by elevated levels of blood lipids. The clinical manifestations are
mainly atherosclerosis caused by the deposition of lipids in the vascular endothelium. The link between abnormal
lipid metabolism and sudden hearing loss remains unclear. This article presents a case study of sudden hearing loss
accompanied by familial hyperlipidemia. Pure tone audiometry indicated intermediate frequency hearing loss in one
ear. Laboratory tests showed abnormal lipid metabolism, and genetic examination identified a heterozygous muta-
tion in theAPOAS5 gene. Diagnosis: Sudden hearing loss; hypercholesterolemia. The patient responded well to

pharmacological treatment. This paper aims to analyze and discuss thepotential connection between abnormal lipid

metabolism and sudden hearing loss.
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