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The clinical characteristics of different ages and
audiological types with sudden deafness

Yu Junwei Yang Jianming

( Dept of Otorhinolaryngology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract  Objective To explore the related factors of sudden deafness and provide reference for clinical preven—
tion and treatment. Methods The clinical data of 317 cases ( 338 ears) with sudden deafness and 120 cases of
healthy hearing control were retrospectively analyzed. Results The gender ratio of male and female was 0. 98 : 1
and sudden deafness mostly occurred in 21 to 60 years old(274/317 86.44%) . Sudden deafness increased obvi—
ously in seasonal change and sudden change of temperature. Sudden deafness was more common in flat descending
type (53.00% 168/317) and total deafness type (35.02% 111/317) and the proportion of both increased
with age. The effective rate of patients without vertigo was significantly higher than that of patients with vertigo ( P
<0.05) . There was no significant difference between vertigo or tinnitus group and no vertigo or tinnitus group ( P
>0. 05) . Hypertension diabetes mellitus hypertension upper respiratory tract infection sleep status psycholog—
ical factors were high-risk factors for sudden deafness compared with the control group the difference was statisti—
cally significant ( P <0.05) . Conclusion Sudden deafness has seasonal characteristics and occurs frequently in
young and middle-aged people. Its incidence is related to many factors. Mastering the characteristics of disease
plays an important role in clinical diagnosis and treatment and prognosis.
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