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Abstract

The incidence of sudden deafness is increasing year by year, and the etiology and pathogenesis are

» o

still unclear, originating from the Chinese medicine, “Baolong”, “Qilong”, etc., from the meridian to
analyse the relationship between qi stagnation, blood stasis and sudden deafness. Sudden deafness
is caused by internal injuries due to emotional and emotional problems, resulting in qi stagnation
and blood stasis, which can lead to specific clinical manifestations, such as tinnitus, ear distension,
periauricular pain or numbness, and such patients are often accompanied by symptoms such as diz-
ziness, nausea, vomiting, etc. In the treatment of sudden deafness, qi stagnation should be activated,
and blood stasis should be prevented. In the treatment, the idea should be to promote qi and blood
circulation and to support the correctness and eliminate the evil, i.e., to promote qi and blood cir-
culation, to promote blood circulation and eliminate blood stasis, to nourish the liver and kidney
and to open up the orifices and eliminate the evil, the formula is composed of Chai Hu, Xiang Fu and
Chuan Xiong to promote qi, combined with Six Flavours of the Rhubarb Pills to nourish the liver and
kidney, Bone Broken Pills to nourish the kidney and blood circulation, Acorus calamus to open up
the orifices and to promote the hearing and then according to the condition to be added.
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