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[ Abstract] Objective To evaluate the effect of early hyperbaric oxygen therapy combined with conventional
medicine on patients with profound sudden hearing loss. Methods Patients with profound sudden hearing loss were
recruited during January 2013 to May 2014. The inclusion and evaluation criteria were referred to the chinese guideline
(2015) of diagnosis and treatment of sudden hearing loss, and the outcomes in the present study were compared with
the outcomes of Chinese multi-center study. Results Complete recovery for patients with profound sudden hearing loss
was 17.6% in the present study, which was comparable with the outcomes in the multicenter study. In addition,
marked improvement for patients with profound sudden hearing loss in the present study was 56. 9% , which was greater
than that in the multicenter study (28.3% ). Furthermore, the total marked improvement in the present study was
74.5% , which was superior to the total marked improvement of 42. 7% in the multicenter study, and the difference
was significant (y* =42.15, P =0.000). Furthermore, the initial hearing threshold was (101.8 +13.5) dB and post
treatment hearing threshold was (61.5 £25.3) dB in the present study. The initial hearing threshold was (98.5 %
13.6) dB and the post treatment hearing threshold was (64.0 £29.5) dB in the multicenter study. Conclusions
Early hyperbaric oxygen therapy combined with conventional medicine was able to achieve better outcomes in patients
with profound sudden hearing loss. (Chin J Ophthalmol and Otorhinolaryngol ,2017,17:19-22)
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