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Audiological characteristics and curative effects of sudden deafness in elderly people of different ages
ZHANG Bi-ru, XU Jia-bao, YANG Jia-ying, et al. Department of Otorhinolaryngology Head and Neck Surgery, Shun-
de Hospital of Southern Medical University, Foshan 528308, China

[ Abstract] Objective To analyze the audiological characteristics and the curative effects of sudden deafness
in the elderly people aged 60 years and above. Methods Thirty-nine cases of senile sudden deafness, aged 60 to 89
years and hospitalized in Shunde Hospital of Southern Medical University from June 2017 to September 2018 were ret-
rospectively analyzed, and their hearing loss levels were analyzed. The study subjects were divided into two groups:
<75 years old group(n =25) and =75 years old group(n =14), and the curative effects were compared between
the two groups. Results The hearing loss was serious in the elderly people with sudden deafness, 2. 5% with mild
hearing loss, 12. 8% with moderate hearing loss, 38. 5% with severe hearing loss and 46. 2% with extremely severe
hearing loss. There were no significant differences in the classification levels of hearing loss between the <75 years
old group and the =75 years old group( P >0.05). After treatment, 2 cases were cured, 4 cases markedly effective,
6 cases effective and 13 cases ineffective in the <75 years old group, while O cases were cured, 0 cases markedly ef-
fective 2 cases effective and 12 cases ineffective in the =75 years old group, with a significant difference in the cura-
tive effect between the two groups( P <0.05). Conclusion The hearing loss of sudden deafness is serious in the eld-
erly, and the proportion of severe and extremely severe hearing loss is high. The treatment effects are poor and de-
crease further with the increase of age.
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