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Abstract

Sudden deafness is a type of sensorineural hearing loss that occurs suddenly and of unknown cause,
and can be accompanied by symptoms such as tinnitus and dizziness, seriously affecting the quality

EIREE

XEFIH: mARE, 5. PEHRITREETEENT D] PEES, 2025, 14(5): 2046-2050.
DOI: 10.12677/tcm.2025.145304


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.145304
https://doi.org/10.12677/tcm.2025.145304
https://www.hanspub.org/

nﬂf

S, BH

of life of patients. Its pathogenesis is complex and is currently believed to be related to various fac-
tors such as viral infection, inner ear blood supply disorders, and autoimmune reactions. Modern
medicine mainly uses drug therapy, hyperbaric oxygen therapy, and other methods, but some pa-
tients have poor therapeutic effects. Traditional Chinese medicine treatment can not only alleviate
symptoms, but also fundamentally regulate human body functions, improve patients’ rehabilitation
outcomes and quality of life, and reduce the risk of recurrence. This article aims to explore the the-
oretical basis, clinical efficacy, and mechanism of action of traditional Chinese medicine in the treat-
ment of sudden deafness, in order to provide new ideas and methods for clinical treatment.
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1. 5|8

JER M H 2 (sudden deafness), X RRIERIEI R MR, SEARIIRR AN 5 B 10 RS 2 LT
Rk, EEER . HUNRE 3 RN, EALEMIER 2 MR F R 20 dB BLE[1]. 3RS S
SRR, RRMEE B R LLINEE 5~20 G110 Ji A, EEAERR R BT, M ks
TR, R LR B R I 0 B AR R TR IE F7. SRR 2 055 R R R WL 5 4 A e 4
WIH, AT Z U SRR RIS . SRR R RS R R A . R S
RN, SO WEAN R LS S BRI 4 . ML, MmN . ok
S, RERRIE AT SRS R S U Eh e th e E I R R (2]

DR EE 220 98 M R 03 T7 F BAIE2MATY . R TR AUAIT 2SS, IR (e — AR Ak ks
BE MV AT, AL H4r BEIT R, HARBIN AR —E EER . BRIk, MeB—Rh g i a7 &
REHEE SRR, A R SRR 7 BT IR, w5

2. REMEENPERTT
2.1. REMEZHPERER

BN RAMER WA AR A, BHRFEE. CGEmAL) = “BEEAL, MR,
TR E T R S RO o BRI TR VEE B0 R 20 N ANERI A28 . AMED T, KUIR
REBONHE N, WONARZA, BT MEAL, SNEIEAER, R ZRETA, B2 EUHE, S5
HARz 2 (i, RMistT Ay, IWmsl k. B GERERIS) Prid: “XANTHZK, 205 %
AE, MOIRE. 7 b, SNBSS, EBF R, WIS 78R3

PI4T35 B U 5 AR DO e G R B DDA OG . JHF ittt 1B EANET, HBAeK, R ER, R4 BIE
75, AIRONHEE. GERHELSR) H. “RAEHCTHmONER. 7 BIE T, W, EEARE Ak
REWAL . FEEFTHARGE, SEERTE, MiRTE, HERF Bl kRAKMERE. BEN
JARZA, SMANZIE, BEESNANAL, A ERTH, sUfEAER, KRNE, FkES, B
FRET AR R, SRS, AR LR R BB, AN A R B R B, AR S P
RMARERIRH T, KONHE. W (R - 20k 3280 “F R LME. 7 IGKRTE TR A,
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RREMBFREMEZ EmEh. mEeRE, 5P EIMREHERAH.
2.2. PHES B SHRIE KR

FEPERE ST, RAMEHZARERZ AP EIEN S, BIEAER S WL & A AR kb
RERDUNTIRIT /3T By HSa, R AEA 00 2 7 i SRR, O B LR DS PR AL L 1T
KTURE, PSS, EHERIR]). RKMEMNERRERE, B LT, HARKE, & hliz
%l SREAERF, FERBTREAT, LRIEHER, MEZ, BB, KA, R LR
555, S PTG AU IR R R SRR Wr /T Fe Fongqn, FERE AR AUk, 23
A SMIERIR, SECUWR, HKER I, RMARIEEHRRES . BT o IR
WU T, HEZEHSHAME, A6 ARG, RN ATk B BRRHREER, bR 3%
RFERBEIRAL . FEE TR0, SEERTE, g, B5ERE. BEEISEIERZR
WEE, ARMEEE. LKy, E2URBE. SRS, SHRE RS, UndeAL, ArebRT
B, sUBER AT AR, S 5]

3. PEHRTTRA M E ZIEKRN B

PR R AERF R T “ &7 wkE, S HAREER K. TR, BSEIFEKETIMR .
RRMEHZR A S NRRI UL I RER MSEHE UIAHSR[6].  (RIK - BkEE) F. “BRETH, '’
AMHRER L E R 7 (R - PIHNRRR) = “OES NS, BaESNHE. 7 T, B, LR
FIThRERS W A& EENT . thhh, Has Ay, w8 M. hERTRAEEE,
T E A S FFRERIR . BB E IR ARAE. R BKRERATEE M, FIBHR B, M
M E AN RETT T % HERIR)T FBEERE 28, BT NIR. B, . SAEN . R8Tk
MERA, ORI UM BEL%%. SCEEWIIRERIER, AT IR (7],

3.1. REAMRE

3.1.1. BEEMZ

B M BIEREEERN (ERSED , BAWEMAR . @HEES . A7 M. 407E.
ARG NESE 7Rk A i 745, JIE Bk, aqeim sk, HNEE B7kH, AR
KoM By . ARSI BE AL, WIETS, FAa%. mAGH, LRE M. B
2. FEPH[8 PRGN I3 M 2 58 R 1 B2 iR 3 B AL 4 o va 7 LRI HRAHL,  xof RV R P o R e [
BT, RITALE TR T S LNAE S VS . V9T 4 FE, TRITAAE RSN F1%E . W ThEE R ACE
IR EGE 7 ) B Gt R34 (P < 0.05), EITAAmE YL, B, ARYIEEMHS/MS/LS). MK EEPV)

S A4 A R (FIB) KPR REZH 2 2 Bk, Al s r I B oG, . By, Hjo iR AKXt
SRERVE ) BB R T X IR . 697 IR IR S R (96.77%) 5.3 & T 3 IR 2H(74.19%)

3.1.2. #SEEERIF

ATEZIE A RN (B , FRATHH. BEHEZ . FHEE. A Koo, @
i H s EARTHBAMIL, SPERE B ER 2R AT SR TFEHREOAR, BRIk E; AATTRILSH s EANE R
K FHRRFFESPHA; KROHBRHAEZ . 207N BEHE 2. TR 120 FIREHEH
SR NS SR R . X RRAUR U A 253597, BF S ALAE IR S T A I M AT IR T . 4
R IRHE TR TT A BORN 91.67%, WL E T X HRALY 70.00%, [FE, BHEFHEERNRE. Z
71+ BRCARZE MG 2 I A . X U a5 IR I B TR B ThRg, Rk AL, EEE R LI
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3.1.3. kb EZ

FRAH ) FH SR BRI B, BEART R, AT (BRSRER) , AWM K2 . 2k
b 12g. A 12g. BHE 24 g, ILZEBE 12g. 1125 12g. V5 9g. HSF 9g. TKE 9g. ik
HOFEBERA AN, BURS 2R A 2RI IR (L2 s PRVS R L RIS A K IR ES
BT KBk BEAERIE K, UK. ATTERA SRR KRR, ARAR e .

TEE RS 7 TR R H B AT, Sz ST 12 . T B[ 10ZE NG R Hoi 2 ] P I R s ia o7
() A58 F A B A AT IR T, 10 AIZRE R K . BT HEEIRIT R E g R HAgAER Iy
FIRE S ARAR R T A . R AR v B BERA AN . PR E, 5 R R T R R R
HEBH MW ) R SRR

3.2. EIME?

3.2.1. §H&

T IE R BEIRIT RE M BB TR —, W KA G %, BB, A
AU, TERETT B, EEARMAREEIT UrE. e, B R, Ba. KR EES. BT 0T
B e FEHAEE, mEiBERas s ERONTF RS, BEEEURR, BATFET: Kt
AR, ERELH; AENERZ 2, ATFRHEA; K NFEIRIC, BERATEES; g N =ES
T AEIE K, JEEIEE . A RSEL1TE 108 B9 & M 2 B BEAL S e R AR AL, Xt RRAL%,
THIVEERIRYT, S RATEVIEIRT AL LINHE RIGIT . 17 4 G, HRART IEEEN 71.9%,
FMS A1 BN 86.5%, St RALIUEL) 2 A B 8 o B RAAYT 54635 U B (1 1 AR T e, A
BHMENG BRI B W B 2 . IX R AT R AT R 5 R M AR B (T ) B AR B IR o

3.2.2. NUIREE

He AL AR N — PG g i BTk, I R TR E T B3 5 2 R G HAL, B
PR Z AN . W TEEE 2R, Hoh B e BERI SR B O R . B ITBHEE[12]%F 101 1]
RRMEE R BHRIT T HEEREERTT MR R o X 2R % AT (A e R AR 9T, LB TE B T
IR BN AR R X AR BV TT , VISR LU AL T Ak, S5 A R WS4 98.28%, XK
HH 86.79%, WEIEABEWNZER: HWEERMEAN 94.83%, AN 83.01%, MWHILEH L
F 2 R SR, R AR ) B IR S AN E AR B TR E R . XSS R E R R U0, HE
S EE SE A0 UAE N —FIAT 2 SRR B T vk, RECE R R HERE PPER T IR, NEET
FRSE R A E
3.23. ERER

HUE T 2% EARATFEM ISR, @i RlsE o, 35 MR 22 Dhae, & 2aTT
PR E . SHEHEMEH A O B B WHEL BT O, JFETH; HEegi, 515
HMK; BIE TH, EEEM: WHEHRMENBAL AL, AT EHRT BT 6e: BT Al KR B i
Thee, oot AR A 24 o

BERTT[ 137K 46 IR R B H BN AR R A AL, WIS T8 MIGTT, WS e X}
HEAE EINH B R SIRYT . 1697 2 S, WA IE RN 53.3%, A BEN 93.3%;: ARANE
RFH 38.9%, SAEMEN 88.9%: MEMMIERAE, BAMEHEESTHRA, ZREGGITFEX
(P0.05). VRITLHEEIBIT S ENG . FLR SRR 4 B A T0 2 . R I LU S R A ROk 1
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HERIRIT R ZD LIS, MR T FEENARR . WPEREARERE, SMNERAL. EIThEE
W S A R R ] R ECR AN H A, HOER PRI, RERSHEIC AN FRER R B AL, DAiadT
RO . FENGIARRHTrh, o 24 Y IR AN R UE Rk A 5 R a7 . 2 SIS . KR L s A5 0T 7,
CAR AR . BaELesk, oo B A MRIE A AE RN, (2HENT IR, KR IRRIT T thiEse T H 83
J7R e PERAMAIEINAT 2 HEEALEE . BOUREAE, M RIBEONAL. (Mg faah . WM DR, £ER
KAMEHFIRST PR E SR . AT BEIRT R H Z AR — e, shZ L. 2 b iR
WHFT, R iRTTALH R e WIS . RORk, Rt P insEh BRIR YT RO MER Z MG RWT 7T, IRAGR
HARFIBLS], IR TS, RIS, NS 2 RN H B i R AR &
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