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[ Abstract |

(SHL) ,in order to achieve better clinical therapy. Methods

Objective To evaluate the effect of treatment with batroxobin on above moderate degree of sudden hearing loss
The clinical records of 56 patients (57 ears) with above moderate de-
gree of SHL hospitalized from October 2010 to October 2011 were retrospectively studied. 57 ears contained 22 ears of flat type and
35 ears of total type,33 ears were treated with conventional drugs(conventional group) , while 24 ears were treated with batroxobin
and conventional drugs(combination group). Results The differences of the total effective rate were statistically significant be-
tween conventional group and conventiona group(P=0. 012 8) and between flat type group and total type group(P=0.012 6).
Conclusion The combination therapy with batroxobin and conventional drugs can significantly increase the total effective rate of

the patients with above moderate degree of SHL, which is superior to conventional drugs. The prognosis of patients with total type

is poor than flat type.
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