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Abstract

Objective: To investigate the clinical characteristics and prognostic factors of patients with sudden
sensorineural hearing loss (SSNHL) with full-frequency decline. Methods: A retrospective analysis
was conducted on 283 patients with full-frequency decline SSNHL, who were divided into a favora-
ble outcome group (n = 167) and an unfavorable outcome group (n = 116) according to treatment
response. Baseline characteristics and laboratory parameters were compared between the two
groups. Univariate analysis and multivariate logistic regression were used to identify prognostic
factors. The dose-response relationship between treatment delay and prognosis was examined us-
ing the linear-by-linear association test. Results: The overall response rate was 59.0%. Univariate
analysis showed significant differences between the two groups in age, treatment delay, audiogram
classification, PLR, SII, FIB, and PT (all P < 0.05). Multivariate logistic regression identified increased
age (OR = 1.107, 95% CI: 1.064, 1.152), prolonged treatment delay (OR = 1.222, 95% CI: 1.122,
1.332), and elevated fibrinogen (FIB, OR = 2.442, 95% CI: 1.398, 4.264) as independent risk factors
for poor prognosis (all P < 0.05). Dose-response analysis demonstrated a stepwise decrease in re-
sponse rate with longer treatment delay (<3 days: 76.5%; 4~7 days: 59.0%; 8~14 days: 50.0%; >14
days: 35.3%; x? = 28.643, P < 0.001). Conclusion: The prognosis of full-frequency decline SSNHL is
closely associated with age, treatment delay, and FIB level. A clear dose-response relationship exists
between treatment delay and prognosis. Early intervention and close monitoring of high-risk pa-
tients are recommended.
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E 2 R M E LW ANEITHR R (2015 45)) W7 RS G o A1), BT s Ha @ B B0e SUNE R,
TERE SCRATCRA . &G R167 B, 15 59.0%; LR 116 i, 5 41.0%. BHRF, S 82 41, %«
85 f9il; Zofll 81 4, AfWl 76 B, XN 10 B PIJERE (4441 + 14.64)% ; PRSI R (8] (4.17 +
4.10)d; H-fe) 47 4, HG 146 1, B2 22 1 S FFmLE 22 B, BEARWE 30 B, mE MUAE 26 B, ToARL
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2.2. LI EIEHR

S EDL R A g B A kI, A0 1K 4T B (neutrophilic granulocyte, N). ik B2 41 ffd(Lymphocyte, L)«
I/ (Thrombocyte, PLT).  IfL/MiUE A (Plateleterit, PCT).  £L41 Al F(Hematocrit, HCT). it % NLR =
H PRI AE M At 26, PLR = I/MR/KE4HBREE 2R ST = it/ > Rtk 2 i ot 250k 2 4
Muth%e. #7455 5 (Fibrinogen, FIB) A #E Il i Ji i) [7] (Prothrombin Time, PT).

23. BT AR BT BT

TRIT T R IEIE (R ERRMEELSRANAIT IR 015 4F)) JRM[1]. XHIGIT AT EaiZ v 45 5%, W
T ROFRI T R Fefn: WWKE RIET, SRR ERATKE, BUR2HEE K B2 Wi
m>30dB; AR W iiRE 15~30dB; GRL: Wr i mi<15 dB. MRHEVATT ROER 4 N o R (TG 80 Fi A Rl
(AR WAL B BERE =[(F8 + B+ ZE)/LH1E] < 100%.

24. GIHERE

IR TT 597 RS IO B N R S T8 . SR SPSS 27 AT Ge it b, T =Tk L
x5 Fon, HEHECRHAMIFEAR f5: THERILE 7 leRoR, ARIELBCKRA 2Rl . iR
MBI PR 5 V) A0 <3 Ky 4~T Ky 8~14 K. >14 KU, K Linear-by-Linear Association #5467 #T
A2 IE R I 8] 597 2R E - RN KRR A gt s UNIRRIANZ IR Logistic [2]J445
B, BEKHE a=0.05. P<0.05 HEFHALI¥E .
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SEONAHI T PR BT R B B 283 i, HT U WA R S A . IR R LR, A
W LS IERET R W Ay oy B 2 R Gt R (P < 0.05)s VRS B B, HR. BXE. &
M R AR L 55 22 R o Gu i (P> 0.05) (3% 1).

SEIR E AR LR R, PLR. SII. FIB. PT 7ER4LIAI 2 5 Giit % (P < 0.05) (35 2).

3.2. MSEIRAIE STHATIE - REXHR

BESIE IR 7] 70 <3 R\ 4~T Koy 8~14 Kou >14 RIUL, 408 H 57800k, B IE RN A R K,
BITERREMER T <3 REE LR E(76.5%), >14 RERIK35.3%). LPEEERKER, ZF
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Table 1. Comparison of clinical data between patients with full-frequency-range sensorineural sudden deafness in the effective
group and the ineffective group

1. BHAS WA SN T HFRRE B E AR SRR

T H i~ ESR & TR Guil & P1H

451 % 82 (49.1%) 61 (52.6%) 0.208 0.649
£'8 85 (50.9%) 55 (47.4%)

FR(D) 44.41 + 14.64 54.42+12.23 —6.157 <0.001

sl Fe A 81 (48.5%) 60 (51.7%) 0.855 0.652
A 76 (45.5%) 47 (40.5%)

A 10 (6.0%) 9 (7.8%)

L IERE ) (d) 4.17+4.10 8.69 + 8.10 —6.157 <0.001

W 77 #h £y B P TRRER 60 (35.9%) 104 (89.7%) 78.898 <0.001
ioi it 107 (64.1%) 12 (10.3%)

Hong fa 146 (87.4%) 93 (80.2%) 2.218 0.136
T 21 (12.6%) 23 (19.8%)

Hjef el 47 (28.1%) 40 (34.5%) 1.011 0.315
7 120 (71.9%) 76 (65.5%)

i H 22 (13.2%) 24 (20.7%) 2315 0.128
7 145 (86.8%) 92 (79.3%)

[EuINES fq 22 (13.2%) 20 (17.2%) 0.603 0.437
7 145 (86.8%) 96 (82.8%)

W PR a 30 (18.0%) 28 (24.1%) 1.245 0.265
T 137 (82.0%) 88 (75.9%)

e JIg H 26 (15.6%) 15 (12.9%) 0.201 0.654
yn 141 (84.4%) 101 (87.1%)

Table 2. Comparison of laboratory parameters between the two groups
2. MALEIRIRILR

) NLR PLR SII FIB PT
HRA 2.96+2.34 13627 £58.67  634.40+576.43 2.93 +0.80 12.02+1.25
TR 2.55+1.58 121.21+£53.99  511.86 +394.82 3.38+0.78 11.53 £0.90

t 1.643 2.193 1.988 —4.655 3.604
P 0.102 0.029 0.048 <0.001 <0.001
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Table 3. Dose-response relationship between delay in seeking medical care and treatment efficacy

3. MISHIRITE SITHRIFIE - REXHR

S IE R [A] 4340 T 191 % (n) A R AR (%) TR (OR, 95% CI)
<3d 136 104 76.5 1.000
4~7d 83 49 59.0 2.283 (1.356~3.852)
8~14d 30 15 50.0 3.467 (1.721~6.985)
>14d 34 12 35.3 5.833 (2.947~11.546)
e SRy o 2 =28.643, P <0.001

3.3. ZEZE Logistic E)3534f
PLVRIT BN R AR k1T 2 N & Logistic FIVA4HT, S5REIR: FRIEA. M2 iR B ZEK . FIB
T U AER AL fE R 2 (P < 0.05) (35 4).

Table 4. Multivariate Logistic regression analysis

5% 4. ZBEZE Logistic [EYA95#r

A B1E OR (95% CI) PH
S 0.102 1.107 (1.064, 1.152) <0.001
A2 ZEIRET [H](d) 0.201 1.222 (1.122, 1.332) <0.001
NLR —0.089 0.915 (0.551, 1.520) 0.731
PLR —0.007 0.993 (0.980, 1.006) 0.300
SII 0.001 1.001 (0.999, 1.004) 0.344
FIB 0.893 2.442 (1.398, 4.264) 0.002
PT —0.450 0.638 (0.388, 1.049) 0.076

4. Wig

G N B 2 SR R3O 20RE,  FErh A T MR R R A B2 A it . WE B L AR B A
B, TS AMAZER K], JEAERE WAL TRREAT F 5o, SR MRS R BT R,
HRUFEZAE 50%~65% 7], WEMTHAMWA, FEMHETEZE3] (4], CHCAIRKIGIT 5 TG PEAL I E
RGeS ATRFON 283 GIATSF MR S R 2 R AT B 0T, 45 R A RN 59.0%, $
FHIT ARG R BRI, BT RAE. R, BRI K B 5 R
TG 22 S R RS, AT Al P R % TO S TR A 2 O 4

AWFFh AR TR B T, sl RS R 2. BRI K, B iR
PR I SO B VESN K N B2 ShREGE 58 A LB FR T S5 AR AR ) FIE[S]: R4 A
LOFRIMLIE . BT . LGS SRR, b i E IR RS SR, TR AT
FIHIRIE R DB &AL, B S BN S S BRGS0 A, T SRS T R[] Xiong
Ligl6], FRBHTIWE BB T hEERY, FRS5TUS R AUEX,

SIS TR 18] 55 T A7 2 B 7 - MR, 7 RCRBE AT R MK 2B T, 1 76.5%
W2 35.3%, LhMEHAHKI 2R S, Deng HS JE W] Meta $8H1[7], K 2 A I 1] B0 58 % M 2 100
(fAHR D EE, R T BB R THAT G 3%, I 14 RIWF F 05 T M KR RS DRI
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HA[8] [9198 A 1t 22 AIAZ CoJd BRIk 4 A EEAME R Ik « I/ P B 40 R It — K B B3k o 80 [ & AT 5
RWHIMEEZE . (AR5 R0E RN, 05 WM S i, SEUm - SRERHR e B2 45, B
TR R, SmiEREMBIIEE R R SR T, X R E A AR, B2 2R TR
Py BB M B AR S JORE N SR B, B4 M P R BRI T AT, AR S ST oA LA
H[10]. BEAEZ BT S ACK R AR N — 2 RAR R, AT U e S8 A7 AL 77 B N

FIB 1E RN CEEREIL R 7, A B R WM R S s BeRES, 7RI B2 s 21 A B 2
BAEZERE . AR RER, FIB KT8 MR REEFIT BN ERR %, 67 T34 FIB
KPFRERmTARMA, H FIB FFmE#FRIT RIS F 5 2.44 £5(OR = 2.442, 95% CI: 1.398, 4.264), #&~
EBERA 5 N B MG RS B IR OC . BEIEIAA[11] FIB &2 5kt 5 20 41 i BB S 1 S48 i, HoK-F 5
CiPAR RT3y N R R AN RA R RS R RANY T2 o 5 S A I ) S R A N = 1 N3
BRI A, HEmid N BRSNS B, B E B A0 A P R 40
AR, 15 FIB 38 o] O MR AR 24 e . 4PV R thae, E— D nE N BRI REAT, B2 R E
INEFRMEE 2, H FIB KBk, A AR Y BOAR O W 704508 ™ 8 . 5 72 12]. e kbk
KR W FESE[11] [13], BEMLIhAE R 2 RFBE B RBILEZ —, FIB AMUSSIARTER, Er/
SR RAER L, BRI - R BERE S B, IR B IR Rt . AN AL Rl — DS, WA
Boe 20 R 5 A A B 1 P OGVE FIB, X AEAE BRI AS I A R 3 sl . G B IR S8R T i i, DA H
WAREVE . DR M ER ARSI SR IE T A R .

AR, AP A SEFEFR AN PLR. NLR. SII 8875 5 & 1% 8 U5 VPl A E 2 BT 32 K7E . Gul[14]
LN, NLR. SIIfERF KRR MBSt BRI E AR E T 5, WHEN RIS e bs. 5
K #=Hr 7, PLR. SII7EA RS T A 2 7 B Guil 0 3, 3R 900 IS5 400 P 2R S & 11
WG OC. HZ KK Logistic [ AIFSZ NLR. PLR. SII M7 T 5 G H 2. A% Meta 20015
Hi[15], NLR F1 PLR fEHUG o B9 & FE RN B (SMD N—0.472. —0.327) BiIAGiil2¢ 7 X, (RN 50 i h &,
BN FAFAE BE R FE2 2058 81.5%M 75.1%), HIUSUHMETT REZHE T NEE. V97 75 RANT 77 i
R Z PR RN . ACATRE S LU RERAG 9%: 1) PLR 5 SIT ¥4 /NIRRT 41 150, NLR
5 Sl ¥ S MR A DA, =FH 2 AR ES, SHE MM TER S BRI 2) &
BT 90 R A AT R B8, 12 28 DA™ E N FEAOIE AR A I R R AS A% OO BEALA , FIB 1F N B I ik
R R R P Fa b, X T (R IR 50 2 (OR = 2.442) 5.2 T A al R E TR bR, e MEAR |
T FFTMHAL; 3) RAEFRIRERE R IIEFTE 2B 2 IR R, IR TR B 7E R B 5 45
brJE A FTIRSS, Oya [13]14F Meta 204 L4150 M 4518 15 FIB Ji&,  JOREAREMI ST TR BE R . 1k
Gb, AFFRE RSN PT 2 A A 5 LA ZE R A St =R X, 2 EEEAF PT RIRE ST
B, RS R R R S ARIRAS, B SR R A, BRI R, R TR
THFE T B, PT nRRH AMEK, $omF UM (5 vl Ae bl FIB Frfdae, FIB VRNt B 3% [ B 2F
A RNEE Y, B OPT SR HAS W ERUMAR TR O m BEOCTASE Bl 4. 28 |, PLR. SI A[{E ARSI K
Bee 70 R S T PRV B PPA 48 AR, (BRI PR3 b RLAR S SGTE Bk AR bR FIB FNAIZ AE iR []

K FAFAE— B SRR 1) AWML R T, FEACRIE TR —HIX, BHEMIZIT . A
IT 77 5 JIT RO v] BRAEAE O E R AR, ARSR T T e 2 Lo AT HE T BA B 58 ASIEAR 2518 . 2) [l A
FOME AR AR 25, AT REXT 25 5 7= A 50 o 3) ANHIF FUAN DAk (3 e A a0 30 AT &%, R AT 3 W JI Bt 17
B KIABE VI EE . 25 b, AR R R BEAATIS A, FRIE K. B2 IR R . FIB F a2 Wl
JEA RIS G R 2 2 A iR 6] S5 1S S E - RBOCR. IR E RIS . shas il
FIB 7K, FEX) o fi B R AL B TR, DARERIT AR g EE T 455,
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