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Intratympanic combined with systemic glucocoticoid use for treating sudden hearing loss:a meta-analysis
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[ Abstract] Objective
bined with systemic glucocoticoid use and systemic glucocoticoid use for treating sudden hearing loss (SHL).
Methods

use versus systemic glucocoticoid use for treating SHL were retrieved from Pubmed, Embase, OVID, CNKI

To systematically evaluate the efficacy difference between intratympanic com-
The randomized controlled trials (RCT) about intratympanic combined with systemic glucocoticoid

and WanFang databases by computer. The retrieval time was from the establishement of the databases to Oc-
tober 2017. The included literatures were performed the meta analysis by using RevMan5. 2 software package.
Results A total of 15 RCTs were finally included. The effective rate of intratympanic combined with systemic
glucocoticoid use and systemic glucocoticoid use for treating SHL were 72. 70% and 51. 70% respectively
[OR=2.79,95% CI(2.17,3.58), P<C0. 01]. Their cure rates were 26. 45% and 17. 18% respectively, the
difference was statistically significant [OR=1.85,95%CI(1. 24,2.78),P<C0. 01 ]. The improvement value of
average hearing threshold had statistically significant difference[ MD = 11. 41, 95% CI (8. 40, 14. 42), P <<
0. 01]. Conclusion

temic glucocoticoid use for treating SHL, but whether which may serve as the first choice of SHL treatment

Intratympanic combined with systemic glucocoticoid use has better effect than simple sys-

needs more clinical trials for further study.

[Key words | hearing loss,sudden;glucocorticoid;intratympanic; meta-analysis
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