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W OE: BB WS R] RN % N ZER A SR T R A H R AT R AN RO, 7 B R T
AR PR R PR RIS A I DI AR P RGBS PR . ok ORI 3 d N S R0 IR 2 At
HBE 117 0] 3% ABE e WP BEBL 2 18 3 21, B A R B HUE L SCREIRT , RIS 20 0 %0 A B 24 K (A 4
39 Bi) ABESEEE T K (B 4138 i) ABESTEE 13 K(C 4140 1) 45 F 503 N EE S L FE R FY (DXM) 67, 4521
BEWI R BRIRITT R S AR, ER OB 7P 26 6 KA 4145 T B.C W
415612 KA BAIGZESR, A B AU T C 41550 24 RIS 3 A AR T J1 622 57 @ st Ty 7 38 b 56 6 K
B2 K, T D TO 2 S o 24 KM 3 AL A BATEER A BAG T C4l. &g O P IIRE R T
BT 3 IST LA A TR 45 TR AR 0 i PO A, 3 HAA T R W .25 50 S0 N SR B iR (it
tympanic steroid therapy , IST) A AT T RT3 OIS AR T HERMEG ST 4L 45258 S0 IST U e B MR h
JT (systemic steroid therapy ,SST) W] T2 & MEH- 2 HYIRYT s @IST 107 By R4 ANl s 0t BRBOGR IR T 2 B Rl
JiEo 10 Y IST 77 (20 d) J5 45y BIAE B EIE 2 , )7 20T W, DS e < 10 Y IST 387 e WL R o

X B R REMEHE SRR IR s A LR

FE 935 R764.43 ZHRFRIZAG : A XEHS 1007 - 1520(2015)05 - 0406 - 04

Effect of intratympanic steroid therapy at different time
window in the treatment of sudden deafness

HUANG Jie, CHEN De-lu, FAN Jie, HU Zhi-qiang, ZHOU Su-bo, SHI Zhu-liang
( Department of Otolaryngology, Donghai Hospital of Ningbo City ,Ningbo 315040, China )

Abstract: Objective To investigate the effect and safety of early or delayed intratympanic steroid therapy (IST) in
the treatment of sudden hearing loss. And to analyze the mechanism of dexamethasone( DSM) in hearing recovery process
for choosing appropriate pointcut and course of treatment. Methods 117 cases with newly diagnosed sudden deafness were
treated by intratympanic DSM therapy immediately ( group A) or at the 7th day (group B) and the 13th day (group C)
after admission. Adverse effects of intratympanic DSM therapy and the recovery process of hearing at different frequencies
were observed. Results (DAt low to medium frequencies, the effect in group A was better than those of group B and group
C at the 6th day. At the 12th day, there was no significant difference between the effect of group A and group B, but both
were better than that of group C. At the 24th day or the 3rd month, there were no significant differences among the effect of
the 3 groups. (@At high frequencies, there were no significant differences among the effect of the 3 groups at the 6th or the
12th day. At the 24th day or the 3rd month, there were no significant differences between the effect of group A and group
B, but both were better than that of group C. Conclusions (DEarly IST can improve low frequency hearing early and
largely with the same terminal curative effect. Early IST improves high frequency hearing slowly with better terminal
curative effect. IST can replace systemic steroid therapy for the treatment of sudden deafness. (2)Sever side effect and
decreased curative effect occurr after 10 times of IST. Therefore, IST of not more than 10 times is recommended for the

treatment of sudden deafness.
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7 kM H-# (sudden hearing loss, SHL) J& 58 4k
S ) S R AN B () S b 2 PR W g bt 2, R 3
LA 2005 475 B A B o 2 B S IR Sk SR O 2
Wl R AR ER S 20 . SHL IR A R %, ]
REAATEAR R A BEAE BT 72 . H AT N SR — 2
IARENRTT ZHR , 45 2 Bl HEERIRYT (sys-
temic steroid therapy, SST) FlJR & FHZY, ¥ = N IE
S W 2 T i 2 ( intratympanic  steroid therapy,
IST) 2% IST f Ay e M VA o7 S L 22 1 YT
I PR, AT R 4F B9 97 &, A BF 58 x5 e e 2011 ~
2014 AR 0D & ARG I SHL B FFEHL 20,
TAFEIHLES 5 ZEAKAN (DXM) 3575 A, W4
3 AN A W 7 BGE I G0 S RIE T, 7R 2 4
PEJ7 TRV IST 7 SHL IR 7 B
1 #ZREHEZE
PEIRFL 2011 45 1 J ~2014 4£ 3 JAEBE 2%
RVEH B, B — IR IRBORH LR 1, W 2 L
TR D% 3 d P SHL H)IE 8 s @ H K0 ;
AFEHEAE 18 ~68 4 ; @I ™ LAl P BM , Sobs K
o I e I FE S99 1 AT 48, TOIR IR T 25 R0 s OFHERR
HEL Mg Je B HR S A A o $i AR S IS I BE
B A (39 f41]) \B(38 f3i) .C £ (40 f1]) .
1.1 W5k

AWFFEAERTT H R IGIT , AdLG 5
FHENAYNBE BRI FES. A RHE
YRk TE P2 )1 558 2 30 K ARTGTT 20 mg 235
TP VAl i 1 mg 80 KGR TE 5 T EURYT, R
LGESE 12 d Ry 1 AR, 22 A7t XTIz E
BB L e FAYIRIT. AU ABEIE LA T
DXM g5 it 4f,0.4 ml, 1 /R H 12 497 R, (W)
I DR 1 DXM 5 B 41 : AR5 DXM 10 mgif ik i
HRR 1K, &S 3 d, 885 5 mg i bk i K
1R, #ESE3 d,55 7 KIF 4 DXM 803 NS, H
1R, 49 K C 4 : ABi)s DXM 10 mg bk i 7 &

L2

K1 3 HAREMHZDE RO L

KWK, ESE3 d R)ES meif kIR 1 IR,
3 d, 5513 RIF 46 DXM S% AT, B H 1k, 3
6 Wo LEFWTEIR A LR T A B ARSI 1.3,
6.9.12 .24 KW J1 I B2 30,60 .90 KWrfy. B
VIS AR RIE T 3 A H o IR F T %
BNEIRIRTT DY ALET
1.2 JrRore Jrik SiniE

SISk A (0.25,0.5 1 kHz) (5 (2,
4 kHz) Wr B K 52 #5050 5 W (3 K 24 D0 2E 4797 3 e
o FZHR 2005 4 AR IR A o B G I Sk SRR O3
S E IR FZIAVRIE ST R0 R R AR
JORL 4 o PRI WU ARIR AT 208 W Bk i HoK
-, B T K5 A 2 AR 3 W ) 4
30 dB HLLA b s A5 50 : 2 3R K W 34 15 ~
30 dB HL; oL : S BUARF- 2 Wr J1 st A 2 15 dB
HL, EARRIEE + A+ A8 MR At
FEZRAWTTE I 5L, N K 2 T8 P W s W A
VAAZEAEW IWIERRE, L 3 A AAURE AR .
By R R R Z U T R4, B E D6 W i
iR HEBERT TP IST 5 SST A2k, i D12(1 77
A SR IWT F1PPAG i, BEE D24 (2 7R MK
WU TP AL BCE M3 2RI F Al R
1.3 HEitedik

{1 SPSS 18. 0 Geit#k kit geit ot it
FORHHAYEGE T & =5 R, Geit i diik
B P BAEA B | P A IR ¢ K 58 AR AL
(77 2200 T, 45 R A e it oA 0 SO AT LSD A
P <0.05 25 BA Gt 1

bt

=A

2 #R

PIAZHREA D BRI 45 3 1o A7 32 A
R, G R I3 2 22 S R M 4 O B 22 A 3 A
P A PR R YT R T ] W g [ 1
FREFIGI (P >0.05, L% 1) 30 3 4
] 22 S0 VAT, LRSS e T 5

(xxs)

45 o PER (i) (%) ‘ ﬁéfifﬁ“ﬁ(iﬂ) _ Uﬁjj@ﬁ@(fﬁﬂ) P Eg0r
% £y PRI miiLE {5 . S i S~ - (dB HL)
A2 39 23 16 39 £12.7 2 4 6 14 15 4 63.5+6.5
B4 38 20 18 41£13.9 1 2 4 13 16 5 61.5+3.8
c4a 40 19 21 42+14.8 3 1 7 12 15 6 63.1+6.4
X (F) 0.432  (0.334) 0.077 0. 066 0.032  0.010 0.004 0.011 (0.464) 0.201
i >0.05  >0.05 >0.05 >0.05 >0.05  >0.05 >0.05 >0.05 >0.05
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2.1 FARFEENT ) EFHE R

W A B 4145 1 B8 3 RO L= SR
IERLAARSE IST 597 . B 41 1 5] DXL 1 3 2 e L 8 9
B A5 1RYRYT .

IRH AT Iy H A 256 3 R (D3) 1 KB 25 1 Pa -
be <0.05, Wy S 42 m{H Y8R 22 5555 6 K(D6) 4
WA B A G5 L (P <0.05) , HE %5 BA
Gt E X (P <0.05) ,A 44FF B.C 4569,
1218 R (D9 D12 . D18) 41, 4[] tb i = S+ LB i =+
BY(P>0.05),A BYHEERTLG %2 XL
(P>0.05),A B 44T C 415524 K(D24) )55 1
A (ML) 552 H(M2) 55 3 F (M3) 21 I H 45
Sz (P>0.05),

AT ) A 28 3 R (D3) ¢ K 45 2R Pa — be
<0.05, W7 I 42 = EIEOTE 22 575 55 6.9 .12 R (D6,
DO DI2) 4, Mt E R LG IF2HE L (P>
0.05) ;%518 24 K (D18 .D24) &5 1 (ML) 42
H(M2) 553 A (M3) 4, a5 A58 X
(P<0.05),A BYLEmER LG IT¥EL(P >
0.05), A\B A7 T Cdl, BARMEAY
88.8% ,B 41 86.3% ,C 4182.5% , HARZERNF2,

R2 3HUREVMHZBEAFRT IR ETHELE (2 xs)

A5 BhE ARPSE(dB HL) @4 (dB HL) SAHREE(%)
A D6 25.48 £4.67 9.26 £2.43 42.3
(n=39) DI2 38.97 +5.56 13.34 £3.32 67.7
D24 41.54+3.96  21.87 +5.78 84.5
M3 43.21 £4.23  23.32+4.43 88.8
B D6 20.38 £4.45 8.90 +2.21 37.0
(n=38) DI2 35.24 +4.56 14.32 +4.54 65.2
D24 40.34 +4.25 19.34 +3.76 80.4
M3 42.30£5.23  21.13 £3.56 86.3
C D6 19.31 +4.44 9.11 +2.21 32.1
(n=40) D12 27.32+3.28 11.87 £4.51 55.1
D24 36.73 £5.80 15.34 +£3.08 79.8
M3 38.54 £3.79 17.64 +3.55 82.5

2.2 BRI EIVE R AS

BRI A R H AT I O e e
LS, D12 J5 4 i BRI =7, D18 LU K4y
AR B BRI B A AR AotE 23K 1ML
Fesh A5 2R 8 @Ik . B C YL E L0 B
TR DN sl G AN EA R L L R N 1R P =
B 2K AL L H 22100 L i e 3, 1 A
A WL, FErP L BN R B2 A AR . 1 Bl
TEIRIT G 1 ~2 DA BRIV R SR BAIE 5 22+
B PE 3 A Urke . C 4L To ] oK ik B AL |
H 225 TR LR 2l R AR 3 4L E T

— {5 PG P BT R SRR RN A B 4145
151 B DR 5 0 Y 10 246 44 40 3% 38 PN U TR T
3 B E T 45 B IH B — i PR 2 7E 2 3 IRiA
VDT 3 v i B2\ RN DAY 3 = N
3 itig

5 R M EE R R T , T R R N B G R R A |
PR R 2R K ) B G o R IR AT SR A [ 7
s B AR RO I R A7 AE 30% ~ 40% 1 A A
R SRR R R H TR AT IS 6 B 4, B
G2 IR T 3 ALK A [ R i ) 9% 4 X0 I
K, I FHRH 07 B4 25 -3 3 BEL 3 700 L T K R | R AVR £ 4
EABR 259 WS 25 S 2567 . X4 BT
1 B 25 PR B [RIR YT J7 58 i BRIS BE Al 78 Tk
T 2 M B A DR e S A7 A AT M i,
I AR K 2 BB E VT i E A L 3 d 5T
FC BE B Wi 5 o RIEAR SCYE B AR Lk B Xt
PREYT 7E A R I A 52 Hh oK 2280 A5 3 U iy 7
AR IR o BBk N R A e St D) B 22 i ] T
3% O AAETE M P B E . T BB R A [l g i 2
JELER A P9 B8 3 — L B, 325 M) R R R X bt
W S B AR 1 B R 2590, TR i EAE T g i3 v i
FIEERMEM . #E L H AT SHL mE— /A A A 5%
P Z R T R 36 77 o AR 22 [0l 551 F
S ANBEHLG BB IT 5 X% SHL 3 iay7 &85, H il
VIR EA Gi— %

Sk SHL A7 #5514 H 3, () I R AT 55 A7 7E
AT BRIG , SR AE SHL IG7 T A /R FE IE R 15 3 1E
IEEE2AUEYG . 35 2012 fit SHL $5 757 A A i R 22
U AT AR 1 ARIK JE AR, 75 2 B IR YT oA R R
TR R R RIAYT o AR R W] IST KikA =
Fisfens . OFE o th i  EZ MR, T A 2 5
o7V B PR R A5 S (1 SHL (08 OFFE b 4 Bif
I7 R BINATT s OFE N & 5 4 253697 RI +h A
IT o BRI RN T AR TS B R R I E

I 5 S5 F e S 3 2 IR T AR AR R A 32 g
XA IST BFFE R Mok £ . 54 58
FIRTT A LA, Jay v S8 2R Aok [ 7 M 3k 3 o
9 P E- 25 vk B | I 75 - SR F B ) AT 2 I
BEI s IR, PR IST A7 X 4T Wi 21 4Lt |
B4R P ERK S R A R i B R
FHIGER , XSO J1 A B SST A B UF 7k, % T
PN BB A B A I 05 25 , i A O F 2 A R A I ]
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IST &7 v I i WO Ay T SRR — ek P R, oAt
A FE o R B SR LN A 4 B A g o
S5, SST Ry Bl SR Ay b T I % 3 L B Rk
AF T UM BT L R T 2 U R R
LEOAE B SRR AR, 2012 X Sc 4 X SST Al
IST y447 SHL 347 Meta 4} #7J5 A 24 IST 5 SST R
B JCHH B 25 5, (B IST 2597 34 T SST, 1E Il
PRITAEA AT MG Se e T 7554 Meta 43
BT IG 4518 A2 : SST ALl Ty EBEHE A AE , IST i
57 TR I ARE W R T SR e PR = . PIRIRYT T
SAEARCETT L IST HAME T SST (HAETR A5 07 1
WA IR G 3R] IST AT gg & T SST.

AR SHL (BE VG L0 3 d R B Rl
ML 3 A TR W B AIRYT 24 do A 41 IST
SRR AL B 41 SST 1346 d,D7 JFUA IST 4+ A, C 41
SST 134 6 d,DI13 KM HH IST Ah A, BDTULEE
5 R OAK ., ST ) KRR e AT g, IST
FHAA AT g5 TG Sy ) i Pl &2, 2 A7
Ja MBEVi 2369705 3 N L3 4oRIF A0 B
725 QIST AN AR F @ 5 i 71 vk &4 9%
BRI, A HLREMUT i C 4,5 B4
JoHI B 22 5% BIST J597 v Bl y7 A 38 i AS vl s 4
WHEBITT =G8N . A4S B ML, 2 5H
SO BRI B M B o O — MR = R ]
DA AN , BRI ZE L2 A 1 D H NG .
PRI G AR Bt 59 45 2 S 47 IST AT LLEA, SST iz H Filfa
Ro A& FRARINT 48 IST 3697 i ol A5 31 & 4 1) el
3, R AT T B A R BT R . b ZE R AR
Sy BIHALIE R, I 4K T1/2 2 190 min, 421 T1/
203 d, Nl E RS 2 S8R, W
B TR S RIVE PN B B S IR Y s T
SR NG 2RSS W 1 9 ATHARIE , 7E
AL R X A HERAITEE R B, 10 K IST 34
¥7 (20 d) J5 4= S RIVERZ EE 2, myr 80T ke, it
WeAFIERE <10 ¥R IST 1897 5 WAL RT; .

2% %) & SHL s B LR O T R
SHL 8%, M AEAEAR i B %, Al DAGE BRI AR 1
~2 d, T3 Y O B B PR R A — AT R
TG K 20T BeB W 22 A , N T8 e il BE VRT3
TNBET A B a4, X SHL &5 3 d DLk
(58 IST JRYT AL IST <10 /7 RE, I K
WEEH| SHL &3 d 23 MH  BK 2 EMEESL
IST yaI7 G W 1415 A e, Bt 0 A b R iR
ST ISTIRYT I B AR SUIR SR HERE IST 5 Rk

HEpAgs

2013 43K [E SHL Z bt R 45 Wik — 22
FE TIERAE SHL 3G YT Hh 09 4E F, I L3 o) B |
Hpel Sk B2 SRR T . AR R eENA
ROR SRR m T s ) T R, AT RER Dy 2
AU AT )T BE AN A GE it S5 1A, BT 3 43
RURY 22 5 35 1o I PR & SS9 PR A B 9% B L 70 21 22
SR B GRS Z R TR
FYIAGRI T I HLAS A, I 7 R He A 3 AT IR, AR A
fi A FO B PR i S ARV T T 58 o ARBIESRE
A3 AN AT 3 B TG 15 i DR B R A 28 2 TR A [m] % P B
PR 2R B A A5 TR S BTl R 1 28 57 o BBR i g
FNESHAYT AIREXT SHL yay7 HA B S m & X,
IFE AT TS iz RN .
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