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Abstract
Idiopathic sudden deafness, also known as idiopathic sudden sensorineural hearing loss (SSNHL),
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refers to a hearing loss of 230 dB in 3 or more frequencies that occurs within 72 hours or less, with
no definite cause. SSNHL has an acute onset. Its clinical symptoms are sudden unilateral deafness,
and a small number of cases present with bilateral deafness, showing varying degrees of hearing
loss, even complete loss of hearing, accompanied by vertigo and/or tinnitus. The incidence of SSNHL
is relatively high, and its pathogenesis remains unclear, still at the stage of hypotheses, with the
viral infection theory, microcirculation disorder theory, and autoimmune theory as the mainstream.
There is still a lack of internationally recognized specific treatment plans for SSNHL. Summarizing
existing drug therapies is of reference value for clinicians. Parallelizing TCM syndrome differentia-
tion and treatment with modern pharmacological classification can provide ideas for the integra-
tion of traditional Chinese and Western medicine.
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Table 1. Precise classification of Western medicine for treating SSNHL based on different types
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