nR P EH 2023 4£7 AE 43 EEA4H
- 74 - Modern Chinese Medicine Jul.2023 Vol.43  No.4

S 252, TR P, XUFRRL, 45 . bl Pk & 29 W0iR 7 R A VEH R IR R DT [ T]. BUCH BR25,2023 ,43(4) . 74-78.

S B e S e SR 7 R S i o
9 bk 5 2% s BR FF 50

2 HEKE"T XEMHKR s
(L. HHPEHRZHEER/ HHR A4 LGREFFR TS, HH 20 730000;
2. KA ARER, HR =9 730000 )

W OE: A& WIREREA RS B WG YT R AT F (sudden hearing loss, SHL) #1& R 97 2, & & 132 4)
SHL B 2 R A 7 A RALT BEGRIE T ko A a7 (BB 2) Ao 4t S5 BE A 20 (W4 /T 41) , & 66 4], 3T IR 4R 5k
R F G TF 87 AR 2h 0 Rk L AEAT BB A R ARAE . MR AR K ST A B U T AL S AL
oB 5 9%, T A -3(THI) 34 &8 AC40 B 46597 At 185 £ M m X 465 o7 B o A48, R A o8 % % & 3045 5
BAEERINEHEZTREN YA, N AARLET RER T BT, #R STRASTAMT FEH LR
A TV21% 55740 81.81% 36 95 40V JR 97 Ak T 24 BB 40 (P <0.05) ; %3 18 40 33 F-of 4 7 2k & 4 83.07% , 4
JF LA 96.61% 38 57 4L R IT B T3 B4 (P <0.05) , 5 ARG 77 A7 e ,2 408 97 6 b5 T BT AR F
BHATEE T EABREOOHALEAR, ZFAATFEL(P<0.05), ## BBAXETEIHERER
KB s R R K ERA TR RIS BEFAAREARGEERE T @R TLALY (AT 6
Rik—F T

REIA KA B 5 IR AB AT & 16 RATR

RESEER245.31°5  SCERFRIRED: A SEHE :1672-0571(2023)04-0074-05

DOI:10. 13424/j. enki. mtem. 2023. 04. 015

Clinical Study on Treatment of Sudden Hearing Loss with

Wentong Acupuncture Combined with Drugs

JIANG Ying' TIAN Yongping' LIU Xiangyi' JIN Pengchao’

(1. Affiliated Hospital of Gansu University of Chinese Medicine/Gansu Acupuncture Clinical Medical Research
Center, Lanzhou 730000, China;2. Gansu Second People’s Hospital , Lanzhou 730000, China)

Abstract : Objective To observe the clinical efficacy of Wentong acupuncture combined with drugs in the treatment
of sudden hearing loss (SHL). Methods A total of 132 SHL patients were divided into a drug treatment group ( drug
group) and an acupuncture medicine combination group ( combination group) using a completely randomized controlled
trial method, with 66 patients in each group. The drug group received routine drug treatment , while the combination group
received Wentong acupuncture on the basis of Western medicine. Observe the hearing changes , tinnitus changes, and tin-
nitus disability scale 3 (THI) scores of two groups of patients before and after treatment. The AC40 pure tone audiometer
was used to test the pure tone threshold hearing value in the soundproof room,and the tinnitus disability scale was used
to evaluate the degree of tinnitus and its impact on the patient’s quality of life. Results The therapeutic effects of two
groups of sudden hearing loss and tinnitus were evaluated. The total effective rate of sudden hearing loss in the drug

group was 71.21% ,while in the combination group it was 81. 81% . The clinical efficacy of the combination group was
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better than that of the drug group (P <0.05) ;The effective rate of tinnitus in the drug group was 83.07% ,while in the

combination group it was 96.61% . The clinical efficacy of the combination group was better than that of the drug group

(P <0.05). Compared with before treatment in this group,the pure tone hearing threshold and the number of cases with

severe ,moderate ,and mild tinnitus disability in the two groups significantly decreased after treatment,and the difference

was statistically significant (P <0.05). Conclusion The combination of Wentong acupuncture and drugs is superior to

simple drugs in improving the clinical symptoms of sudden hearing loss , improving negative emotions such as tinnitus and

anxiety caused by sudden hearing loss,and improving quality of life. It is worth further promoting in clinical practice.
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