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[ Abstract] The Chinese guidelines (2015) for the diagnosis and treatment of sudden hearing loss (SHL) did not
recommend hyperbaric oxygen (HBO) therapy as a part of the treatment protocol in the early stage of SHL. However,
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HBO was referred to be one of the salvage choices, when the initial treatment failed. Theoretically, HBO therapy could
increase both the partial oxygen pressure and the oxygen concentration in the local tissue, which might be beneficial to
improving the oxygenation of the inner ear to a supraphysiological level, resulting in the reduction of edema and the
promotion of blood microcirculation. Although there has been insufficient evidence supporting the routine use of HBO
therapy in the treatment of SHL based on evidence-based medicine, the HBO therapy applied within the first two weeks,
like the steroid, as one of the few choices of treatment, was reported to offer some benefits in hearing improvement
especially for those patients with profound hearing loss. Additionally, consideration should also be given to the advantages
of the HBO therapy such as proved high safety and the low cost. Therefore, the authors recommend the routine application
of HBO therapy in combination with steroid for SHL especially for patients with profound hearing loss, and it should be
adopted within two weeks. ( Chin J Ophthalmol and Otorhinolaryngol, 2017,17: 3-6)
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