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Clinical observation on the treatment of unilateral low —middle frequency sudden deafness by different

administration routes of glucocorticoid

ZHU Jiang-bin', HAO Zong—sheng', CHEN Tao', LIU Jiang—hua®

(1. Department of Otolaryngology ,Hospital of Zhuozhou, Zhuozhou 072750, China; 2. Department of Function, The Second Central
Hospital of Baoding, Zhuozhou 072750, China)

Abstract Objective: To observe the clinical effect of glucocorticoid in the treatment of unilateral low—middle frequency sudden deafness.
Methods: All patients were treated with basic medicine (shuxuening injection and mecobalamin), at the same time, different application
routes of glucocorticoid (oral, intravenous injection, intratympanic injection, injection under the periosteum) were adopted. Treatment
efficiency was observed. Results: For the oral group and intravenous injection group, intratympanic injection group, mastoid subperiosteal
injection group, the total effective rates were 80.00% ,85.00% ,90.00% and 90.00% respectively. According to x* test , there was no
significant difference in the therapeutic effect of different routes of administration (P>0.05). Conclusion: Different glucocorticoid

applications can play a good effect, and there is no significant difference in curative effects (P>0.05), it is suggested that the application of

the mastoid subperiosteal injection should be carried out.

Key words sudden deafness, low—middle frequency descent type; glucocorticoid hormone; administration route

RRMEBIEH BRI 2 — , 4R AN
AU _EIHES AR IR, 5 R 5 4%
HAHIHA 1697 7 ik 2R Z R0 (0 R T R I67
RN BOPE AR 1980 4E B ¥ Wilson ZEPHIFSY
TAEF A &, - HE LW AREEZLITIREY,
HCRIRYT 58 B AEB I — 25, AR R T R 7R 58
KHEEBRREEEE T — D08, IRITHERCR N
75.5%~92.45%>), 5 25254 5 S L R NN Ry IRk R AR
IKAEAIR s WL AL S5 B0, DR R o i R
(R I GRS 0 A B 255, AEURH e BB 3R %) 1o 3
(B B2 = S N T VA 2 B o0 e (3 o 1 Y e e AL
IRIT R AR E? BB H 2011 4F 3 H-

EHE BN KRIIW(1980-), 58, R EN, FL, HRFAE: EFMN
I 1% ; E-mail:zhujb80 @ 163.com,

2015 4 9 JWif 80 il B MMIG st T B 70 28 ke 1 4%
B, ABETBENL R T IRAL  FR KRS A B e
S LR BB R ST, 43 R FRE B R E R
[FLEARIRIT S RS T o

1 #EREFHE

L1 e RFA (EREE 80 (80H), 3 374, &
4301 AEY 18~61 %, W14 (42.7+3.63) % 5 A Sk
LHHE] 3 h~14 d, P44 (7.5+2.6)d; 22 H- 38 i, 47 H-
42 151 FEE-RS 2 74 5] fEE Fe] ZE 088 73 )5 FRE Y
A5 (125.250.500.1 000 Hz) P344I 15
(40.02+4.6)dBHL. ABER T A B3 B R 1 R
A ERIKE ST B E S LA R A
B 2H R 0 s RS PR AR TR T A
ZF TG4 L (P>0.05), FEILE 1,



264 AEEPREER

523 %

R1 80 PIEFMERRMERRALREAAEIELE

Tab1 Comparison of parameters of the 80 patients with glucocorticoid in different ways of administration
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Fig 2 Comparison of the therapeutic effects of glucocorticoid in

different ways of administration[n(%)]
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