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Abstract: Objective To investigate the cerebral cortical resting state fMRI in patients with sudden deafness (SSNHL) before and after treatment. Methods

150 patients with SSNHL admitted to the Otolaryngology Department of Shangrao People's Hospital from October 2021 to September 2023
were selected as the research objects. All patients underwent peripheral therapy for 20 days. The clinical efficacy of the patients was analyzed
and the total effective rate was calculated. Two fMRI scans were performed 3 days before and after treatment, respectively, to compare the
fMRI changes of effective patients and ineffective patients before and after treatment. Resufts After treatment, 59 patients were cured, 50 were
effective, 19 were effective, and 22 were ineffective. The total clinical effective rate was 85.33% (128/150). There were differences in ALFF signals
in effective patients before and after treatment. After treatment, ALFF signals increased in the left middle frontal gyrus, right inferior temporal
gyrus, left orbital superior frontal gyrus, left dorsolateral superior frontal medial gyrus, right parahippocampal gyrus, right anterior cingulate
and paracingulate gyrus, and decreased in the left middle temporal gyrus, left superior temporal gyrus, right cuneus, and right supplementary
motor area. The difference was statistically significant (P<0.05). The differences in fMRI of ineffective patients before and after treatment mainly
occurred in superior temporal, middle and inferior gyrus. After treatment, ALFF signal of inferior temporal gyrus increased, while ALFF signal
of middle temporal gyrus and superior temporal gyrus decreased, with statistical significance before and after treatment (P<0.05). Conclusion
The resting state fMRI information of patients with effective and ineffective SSNHL before and after treatment will be changed in different brain
regions, and corresponding activation will occur in different brain regions, providing a strong reference value for evaluating the efficacy of SSNHL.
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