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ABSTRACT

Objective We aimed to analyze the patient characteristics in accordance with white matter lesions
and confirm whether white matter hyperintensity affect final treatment outcomes in sudden
sensorineural hearing loss. Methods Medical records of 143 patients treated for unilateral sudden
sensorineural hearing loss in Beijing Tiantan Hospital,Capital Medical University from January
2021 to December 2021 were collected.The severity of white matter hyperintensity was assessed
with the Fazekas scale. The therapeutic effect of all groups was compared, and the risk factors
affecting the prognosis of sudden deafness were analyzed. Results According to the score of
Fazekas scale, 72 cases (50.35%) were grouped in score of 0 group, 63 cases (44.01%) in score of
1 group, and 8 cases (5.59%) in score of 2 group. There was no significant difference in the initial
hearing level on the affected side among all groups (P>0.05). There were significant differences
in age between group 0 and group 1, group 0 and group 2 (P<0.01). There were significant
differences in hearing threshold between all groups before and after treatment (P<0.01).
The difference of recovery rate in group 0, group 1 and group 2 was statistically significant
(P<0.01). Age and initial hearing threshold of affected side were important prognostic factors
for complete recovery. Conclusion \White matter hyperintensity and associated cardiovascular
and cerebrovascular risk factors may affect the response of sudden sensorineural hearing loss
to treatment. The control of cardiac and cerebrovascular abnormalities in patients with sudden
sensorineural hearing loss is helpful to obtain a better prognosis.
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