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ABSTRACT

Objective To explore CT imaging features and prognosis in children with sudden sensorineural hearing
loss (SSNHL). Methods A total of 82 SSNHL children admitted to the hospital from January 2018 to
January 2020 were enrolled as the research objects. CT features and influencing factors of prognosis
were analyzed. Resufts Among the 82 SSNHL children (82 ears), it was found by comprehensive clinical
manifestations, imaging examination, and laboratory examination that there were 78 cases with
idiopathic SSNHL, 2 cases with meningitis SSNHL, and 2 cases with SSNHL of upper respiratory tract
infection. HRCT examination showed no children with inner ear deformities, and cochlea, vestibule,
semicircular canal, and aqueduct were not abnormal. Univariate analysis showed that hearing
threshold curve, visit time, hearing loss, tinnitus, and viral infection were risk factors affecting the
prognosis of SSNHL children (P<0.05), while the effects of different genders, vertigo, and ear fullness
were fewer on it (P>0.05). It was found by multivariate Logistic regression analysis that severe hearing
loss and visit time longer than 14d were independent risk factors of poor prognosis. Conclusion CT
examination is not predominant in the diagnosis of SSNHL children. Clinically, results of syndromes
examination combined with laboratory examination are required for the diagnosis. Severe hearing loss
and visit time longer than 14d indicate a poor prognosis, so medical staffs need to be more cautious in
choosing treatment regimens.
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