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Curative effect comparison between hyperbaric oxygen and medical TreATAent together
with medical TreATAent in the TreATAent of sudden deafness
HUANG Huai', LI Ning®,GU Jing', et al.

(1. Hyperbaric oxygen Department , Guangzhou General Army Hospital , Guangzhou 510010, China;

2. Center of HBO, Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)
Abstract: Objective To compare the therapeutic effects of hyperbaric oxygen (HBO) therapy and medical treATAent (MT),
and to investigate the influence of HBO therapeutic window on clinical outcome. Methods 196 sudden deafness (SD) were divided
into two groups,and each contained 98 patients. One group was treated by combined therapy (included HBO therapy and medical
treATAent) ,and this group difined as HBO group. The other group was only treated by medical treATAent.and this group difined
HBO therapy and MT had

excellent effects on the patient of SD when the treAT Aent was initiated within the first 24 hours. HBO therapy had better curative

as MT group. All patients were evaluated with an audiometric test before and after tre AT Aent. Results

effect than MT within the first week. There was statistical difference between two groups. Both HBO therapy and medical treA-
TAent were hard of improving the outcome of SD after 2w. Conclusion HBO is highly effictive in improving audile outcome in SD.
1 t is important to start the therapy in one week.

Key words: sudden deafness; hyperbaric oxygen;curative effect
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