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Abstract: Objective To investigate the effect of western medicine pre—treatment on the standardized traditional
Chinese medicine (TCM) treatment for sudden hearing loss. Methods The clinical data of 371 cases (371 ears)
with sudden deafness were retrospectively analyzed. The patients were divided into two groups: patients who had
received western medicine treatment such as glucocorticoids, vasodilators, thrombolytic agents and neurotrophic
agents in other hospitals before admission were assigned to group A (the control group; 181 cases), while those
who had not received western medicine treatment were assigned to group B (190 cases). Patients in both groups
received unified standardized TCM treatment. The differences in baseline data and clinical efficacy between the two
groups were compared. Results (1) The differences in baseline data such as age, course of disease, distribution
of hearing loss curve type, degree of deafness, incidence of complicated vertigo and course of treatment between
the two groups were not statistically significant, indicating the good comparability of the baseline data between the
two groups (P >0.05). (2) After standardized TCM treatment, the cure rate and total effective rate of patients in
group B were 26.32% (50/190) and 64.21%(122/190) respectively, and those in group A were 14.92% (27/181)
and 45.30%(82/181), respectively. The intergroup comparison showed that the cure rate and total effective rate of
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group B were superior to those of group A, the differences being statistically significant (P <0.01). Conclusion

Standardized TCM treatment still has certain curative effect for those who have received western medicine pre—

treatment, whereas the application of western medicine may reduce the therapeutic effect of traditional Chinese

medicine. The reason may be related to the factors that glucocorticoid is easy to injure the spleen and stomach and

aggravate insomnia, or those drugs for improving microcirculation are easy to cause bleeding and induce the

consumption of ¢i and blood.

Keywords: sudden hearing loss; standardized traditional Chinese medicine (TCM) treatment; western medicine

treatment; glucocorticoids
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Figure 1 Comparison of hearing curve types between
the two groups of patients with sudden hearing loss

2.1.3 24z TR L K245 REN.
AL GOR A, AR B R TR A R LR
f, HOyh R EERER, REERE ST
/b, Hr A B R ER 23 61(512.7%) ,
JEE 3961 (5 21.6% ), T 4561 (5 24.9%) ,
e B 22 74 ) (5 40.9% ) ; B EH NEREE
25 61( 5 13.2%), HEEE44B(523.2%), HER
5361 527.9%), WHE R 68 4(135.8%). 241
BEMHBRESMILE, Z2RTHIT¥EX



2124 IR N 2021 455 38 4
100 , . _
¥ =1073, P=0.783 - ¥ =0.026, P=0872
20 - B4 1007 889 884  mmm A4l
= 60 801 . B4
5 —
S
<H§ 40+ 216 232 402 358 5 60
279 _
204 127 132 24.5 fﬁ 40
209 g1 116
2 e WE o
e A% Teh 5t

B2 2ARAMHEBENEZRELLR

Figure 2 Comparison of deafness degree between the

two groups of patients with sudden hearing loss
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