FTHREF 2019 F 12 A% 48 4% 24 4187

BE - GKRFER  doi:10.3969/j. issn. 1671-8348. 2019, 24, 012

REGSIESRELEEZBRAKEXES

FRAEdE, Torsrs AT, WLk
(LWAEBBFTPEERFEEA  276800)

(BE] HH RARHESLEMDE R L HFE(SSNHL) &R Rkt Xk, Fik #£R 2012 F 1
A % 20154 6 A EZK#7 a5 181 #) SSNHL & % (SSNHL £8) & 181 4l & A F (R4, 54 MS 5
SSNHL 2l #9 8 . R AN F&E M BAB. SLE SLEFHTHARES LN MS E56
SSNHL % 5% R 2 B 48 3 3. 54 45 (95 % CI 2. 00~6. 43, P<C0. 01) ; 5 & MS £ 1 9 7 47 2 09 & B SAL
% ,SSNHL # & 5% W & A # [ 4 i JL A b (aOR) = 2. 67,95% CI:2. 13~6. 69, P <0. 01], &i® MS %
SSNHL %% #4k 5 & e B %

[KBR] RARFFRMEAE; TG BF

[hEESES] R764.434+7 [X#triBa] A [XEHS] 1671-8348(2019)24-4187-03

Analysis of correlation between metabolic syndrome and risk of sudden sensorineural hearing loss
ZHANG Tingting .YU Xiaohong” ,CHEN Xianglei s TIAN Wenbo
(Department of Otolaryngology sRizhao Traditional Chinese Medicine
Hospital sRizhao sShandong 276800,China)

[Abstract] Objective To explore the correlation between metabolic syndrome (MS) and risk of sudden
sensorineural hearing loss (SSNHL). Methods A total of 181 cases of patients with SSNHL (the SSNHL
group) and 181 healthy checkups (the control group) who visited this hospital from January 2012 to June 2015
were selected,and the relationship between MS and risk of SSNHL was analyzed. Results After adjusting for
factors such as age,gender,diabetes, hypertension,and hyperlipidemia,it was found that the risk of SSNHL in
patients with MS was 3. 54 times higher than that in the control group (95%CI :2. 00—6.43,P<C0. 01). The

more items that meet the characteristic diagnostic criteria of MS, the higher the risk of SSNHL (aOR =2. 67,

95%CI:2.13—6.69,P<C0.01). Conclusion MS is an independent risk factor for SSNHL.
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