TiMlEREZRE - 5075 - £ 1281 - 2024 £12 A DOLI: https://doi.org/10.12345/yzlcyxzz.v7i12.22901

The Pathogenesis of Sudden Deafness and the Correlation
Analysis of Treatment with Hei Xiaoyao Powder

Yibo Zheng' Zhili Zheng” Zihan Zheng’ Xuhe Yang' Boyao Huang'

1. The First Clinical College of Changsha Medical University, Changsha, Hunan, 410219, China
2. Xi’an Lantian Zhengxin Rehabilitation Hospital, Xi’an, Shaanxi, 710500, China

Abstract

Objective: To investigate the pathogenesis of sudden deafness and the effectiveness of Hei Xiaoyao Powder in treating patients with
sudden deafness. Methods: 110 patients with sudden deafness admitted from March 2022 to January 2024 were randomly divided
into a control group and a study group, with 55 cases in each group. The control group received conventional Western medicine
treatment, while the study group received treatment with Hei Xiaoyao San in addition to conventional Western medicine treatment.
Compare the treatment efficacy, hearing condition, and incidence of adverse drug reactions between two groups of patients. Results:
Compared with the control group, the clinical treatment effect of the study group was significantly better, with significantly better
hearing conditions in both low and high frequency areas (p<0.05). Before treatment, there was no statistically significant difference
in hearing conditions between the two groups. After treatment, compared with the control group, the study group had significantly
better hearing conditions, lower incidence of discomfort symptoms (p<0.05), faster and more obvious recovery speed. According
to the research data, the effective rate in the control group of 55 patients was P=0.04, while in the study group of 55 patients, the
effective rate was P=0.032. Conclusion: For patients with sudden deafness, receiving treatment with Hei Xiaoyao San in addition to
conventional Western medicine treatment can significantly improve the patient’s hearing condition and is worthy of promotion and
application.
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