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The efficacy of early intratympanic steroid of high concentration combined with systemic
steroid on idiopathic sudden sensorineural hearing loss
Shen Ji.Xiang Jinyin
(Department of Otorhinolaryngology sthe People’s Hospital of Changshou ,Chongqing 401220 ,China)

[Abstract] Objective To evaluate the therapeutic effects of early intratympanic steroid of different concentrations and types
combined with systemic steroid on severe idiopathic sudden sensorineurl hearing loss(ISSNHL). Methods We reviewed 95 patients
with unilateral ISSNHL from January 2012 to June 2016 in the Department of Otolaryngology of the People's Hospital of Chang-
shou and according to the steroid treatment methods, Patients were divided into systemic steroid therapy alone group(group A, 30
cases) ,early intratympanic steroid of low concentration combined with systemic steroid group (group B,32 cases) and early intra-
tympanic steroid of high concentration combined with systemic steroid group (group C,33 cases). Results Total effective rates of
the group A, group B and group C were 46. 67 % ,56. 25% ,78. 79%. Group C was significantly higher than that of group A and
group B(P<C0. 05); the average pure tone threshold improvement was (46. 6749, 32) in group C which was better than group A
(20.5348.83) and group B(25. 19+ 7. 46) , the differences were stastically significant (P<C0. 01). Conclusion Severe ISSNHL

should be treated by intratympanic steroid of high concentration combined with systemic steroid as early as possible in order to res-

cue the hearing, the efficacy of which is much better than other steroid treatments so far.
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