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Correlation analysis of platelet parameters and
sudden sensorineural hearing loss

ZHOU Xinjia, GAO Yuan, DONG Yaodong, MA Xiulan
( Department of Otolaryngology, Shengjing Hospital Affiliated to China Medical University ,Shenyang 110004, China)

Abstract; Objective To determine the correlations between the platelet parameters ( platelet count, PLT; mean
platelet volume, MPV ; platelet-to-lymphocyte ratio, PLR) and the occurrence and prognosis of different types of sudden
sensorineural hearing loss( SSNHL) . Methods One hundred and twenty-one SSNHL patients were included. Of them, 38
were low-frequency descending type, 20 were high-frequency type, 31 were all-frequency type, and 32 total-deafness type.
The patients with different types of SSNHL were then divided into improved subgroup and unimproved subgroup according to
hearing level after treatment. Meanwhile, 121 healthy subjects were chosen as control. The differences of PLT, MPV,
lymphocyte count and PLR between the patients and controls, and those among the patients with different types of SSNHL,
as well as those between the improved and unimproved subgroups in different types of SSNHL were compared. Results The
differences of PLT, lymphocyte count and PLR between the patients and controls were statistically significant (all P <
0.05). The differences of PLR among the patients with different types of SSNHL were statistically significant( P <0. 05)
The differences of PLT, MPV, lymphocyte count and PLR between the improved and unimproved subgroups in different
types of SSNHL were all statistically insignificant(all P >0.05). Conclusions The PLT and PLR of SSNHL patients are
significantly higher than those of the controls, suggesting that platelet plays an important role in the pathogenesis of
SSNHL, and inflammation may also be an important factor in the pathogenesis. However, PLT,MPV and PLR have no
correlation with the prognosis of SSNHL.

Keywords : Sudden sensorineural hearing loss ; Platelet count;Mean platelet volume ; Platelet-to-lymphocyte ratio

L (v PRV P X R I {5 L W e [ 8
WEMEHE . 535 K, Email ; max]1 @ sj-hospital. org

- 414 -



JH R A < i/ AR S S SRR AR S AT

%439

28 % M T Bk 92 28 (sudden sensorineural hear-
ing loss, SSNHL) & H- SL R M B3 DL e 2 —o
72 h SRR S Y D PRAS B e it 2 W T
49, BATEARAB I A-IFT ) R =20 dBHL'
SSNHL 22 Jy #4975 , I AT A HEng | g™ J
P, A A 4k 2 R TR Y 2= B AT IR, 3K
SSNHL ) & R WAE B4 ETF, I A EHF %,
P G E N R BE AR T fd e 36 [ A AE
SSNHL (i £ & KA 7ER 10 J5 A5 ~20 4
T8 ] ) 80 A0 s L R 38 ] ik A 10 N
1160 451"

SSNHL {433 A ke & s ML H AT A 56 4 P B
BN R HL A 45 - N B LA 5 28 I S0 T RE
B | I A A ZE B RS 8 Ik B AR DA K T 4 i
P4, H T2 U585 8 B A A AR
Bh 245 SSNHL f) & HLAR A OE

1L /M5 (platelet count, PLT) Sz B 1fil /INH B9
HARBE . /MR8 FH ( mean platelet volume,
MPV) RS /N AR A /0N, 5 B e i /I Al 1) 3 R K
e, [ MPV 34 &2 AR MEpm g fE R R &R 1
ZINBCIA L 248 e B {E ( platelet-to-lymphocyte ratio PLR)
JE— TR R R IRV ), LB W], PLR HS 5 A
AR AR AE , 38 AT H2 718 Bl koot A B8 4k A i /) A i
T A Do /N AT D S R (PLT \MPV |
PLR) 7t SSNHL i il IR 5 SCHEATBE 9, FF4R 1) i
IR RSB0 A5 7T LA Bl B i2 e SSNHL K 15
W SSNHL BUS (9 b5 a5 90 , (LR S5 A3A 4 8
L, A et A [F) 27 SSNHL 83 2 [i]
PLT MPV PLR 125 5 KX HOR YT e s 4 5 R s
HHZ A 22 5, IR I 55 0 5 %k BREH L8, SRR Il
/INRAHIEZ S PLT MPV PLR 7£ SSNHL v 4 /E |
NHEHERR,

1 #{REHEE
1.1 W54

PL2017 41 J] -2018 4F 12 A E ERRS
B T % ot 5 B H- R i 02 O AE B 9T R 121 4
SSNHL B M HFFER 52, Horp 55 49 3], 22 72 {5i] s 4F
W19 ~71 % SEHHEBR 42.73 B 9wt 1 ~7 d, [q]
g 121 ol fdt e AR S Xt BRZH, Horh 55 48 ], 2
73 {5 A 22 ~ 67 % FRAENS 46.78 X JRIIIA
i : DFF 43 SSNHL 2 W7 KA )T 151 (2015) 1 g
Wb ; QAR TE 18 ~80 %7, MEBIANKR ; @ IR A A

WRFRTE T d N @S2 TR Z R s @ h B
7 Mg JE B TR A . i BIHERR AR : I T
ARBANGI L 2 A2 PE RIS | 5 I 5 R S L
Al A O LEE ZE i IR | 1 B S PR
ML RGN A JEaAE SR AN e #e # . R IR
Ry A T e S R
1.2 74

WY ) 512 B R iy 4 - A B 6 SSNHL
BE N 4 A, H A IR T [ 38 f4]: 1 000 Hz LA
TARERWT SR [, 2 /0 250,500 Hz 4b 0T 345 2k =
20 dBHL; =i F R4 74 20 5] :2 000 Hz ) _FA530T J)
TR, F />4 0008 000 Hz ZbWT A3 414 =20 dBHL;
PR BEARY 31 ) fi G AR FE 0 ) 3R %, 250 ~
8 000 Hz #4078 <80 dBHL; 42270 32 {4l . fii 45 47
T SR % ,250 ~8 000 Hz SE-Y407 5 =81 dBHL,

L3 Hdlrsk
A (8 T B 5 UK HE RS I G ik L A

BRI L 53T, % BECZEL D0 AE ARG > H 253 4 B
LA A0 AL 40 60 B, T L 450 468 A TR B Ty
BRI A1 JE I PLT . MPV 36 B 40 i -85 446 % {8,
HIHE PLR, (B8 ABES SR TT 45 G ¥ i o8
ali E W I e S PR, TR B AR S 458
e CT Sk MRI KA
1.4 Q97

RN [ BUR 5% % 250 mL + &40 23
S 87.5 mg FRIbKi I, B H 1k, % H 10 d;ik e
FA 1 mg/kg( B KFH R 60 mg) , R E TR HHR,
B3 d JEIREAk SR AT 3 d, 39 d; Epi T AR
FH0.9% H=3ER 7K 250 mL + 4R A7 i 52 U 1 S
87.5 mg HHIKIETE, B H 1K, EM 10 d; 3R %
] b5 SRR A 4 AR R R YT S 0. 9%
A FRER K 100 mL + [ il B3 S 10 BU (2 1K)
FbkiE T BB 5 BU Bg H 1 ¥k, H 24 A1 Ja W DU £F 4
O, A MR 4EE A <1 /L, W4 Al
1 dEFRE S, AT 1 g/L AR, L0 3 ~
5 ¥, B 20 ~30 BU,
1.5 yrscnet

ZAIRNT SRR ZEAEH, SR H K 8k
YRR T KT Ry 2 5 52 50 3R W ) F- 241 42 e
30 dBLA I 2R W A5 A2 0 A T o 15 ~
30 dBR A AY; SZ IR T I 4 A 2 15 dB
NIGRL . TR IR A 7 R e SR AS TR 26 R Y
SSNHL 5535153 2 4l o 4 (@ + B +
AR FARBCEA (TR -

- 415 -



o [ - G A TR AR A 3

52 %

1.6 Stk

{7 SPSS 22. 0 BRAFHEATSETH o0 A X P
SEREARTORHY LR T ¢ K, 2 400 7 REAS BERLAY
FUBCR A T7 2293 M7, P < 0. 05 D 22 5 B i it o2

2 HR

2.1 SSNHL 4 5%} RLAM SRR
SSNHL 2] 55 % JE 21 79 2 (B 4 % 14 1) B 3 T 4
TI2E 25 5, 1 WG 4 (8] PLT | 3bk B 41 Jif 26 % i &% PLR
WA, Z R EA G E X (P #<0.05) , 4]
[B] MPV [LAF, 22 508t 22 = L (P >0.05),
1,
2.2 A2 SSNHL fBEIRYT I YT AL LA
AN[RIZE A SSNHL (5 IGY7 Ia ARSI B BUAT %4
RN 89.5% = T R RV SR N 55% , V-4 T f#

Fz 1 SSNHL i 55X HRAIMHESHE (v £s)
W H SSNHL 41 Xif B P

RIS (%) 42.73 £12.15  46.78 £10.63 >0.05
PERI (B

/4 49/72 48/73 >0.05
PLT( x10°/L) 229.57 +£52.57 214.05 £48.29 <0.05
MPV (fl) 8.79 +0.98 8.72+0.75 >0.05
WRE AL E( x10°/L)  1.62 £0.63 1.92+0.46 <0.01
PLR 160.10 +62.83 116.70 £33.08 <0.01

2.3 N[E)ZEH SSNHL %41 S8 i
RRAT T R A AR ST R I 422 A
4 2 [ AEES MR 2 RS F R (P ¥ >0.05),
4 4 [5] PLR \PLT \MPV itk E 40 ifg & X 28 07 22 4%
Br,PLR 2236411245 X (P <0.05) ,PLT \MPV |
IR EL At f 2 %o {25 S JC SR T2 (P #4 > 0..05)
W3,
2.4 RI[FIZEA SSNHL BFI1RYT s B S B K
AN[A) A SSNHL 8 E 167 B 5 R WG 8 4

BIATRCR N 74. 2% , 2 BATROR N 56.2% , 84T ] PLT \MPV ik L4048 X PLR LA, 25 539
BERN T 1%, LAREE L 2. il (P >0.05) , L 4,
Fz2 OR[AIZEAI SSNHL BBtk [H1(% ) ]

ikl % R B GBS T3 GE&S
RRIA T A 38 21(55.2) 5(13.2) 8(21.1) 4(10.5) 89.5
AT AR 20 7(35.0) 1(5.0) 3(15.0) 9(45.0) 55.0
SF4H R R 31 9(29.0) 5(16.2) 9(29.0) 8(25.8) 74.2
il 32 3(9.4) 5(15.6) 10(31.2) 14(43.8) 56.2
it 121 40(33.1) 16(13.2) 30(24.8) 35(28.9) 71.1

F 3 ON[AZEAY SSNHL B EMH LS (2 +s)
=l TR (n=38) mSFRER(n=20) CPHIRREAEI(n=31) LT (n=32) t P
I (%) 39.1£11.02 45.9 11.55 45.9 £13.89 41.96 +11.17 2.272  >0.05
PE] ()
W4 17/21 7/13 16/15 18/14 2.551  >0.05
PLT( x10°/L) 242.92 +57.60 220.85 +49.80 227.9 £57.19 220.78 £41.28 1.319  >0.05
MPV (fl) 8.78 +0.71 8.84 +0.74 8.71 +1.09 8.84 +1.26 0.115 >0.05
W E AL ( x 10°/L) 1.51 £0.63 1.56 +0.57 1.63 +0.60 1.76 +0.68 1.007 >0.05
PLR 186. 68 +78.98 156.90 +58.47 152.04 +49.77 138.33 +43.76 4.016 <0.05
F4 A[AZEAI SSNHL BETRITUGEENS SRS (v £5)

il {RHF B (n =38) F TR (n =20) TR (n=31) 2EH(n=32)

) B (n=34)  KdgE(n=4) o (n=11)  KME(n=9) B (n=23)  A¥E(n=8) W (n=18)  KdE(n=14)
PLT
(10 245.17£60.36  223.75:17.11  219.18%58.92  222.88+39.26  227.73%50.43  228.37£77.61  229.94+43.48  209.00 +36.41
X
MPY (1) 8.80 £0.74 8.55£0.35 8.99 £0.71 8.650.77 8.87 +1.01 8.25:1.16 8.91+1.50 8.75 £0.92
W L4 I 44
{(Wlﬁfz)@“ﬁ 1.47 £0.54 1.82£1.25 1.59 £0.52 1.53 £0.66 1.62 £0.64 1.68 £0.50 1.83 £0.77 1.67 +0.55
X
PLR 186.05£72.87  192.03£135.99  150.93£56.41  164.20£63.52  155.48£52.26  142.17£43.36  141.55£48.39  134.20 £38.37

- 416 -



JH R A < i/ AR S S SRR AR S AT

%439

3 itig
SSNHL J&— ™ 5 f 35 A FE W 7 fat 5 i Rt
HOOLR AR R R 2 BT R e
R AN LR R B W R R B & e R Wy
77, TR B 2 OH R Rk A A ikt
B K A T 395 2 B R, | 7 e LA 3 T A
SSNHL 8 i 332 607, BUa > ™ R H%
PR R R AL 1 A BE BB, H ATTR YT SCRAT AN AR,
(EL UL 45 B1 25 4 4 PR 2% 1V A 3033 e 27
oA EEE g it 32 R B KBS K, B T AR 8
Jok , TSGR . PRIk P BB i B A7 S S I YR A 2
ASAR IR R Y B L YA B A — RO R
SSNHL {2 — o IR TR B | H 0 R o 8 e 28
SN H B K A A R AT RE LR R R
SSNHL 1 Ilf JA % B -5 JH Ath 11 387 145 55 40 ULAT 3
FGZE H AR L, B SE R AE R AR R, X — %
B I T N H G R R B L
A VF 2 GE T 0 M M Ea Rz S
SSNHL 2 [i] f 5 2 , # S2H LI AR B RS ARE  o
MR —FEAENARSETE 7 ~10 do AT
FES 5 AMRNAL BB 0 1k R R
ML/ INRE AR TE B AR AE Bl K ok A A A S 2 2L o,
SEP R S BEME A . PLT B AY I/
WSE, CARI AR T A /MR 5 . MPV
e 11/ A A B TR S 6 M, MPV 38 &, Il /B
PRBRBR T, L/ IV TG P AR o I /AT A ) 34 5 A
SO B B AL B % R P % T B . Nadar
a8 e i IR AR B MPY BB B T O X T
20, FLAE I A fg 2 0 R MPV 5
AR B . Klovaite 4 B 57 B MPV
AR 0 450 JULAE B8 XU B 4354 B A G . Bath 2570 %
PRAEA 2 v s sl A J M i e o % A 1) BB
MPV 5 %A A p 2 e A Sk . H R MPV A
SE O LR P9 B 57 fE B PR . PLR & — il
RIEVFICH), T TIEAG RGrERRE R 18
M ULREE | fG E AR e 1 | 2 R 300 ' T RE Rk | B
R A 2 AP gk b, PLR {5 5 A4 R il JS A
3\é[33—36: .
AR IM/MRAR S $ (PLT \MPV | PLR) 71 %
P 12 Wt S s T A A — o I R S, H
BT TE SSNHL (835 R A7 7R I R 2 3 H 1 ok
BHHfG . Ulu 288" 5% % B8, SSNHL 2 MPV 7K 5 BH

B T B4, Mirvakili 2557 A 5 MPV 5
SSNHL %4 T8 A0 61k Ikinciogullari %[38] %
B PLR 7E SSNHL % f @ % 7H 5, 1t 4h, Durmug
£l 2B 45 9 i 7 PLR OMPV A /E J T SSNHL
W S FETE bR . JRTIT, Seo 5 BFSE /% PLR {H
AlRE SSNHL () & i #H ¢, H 5 SSNHL %) #ii )5 Tt
o Ozcan Z"VBF5EFH MPV Xf SSNHL B 5 %
fmERw, mH, B A EE s K i i
FXSHE AR SSNHL Z R E, Hit A
5T 223 %63 PLT .MPV .PLR 5 R [A] 25 %1 SSNHL
RIR R TG IR o

AL EE I /)N 2 5500 B 5 AR A AR TR B K 22
5, M H S SSNHL i i J5 R &R A — el H T L
# SSNHL % W UG PEAE | e I 0F 58 8 00F 52 %ot
ZLARERREAE 18 B LI . i SSNHL B E# 2 H
WRIAR, I HIRAERREIZE 7 d N, [R]BHEBR £ A H
AR 1) B ke At PR 2068 I /)N A 26 2 5008
{HA R .

AHFFE4E R B~ SSNHL (%% PLT \PLR 355 T
IEFXTIRAE . $R 7 I/l AT BEAE SSNHL 114 & 9 HlL
i F LR, [RIB 98 5t n] BB J& SSNHL & 95 1Y)
BN E, WAEZEA SSNHL B #4 [0) b4, 45
7R PLR 25 52 Se 124 7% 3, i PLT \MPV J2 ik (2
M X E 22 T TG T 2E B L PR AR 2R
SSNHL &35 i} 48 5iE 7K V- W] BEAAAE 25 5% iE—20 [k
BOAN[FZEAY SSNHL (B #IR Y7 5 0% 5ok s B &
28] PLT MPV \PLR J% ik [ 40 Jfa 46 %) {8 , 2% 53 T6 4%
TR X, R FEAN R 28 1 SSNHL /1 PLT  MPV |
PLR 55K, HAWRFEA &4 KL, v e & k%
R4t it 2 Re. B, IAEHE — L MR K
SSNHL [ & W FEA 1, P — 20 4R 1F . Beéh, W
VFRRAT TR 23R B8 W AR b e W I E i L 5 AN ) 2
Y SSNHL &9 S il J5 ) R 2R o

4t

=A

4 #ig

M AW R i/ RCAE SSNHL 1) & 9
ML AP FE AR, RAE L T BB & SSNHL &5 1Y 5
BIHZE . PLT 5 PLR ¥yu] DAL RS A A R A5 452
YEJ5 i 2R AT B, R 0k T 4 S SSNHL 1% Bl 12 Wi
T.H. A[R2&% SSNHL ) #il J5 5 PLT .MPV  PLR
JCo&, PLR i ANREAE R TN SSNHL Tl J5 4647

- 417 -



o [ - G A TR AR A 3

52 %

S 3

(1]

[10]

[13]

[14]

[15]

[16]

AR SRR Sk SRR AR i R B 2y, AR R S H G
WSk BUOMRL 4y 25 SRR ERF LW RNAYT 48RS (2015) [T].
HEH RIS ISR, 2015,50(6) « 443 —447.

Schreiber BE, Agrup C, Haskard DO, et al. Sudden sensorineu-
ral hearing loss[ J]. Lancet, 2010,375(9721) : 1203 - 1211.
Wh s, . TR MRS R AR AR e[ T].
rhAE B LA SK STAMRF AR, 2006,41(5) ¢ 324 - 325.

Chin CJ, Dorman K. Sudden sensorineural hearing loss [ J].
CMAJ, 2017,189(11) . E437 - E438.

Klemm E, Deutscher A, Mosges R. A present investigation of the
epidemiology in idiopathic sudden sensorineural hearing loss[ J].
Laryngorhinootologie , 2009 ,88(8) : 524 -527.

Hiramatsu M, Teranishi M, Uchida Y, et al. Polymorphisms in
genes involved in inflammatory pathways in patients with sudden
sensorineural hearing loss[ J]. J Neurogenet, 2012,26 (3 -4) .
387 -396.

Masuda M, Kanzaki S, Minami S, et al. Correlations of inflamma-
tory biomarkers with the onset and prognosis of idiopathic sudden
sensorineural hearing loss[ J]. Otol Neurotol, 2012,33(7) ; 1142
- 1150.

Chau JK, Lin JR, Atashband S, et al. Systematic review of the
evidence for the etiology of adult sudden sensorineural hearing loss
[J]. Laryngoscope, 2010,120(5) : 1011 —1021.

Kuhn M, Heman-Ackah SE, Shaikh JA, et al. Sudden sensori-
neural hearing loss: a review of diagnosis, treatment, and progno-
sis[ J]. Trends Amplif, 2011,15(3) : 91 - 105.

Balta S, Ozturk C. The platelet-lymphocyte ratio: A simple, inex-
pensive and rapid prognostic marker for cardiovascular events[ J].
Platelets, 2015,26(7) : 680 —681.

Ulu S, Ulu MS, Ahsen A, et al. Increased levels of mean platelet
volume ; a possible relationship with idiopathic sudden hearing loss
[J]. Eur Arch Otorhinolaryngol, 2013 ,270(11) ; 2875 —2878.
DurmugK, Terzi H, KaratagTD, et al. Assessment of hematologi-
cal factors involved in development and prognosis of idiopathic sud-
den sensorineural hearing loss [ J]. J Craniofac Surg, 2016,27
(1): e85 —e91.

Karli R, Alacam H, Unal R, et al. Mean platelet volume: is it a
predictive parameter in the diagnosis of sudden sensorineural hear-
ing loss? [J]. Indian J Otolaryngol Head Neck Surg, 2013, 65
(4): 350 -353.

Ozturk M, Kara A, Dasli S, et al. Mean platelet volume: is it a
parameter associated with idiopathic sensorineural hearing loss?
[J]. Eur Arch Otorhinolaryngol, 2014 ,271(9) ; 2595 —2596.
Blaha M, Kost’ al M, Drsata J, et al. Does mean platelet volume
really increase in sudden sensorial hearing loss? [J]. Eur Arch
Otorhinolaryngol, 2015,272(9) ; 2575 -2578.

KRG, ZEPERG, IO, A DRI AN I T A0 LA I
AR EL AR LU R R M A MM DR [T ] I PR 5
MABf: 3k S SMBE A4, 2018,32(19) & 1486 — 1490.

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

- 418 -

W, BE. AR BT 9 £ 5% MR AR L H ML SC A
PRSI RT]. Wi 2% R i Zik, 2019,27(1)
85 -87.

PEREEE L P OIRRBT IS UMEAL. P E R & s RG
JPRZ L IR R BDF ST L] e A o Sk SR B K
2013,48(5) : 355 -361.
Rauch SD. Clinical practice.
hearing loss[ J]. N Engl J] Med, 2008,359(8) : 833 —840.
FRE, . REMEEN ARSI SIRRBT R R ]
I R 5 W Sk 141 Bk, 2016,30(14) : 1095 - 1099.

Mosnier I, Stepanian A, Baron G, et al. Cardiovascular and

Idiopathic sudden sensorineural

thromboembolic risk factors in idiopathic sudden sensorineural
hearing loss: a case-control study[ J]. Audiol Neurootol, 2011,16
(1):55-66.

Ballesteros I, Alobid I, Tassies D, et al. Is there an overlap be-
tween sudden neurosensorial hearing loss and cardiovascular risk
factors? [ J]. Audiol Neurootol, 2009,14(3) : 139 —145.

Sagit M, Kavugudurmaz M, Guler S, et al. Impact of mean plate-
let volume on the occurrence and severity of sudden sensorineural
hearing loss[ J]. J Laryngol Otol, 2013,127(10) ; 972 -976.
Yeung J, Li W, Holinstat M. Platelet signaling and disease: tar-
geted therapy for thrombosis and other related diseases[ J]. Phar-
macol Rev, 2018,70(3) : 526 —548.

Lisman T. Platelet-neutrophil interactions as drivers of inflammato-
ry and thrombotic disease[ J]. Cell Tissue Res, 2018,371(3) .
567 -576.

Haybar H, Khodadi E, Zibara K, et al. Platelet activation poly-
morphisms in ischemial J]. Cardiovasc Hematol Disord Drug Tar-
gets, 2018,18(2) : 153 —161.

Pizzulli L, Yang A, Martin JF, et al. Changes in platelet size and
count in unstable angina compared to stable angina or non-cardiac
chest pain[ J]. Eur Heart J, 1998,19(1) : 80 - 84.

Nadar SK, Blann AD, Kamath S, et al. Platelet indexes in rela-
tion to target organ damage in high-risk hypertensive patients: a
substudy of the Anglo-Scandinavian Cardiac Outcomes Trial ( AS-
COT)[J]. J Am Coll Cardiol, 2004 ,44(2) . 415 —422.
Klovaite J, Benn M, Yazdanyar S, et al. High platelet volume and
increased risk of myocardial infarction; 39,531 participants from
the general population[ J]. J Thromb Haemost, 2011,9(1): 49
-56.

Bath P, Algert C, Chapman N, et al. Association of mean platelet
volume with risk of stroke among 3134 individuals with history of
cerebrovascular disease[ J]. Stroke, 2004,35(3) : 622 - 626.
Braekkan SK, Mathiesen EB, Njglstad I, et al. Mean platelet vol-
ume is a risk factor for venous thromboembolism: the Troms circle
divide study[ J]. J Thromb Haemost, 2010,8(1) ; 157 —162.
Balta S, Demirkol S, Kucuk U. The platelet lymphocyte ratio may
be useful inflammatory indicator in clinical practice[ J]. Hemodial
Int, 2013,17(4) : 668 —669.

Azab B, Shah N, Akerman M, et al. Value of platelet/lymphocyte
ratio as a predictor of all-cause mortality after non-ST-elevation my-

ocardial infarction[ J ]. J Thromb Thrombolysis, 2012,34 (3) .



JH R A < i/ AR S S SRR AR S AT Fam

[34]

[35]

[36]

[37]

[38]

[39]

326 -334.

Raungkaewmanee S, Tangjitgamol S, Manusirivithaya S, et al.
Platelet to lymphocyte ratio as a prognostic factor for epithelial o-
varian cancer| J|. J Gynecol Oncol, 2012,23(4) ; 265 -273.
Turkmen K. Platelet-to-Lymphocyte Ratio: One of the novel and
valuable platelet indices in hemodialysis patients [ J]. Hemodial
Int, 2013,17(4) : 670.

Gary T, Pichler M, Belaj K, et al. Platelet-to-lymphocyte ratio; a
novel marker for critical limb ischemia in peripheral arterial occlu-
sive disease patients[ J]. PLoS One, 2013,8(7) ; e67688.
Mirvakili A, Dadgarnia MH, Baradaranfar MH, et al. Role of
platelet parameters on sudden sensorineural hearing loss: a case-
control study in Tran[ J]. PLoS One, 2016,11(2) : e148149.
Tkinciogullari A, Koseoglu S, Kilic M, et al. New inflammation
parameters in sudden sensorineural hearing loss: neutrophil-to-
lymphocyte ratio and platelet-to-lymphocyte ratio[ J]. J Int Adv
Otol,2014,10(3) : 197 -200.

Seo YJ, Jeong JH, Choi JY, et al. Neutrophil-to-lymphocyte ratio

and platelet-to-lymphocyte ratio: novel markers for diagnosis and

prognosis in patients with idiopathic sudden sensorineural hearing
loss[ J]. Dis Markers, 2014 ,2014 :702807.

[40] Ozcan I, Hira I, Kaya A, et al. The prognostic and predictive val-
ue of platelet parameters in diabetic and nondiabetic patients with
sudden sensorineural hearing loss[ J]. Open Life Sci, 2020, 15
(1) 884 -889.

[41] WHHRES, REEIC, SO, 4. JLEMIRAR RN BUS A
Fear i (0], o 5 MR O SIS SRR 2R 35, 2017,23(5) « 431
—-434, 438.

(ks H 497:2020 - 12 -30)

AR5 B AEE, MR, AR, S5 /MRS S ]S Rk
PEFRARSRIE AR [ ] o - G A e P05 PR 2% 5, 2021, 27 (4) -
414 -419. DOI:10. 11798/j. issn. 1007 — 1520. 202103338

Cite this article as:ZHOU Xinjia, GAO Yuan, DONG Yaodong, et al.
Correlation analysis of platelet parameters and sudden sensorineural
hearing loss[ J]. Chin J Otorhinolaryngol Skull Base Surg, 2021,27
(4) :414 -419. DOI:10. 11798/j. issn. 1007 - 1520. 202103338

- 419 -





