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Analysis of influencing factors of therapeutic effect in patients with sudden
sensorineural hearing loss complicated with metabolic syndrome

GUO Mingming, LIU Hanyao,CHU Yumin, LU Chuan,OUYANG Shunlin
( Department of Otorhinolaryngology, the Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510150, China)

Abstract: Objective To investigate the clinical characteristics of patients with sudden sensorineural hearing loss
(SSNHL) complicated with metabolic syndrome and the influence of various related factors on the prognosis. Methods
Clinical data of 98 SSNHL patients complicated with metabolic syndrome hospitalized in our department from April 2019 to
Aug 2021 were retrospectively analyzed. Of them, unilateral ear was affected in 56 cases in left ear and 48 cases in right
ear, with a total of 104 ears. The influencing factors of therapeutic effect in SSNHL patients complicated with metabolic
syndrome were analyzed. Results  Of all the 104 ears (98 cases) , 62 were ineffective, 29 were effective, 4 were markedly
effective, and 9 were cured, with a total effective rate of 40. 38% . The case proportions of onset time =7 days,
concomitant dizziness, and no administration of batroxobin in the ineffective group were higher than those in the effective
group (P <0.05), and the prognosis of low frequency hearing loss type was better than those of other types (P <0.05).
The differences in patients’ age and gender, ear side, hearing loss type (high frequency type, flat type, profound type),
prothrombin time, active partial thromboplastin time, fibrinogen, thrombin time, and platelet count between the two groups
were all statistically insignificant (P >0.05). Logistic regression analysis showed that onset time =7 days and concomitant
dizziness were independent risk factors affecting the therapeutic outcome of SSNHL patients complicated with metabolic
syndrome (P <0.05 and OR >1). Conclusion With low therapeutic effective rate, onset time =7 days and concomitant
dizziness are independent risk factors affecting the treatment outcome of SSNHL patients complicated with metabolic
syndrome, which attention should be paid to in clinical treatment.

Keywords : Sudden sensorineural hearing loss; Metabolic syndrome; Therapeutic effect; Influencing factor

L (B R 2 3 7 i 7 R 7 e S R £ 8
BEVESE  FRBHMAK , Email : maoguomingming@ 126. com

.39 .



r ] - 5 AR TR AR A 3

F28 &

G S FE H e R e A AL ) S P, A
72 hNZEER e HE 14 L T TR A T ) e 2 W g 40
K, BOAEAB RIS HT F) R [ =20 dBHL, &
EERENIENENE SN S S T NN e o
EVENY R, I R L R I, R
9 T S MR BG4 5 o AUBIER Ak
HETRURE I W PR o I L S 55 22 A
AR — MRS H R D BUR S . B TE R, 3
FEl P2 45 I PR R8P 3 AT AP R PRI G, 124 B
FRIFIE 24. 5% , 5O A R PR S
(1 59 LB, B o A8 3 38 8 A5 5%, 25 o 5 S S LR
TEPRRERT o JLAR K, A B 58 & IR L5 A 1E 28
BB R R AN B2 S KL, 75 A U235 ik
FFIEVE IS WibR iR 26 HBO 2 5 R 1k B 22 19 K0
R ) ARSI B 43 T I 11 98 919
H A HACHEA G L B DI R BORE, 70 AR G 1Y
AR ER XS UG BYRZ IR, Rl PRIG YT e fit
RIS

1 ARSI

1.1 ATk

ARSCIRT PR 5347 2019 4F 4 F—2021 4E 8 F] N
BERF AR 26 = B2 Bt H- S WA B RIS 119 58 1k H-
AR G 98 4 (104 H.) , 55 47 #il, &
51 4] 4FH% 26 ~ 86 %, SRS (58.29 £12.53) %,
Hh A2 H 56 Ho, A5 H-48 H.o 63 il J. 35 K i KA
<7 d,41 BUEH LRI >T d; Johz65 i, A 1
539 fl i MR K1 B 2R VRN AR MERT S
2015 4RI R MEHFZZ WA T e M ) L H P RS~
RERILS H, @i TR 20 He P3N FEAY 56 He, 4
#4013 H, SZE B IERiZWibr S IR 2005 4 [
PRl B BBk B AUAT (2 Wb v : O B A b O NE R
FE I NARUE BB 1 =90 em, 224 =80 em, it
K g AAE, R A IR LUT 4 W05 AR o AT AT 2 30
@z W H W =ER /KT =17 mmol/L, 8B\ #5Z
FAREIR T 3 B %5 I & %5 BE AR 2 F1 KT Ak 45 1k
<1.03 mmol/L, &1k < 1.30 mmol/L, 8%t 352 #H
BEAYT s @I T Y [k =130 mmHg s EF 5K 1K
=85 mmHg, 5 4% 32 AH N IR YT BOHCHT E 12 W7 & I
T ;&% i M T 5 . =5. 6 mmol/L, 5% & 2252 A b
TBITBUHT A2 Wi R
1.2 a¥rik

JIt LA 145 IR 2015 4R R Mt H-Fi2 W FlG

FEPSTE ) BEATVA ST , #0 KA P 3 28 K AR 10 mg, 7 ]
3 d, QAR 2 d JE 42 , TGN B2 s B LA
87.5 mg FRATIHRIU T 56 (LR 25 0 4 P A AT
BN, [ 2577 H20070226 ) # ki v 5 3 11 i H 4l
e A 7T 45 B 2540 T L A i LI
A I A, SRR T ~ 10 d,

1.3 JrPROEM bR

WA AL F IR PR YERE, JIAE S PR3 I %
TSGR AT TCRL S T 7 43 0 J2 5 (P O g 5,
OIMT o B2 A A A A R I PR T Ak R
AR PR 28 SR bR M IR 2 B 2015 4R (58 & 1k
HELWHIGITIER) .

P 2 BUCR T 3R 52 28 1F 3, A il T K
S, B A F KRR AT o B SZARIFR T S
PR > 30 dB. R Z R T ) 4R
15 ~30 dB, JERL: ZASFRIT 5 <15 dB.
TAIT MAROE = PR + BRCE + HRCE.

1.4 Giitsirik

137 ] SPSS 25. 0 B R4 rkiedis, LA x =5 Rt
YO AT ¢ K, UL H (% ) ] R 5sekt, 45
R, IR 2 ) K25 A Ge i i s SR
29 17 i XU B R RS RIS
F £ 35 90 IS 1 Sy TR A ik, SR I 4% 148 2 301 Logistic
[T 430 £ [H 26 a6 H 805 S B 19 T g 5 i [
£,P<0.05 HEFAEGHEE XL,

2 #8

2.1 AR

98 {3l (104 H-) 58 %Mk H- 22 45 3 AR5 B fiF 5
FARTT AR N 40, 38% (427104 ), Hiv T3k
62 F,A5029 B, Wak 4 B, Pem 9 .,

2.2 FmWHEE
2.2.1 BFEF B4R ] HA T AR R o)

TRl R PR R A ) (56 I it St
[F1] 08 53-8 I 7% T R (1) 2 24 2 1 B R O 6 1
AT LG . 22 57 (P > 0. 05) 5 37 Josk 41
B IR R > T d, A A B
TR AR (P <0.05) Wy Fpdbt g o0 B4 (IS T o
B BE 5 B4F (P <0.05) o HARBE L& 1.2,
2.2.2 W% Logistic [N M R I 125 |
FRGRRE > T d IR R KA H A ISR G Ak
B RRIG ST RCR AL AER N R (P <0.05 H. OR
=1). HABdE%E3.

. 40 -



SRR, 45 - G R H R A ISR G SR IR PRIR YT RCR B Wi R R 40

F1 REUEHEBEGHRMLEEIERE KRBT EZmMA R RH}EZ S [H(%) ]
LB ES AT AR (n=42) HIT LA (n=62) X P
R (%)
<60 21(50.0) 31(50.0)
=60 21(50.0) 31(50.0) 0.000 1000
4531
il 20(47.6) 29(46.8)
“ 22(52.4) 33(53.2) 0.007 0.933
B
* 18(42.9) 30(48.4)
I 24(57.1) 32(51.6) 0.308 0.579
KRR (d)
<7 34(81.0) 29(46.8)
>7 8(19.0) 33(53.2) 12.248 0-000
%=
¥ 35(83.3) 30(48.4)
4 7(16.7) 32(51.6) 13.047 0.000
W 4 ok 4y
PRAT T B 2 10(23.8) 5(8.1) 5.029 0.025
A R 6(14.3) 14(22.6) 1.109 0.292
SR R 21(50.0) 35(56.5) 0.419 0.517
R 5(11.9) 8(12.9) 0.023 0.880
[ i
NS 21(50.0) 43(69.4)
ffi 21(50.0) 19(30.6) 3.963 0-047
F£2 AFEPUEBEEIMIEFRKE R (2 +s)
P SE EITAMA (n =42 H) RIT IO (n =62 H) ! p
PT(s) 10.88 £0. 60 11.09 £0.62 1.727 0.762
APTT(s) 30.42 £2.65 30.81 £3.69 0.582 0.207
Fbg(g/L) 2.95 £0.50 2.99 £0.59 0.359 0.321
TT(s) 14.32 £0.94 14.31 +1.08 0.073 0.322
PLT(10°/L) 256.05 £67.70 259.95 +69.08 0.285 0.623
4« PTCHE I B IS ] ) 5 APTT (3 Ak 4358 I BN ) 5 Fhg (2748 )50 5 TT (BE MBI ) 5 PLT (I MRITEO -
3 ZEAMEBA IS AIE B E IRIKIAT B F R 2 H E 4 #r
FHRHZE B 5 Wald P OR(95% CI)
e 1.682 0.501 11.280 0.001 5.377(2.015 ~14.351)
[ 1.778 0.517 11.849 0.001 5.919(2.150 ~16.290)
R LR R R 2 AR R R LA R
3 iFig B — Il AR M , e 57 7E 1998 4F | tH A L A= 4121

FERNE B 2 I D AN W ) o ot 22 R T g 9
K, HATHC A A i LA A 4 - P4 BRI A 2 28 Ll
ST RERRA | 105 AR E SRR T A IR B AR LA
KBRS . FEEI NIRRT I TR H
Ny B PR BZ A T E S R R S R AR, UG 22
U0 N

B LS IERE — R B AU RS, B
FIAG S RPER AL s MU s s H b = AR R T

&S, IS ELE 2005 AF iy [ B Ok 2 4
— 8 AR AR R TR E 25 A, AT
AT T AU AR £ A il A R R B =y, ELE
FARRRAE o ARLE B AE 2 2 F0 i A K N %
AT T2 S0 PR, 5 5 S BOLA L s
PARBREAG, 38 R LA G P , M I 9 2R B S RSt A
S5 o NP HAE i o 45 3 2R Rk B sl ik, B
30, — Bt sl kR 28 sl i A i 28, B2 S B0 B
PEFRRETT , i B A 52 AL, 5 DR T 5 s, 1G5

.41 -



r ] - 5 AR TR AR A 3

F28 &

CEANEIE &5 K LS A B A5 ) v fE TR 2%, DRI L [
WANCAT A0 2538 HE AT PRI 3 AH OGP A BF 9 TR o
R EBACHLE A IE S R A H BB A R RE K
TG ¥R S B G I i R IR
A S AR LA ey, 9% % 1tk HE 28 1Y) R g 26
B 5 5 R H A R E A I = AR A L ]
m i, e R AR R R AT ETE AR
foh ST fa e B2 e RE B AR SO ER T
RAR MBS I ZE BRI AR s B H
5 A 5 B AH S R &R o
EARRMIR S R, B EMHES RS
1EFE 136 A% 40, 38% , %0 AR 18 v B0
58 %, B LLBIREAHER], £ B R FER & T4A 5,
WHRFBRIEHFE 6. 1% 77 T3 E 2 o bt 3L
MR He A5 2. 3% Y AR B R o B P AR S L TR
S CEA g R TC I 25 et X AR A IR E 2 it
o TR I D5 ST (i) 0 3-8 XL T PR 1) \£F A R
FA R B L A R R] | 0L/ T 450 I TRORH e S 80H H
AWHHBER MAMRERERREENEREEST
PR ZE A A £ (5 P O Bl ek b R BE 1l Dh e A
JESABIFIPUR  JHR L 45 R T e
ol i 9 0 B4 v, R e P E GO B R o R e H AR R
e B AR, OF H 5 5 2% R E TS %5 V1A
5 AR B UK FRE s TS L AR
FEAE TR Kk UL IMAH OGP R AER R M HE A AT
CRA MR T S HUE A A G, T RE— 5 T 5 IR
FRE AR B O A T IR R SR A A O, Iy — 7 T AT R
S5 BB DA O, Ay B R BRI KA A 1t 41
FRAMTY . ARRMFREER B, A HIE % N
> 7 d AR Bty il R IR W g 40 2k 28U R0 3
JEZE, i G IR R NTEE > T d 2R R A M
HEBA LR AR B I RIG YT SRk ST fa b
W, iR FEET O %, A IR R 2T
B, -9 K i 2 B 40 M ) e X 52 B4 A, A X ™
B G M E R — QMR >7 d,
R B RE RIS N HAE AR AH 5, N
AL B, 0 U L IR BT 5 4 2 DURR 25 BH %€
AN IMLAE 571 S H- 09 5 20 B3 4 L P Bl o, an 2R AN
A BB YT , T A B A K AR, i R G Y
BB AN T 306 458407 AT e R K, 9 T R 2
AN FH EEL b, £ e — T 28 P VA 25 SR R
L N7 % o e N B PO g = Y IV L EA R N
L IR R SR AR 16 A/ A0 i LA T2 o8 R 5 A 502R
SUE s T I S o (1R = YN (N R A

L

REAS 30 1A R0 283 1 P A0 A H Rl 38, B 52 W )
IIRE , BN R ML H 2 A AU 2R & Ak /3 i T
JE 2 @AREAT W 345 2% B, BT 8 2 Bk
HEBUK, BUS 8 R B2 5 BAM 2 A H
1R 2R s AR TE A O, PR A 2%

LR LB A1 JOIZ A i RS I T A T
JI R I3 B AR ST Fp e 7 0 L g g4 T RE R A
PEHRR A USSR 5 L B S R R,
e S KA U B B8, (I RYG Y i R P ol
AT AR T, AR 4 f8 3 TS 19 H Y o

SE 3k
(1] AP H ML SN S i 2 o, PR R e H BT

WSk BOMRL . AL WG ST 45 7S (2015) [J]. vk
ST BANESK BUSM R, 2015,50(6) 443 — 447,
[2] Naghavi M,Libby P,Falk E et al. From vulnerable plaque to vul-
nerable patient;a call for new definitions and risk assessment strat-
egies: part 1[ J]. Circulation,2003,108(14) ;1664 —1672.
[3] RiL, Wenchen L, Zhijun L,et al. Prevalence of metabolic syn-
drome in mainland china:a meta-analysis of published studies[ J].
BMC Public Health,2016,16:296.
SRIHEE , TIELL, RAE R, 5 AU LR S5 R AR MEH- 2 B X
B AH GBI ] KBS, 2019, 48(24) 4183 -4197.
Liebau A ,Pogorzelski O,Salt A, et al. Hearing changes after intra-

[4]

[5]
tympanic steroids for secondary (salvage) therapy of sudden hear-
ing loss: A meta-analysis using mathematical simulations of drug
delivery protocols[ J]. Otol Neurotol ,2018,39(7) .803 - 815.

[6] Jung SY, Shim HS, Hah YM,et al. Association of metabolic syn-

drome with sudden sensorineural hearing loss[ J]. JAMA Otolaryn-

gol Head Neck Surg,2018,144(4) :308 —314.

[7] Jalali MM, Nasimidoust AM. Metabolic syndrome components and

sudden sensorineural hearing loss; a case-control study[ J]. Eur

Arch Otorhinolaryngol ,2020,277(4) :1023 - 1029.

[8] Zhou Y, Qiu S, Liu D. Impact of metabolic syndrome on recovery

of idiopathic sudden sensorineural hearing loss[ J]. Am J Otolar-
yngol ,2019,40(4) ;573 - 576.

[9] Chien CY, Tai SY, Wang LF,et al. Metabolic syndrome increases

the risk of sudden sensorineural hearing loss in Taiwan[ J]. Oto-

laryngol Head Neck Surg,2015,153(1).:105 -111.

[10] Zhang Y, Jiang Q, Wu X, et al. The influence of metabolic syn-

drome on the prognosis of idiopathic sudden sensorineural hearing

loss[ J]. Otol Neurotol ,2019,40(8) :994 —997.

[11] Cinamon U,Bendet E,Kronenberg J. Steroid, carbogen or placebo

for sudden hearing loss:a prospective double-blind study[ J]. Eur

Arch Otorhinolaryngol ,2001,258(9) :477 —480.

A5 0T, EHOMK. AR T T SRR £ B il I T R R

HEAIHNBEZE S ARG ROLZE LT ] vl I - L WA 0 5 71

B2k :,2021,27(5) :589 -593.

AKH MBI, T, 4. SR AT 428 1 JFOKP 5 7R R 2 20 ¢

[12]

[13]

.42 .



SRR, 45 - G R H R A ISR G SR IR PRIR YT RCR B Wi R R 40

BMERR AR A AR [T ] 1 R - S e Sk 1AM R A
2019,33(5) ;425 —428.
[14] Yoon AP,Tae HK, Young JS. A sustained increase of plasma fi-

AR3C5| RS SR, XESE, 8 5 R MR RS IR
ZRAAEEE IR PRIG T IR 0 5 B3R 2047 [ ] v ] B R O 50
JEAMEE A% 5 ,2022,28 (6) :39 —43. DOI:10. 11798/j. issn. 1007 —
1520. 202221516

Cite this article as; GUO Mingming, LIU Hanyao, CHU Yumin, et al.

brinogen in sudden sensorineural hearing loss predicts worse out-
come independently[ J]. Am J Otolaryngol ,2017,38 (4) ;484 -
487.

B . . Analysis of influencing factors of therapeutic effect in patients with sud-
[15] Oya R,Horii A, Akazawa H, et al. Prognostic predictors of sudden
den sensorineural hearing loss complicated with metabolic syndrome

[J]. Chin J Otorhinolaryngol Skull Base Surg, 2022,28(6) :39 —43.
DOI:10. 11798/j. issn. 1007 - 1520. 202221516

sensorineural hearing loss in defibrinogenation therapy[ J]. Acta
Otolaryngol, 2016,136(3) ;271 -276.
( Wik B 47.2021 - 12 -29)

W -
(BB REME AR SR ) L

Qe - SR A G AU SR A A ) 2 1h B T A TR DR S b R A I e 2 L [ AR R AT
(1 I —— A - G OAT e i ~  ARESU T) 2 v LR B R o T P RGeSO R T o AR H:
S A Sk SR AR O B E X R, B ARE B 5 Sk SR e 1 ORI IR SR A BE BIF 58 I 5
PRSI &, B e e AL S H- S IR U SRR i RO TSR g A e itk A R A R

—ERRE

ATIA RV L FIBIA L HRER IEF I RIRIE SRS A0E Uil SR 575k ZRd R E .

—BREmmREX

L. BERAUH

ek I E I fesehn Jr=C. 38 A R hitp ://www. xyosbs. com, g i Hh SCH T 2200 15 & $5H
AR, WARIE S — YRR SEs TN, AR RIS 52 4805 [ Email $UR , B 808 1F S A8 [0l £ 325k AT word 4%
A CBERMEHRASCEN) o W B A TGS S AE B (B RS S 1 5 AR LA 205 R0 S & 1 2%
B . WIBEFIRTE O AT S A AR 2R IR AR LG 10731 - 84327210 84327469

2. B RARESRIN WA R AR 2

= RHRESEE

YR Z LR R PF— e 2 A Ze A7 5 Email 38 R00E 5 R AR (19 AL BT, A8 815 AR 7 — B fE 4 ~
6 A N TE: VR AlE BliAS T4 0 oy A 2 A TR0 (R 2R 8%, PR BRSO AL P DU R D) 20 75 At Tl o Al A3
OB T2 25 B B [T 22 A A T LR s 9y e [ A, AR A 4 JA N ANIR [l IR T SR A B . S RS A A
RO, AU 5 A TAE H AR 8]0 4w FH AR £ 72 B SOOI T 9% , A 1) T8 ) S8 A i LR BT 3R 1Y
A o e - S5 SRR AR A T o AR R AL AL 300 1) RO 4555 0 5 R 32 8 318 50, R &8
AT B SRR I A F e Al o 18 SCRIER G 55— 1R SOm R 113 25 8 I8 2 A AR IR A
Fam o

.43 .





