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Analysis on clinical features and treatment effect influencing factors

in children with sudden sensorineural hearing loss"
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[Abstract] Objective To investigate the clinical characteristics in children with sudden sensorineural
hearing loss (SSNHL) ,and to analyze the influencing factors of prognosis. Methods The clinical data of 48
children patients (54 ears) with SSNHL from August 2010 to May 2021 were collected. Their clinical charac-
teristics and treatment effects were retrospectively analyzed. The univariate and multivariate unconditional lo-
The total effec-
tive rate in all cases was 45.8% ,in which the total effective rate of low frequency descent type was the high-
est (83.3%),followed by medium-high frequency descent type (66.7%) and flat type (56.2%) and the total

deafness type was the lowest (20.0%). The univariate and multivariate unconditional logistic regression anal-

gistic regression was adopted to analyze the influencing factors of treatment effects. Results

ysis results showed that the hearing curve type was the influencing factor of the therapeutic effect of children
SSNHL. Conclusion The hearing curve type is an influencing factor of hearing recovery prognosis in children
with SSNHL. The prognosis of children with total deafness type is poor,which of low frequency descent type

hearing loss is good.
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