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Abstract

Sudden deafness is one of the common emergency cases in the ear department. Clinical manifesta-
tions are often sudden hearing loss, tinnitus, vertigo, stuffy feeling in the ear, and some patients
can appear anxiety, sleep disorders and other manifestations. Numerous studies at home and
abroad show that the incidence of sudden deafness is increasing year by year, and the onset age is
younger. The causes of sudden deafness are diverse, and there are many treatment schemes. In
spite of active treatment, there are still some patients with unsatisfactory results. In this paper,
the author summarized the etiology and treatment of sudden deafness in recent years to provide
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reference for clinical treatment of sudden deafness.
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