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Clinical efficacy of intratympanic dexamethasone for sudden sensorineural hearing loss after
initial treatment failure

HU Xiongjie LIU Shaofeng LIU Zhijun
Department of Otolaryngology Head and Neck Surgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To observe and compare the efficacies of intratympanic dexamethasone perfusion in different course for sudden sensorineural hearing
loss( SSNHL) after failure of initial therapy. Methods: Eighty-three patients ( 83 ears) with initial treatment failure of SSNHL were randomly allocated to
three groups by intratympanic administration with 1 mL:5 mg in dose of 0. 8 mL. Group A( n =22 ears) were treated once daily for consecutive 7 times
( Therapy course: one week) ; group B( n =20 ears) twice a week for 4 times( Therapy course: two weeks) ; and group C( n =20 ears) once a week for 2
times( Therapy course: two weeks) . Additional failure subjects( n =21 ears) who refused intratympanic dexamethasone perfusion or other medication were
included as controls( group D) . The previous 4 groups remained similarly in hearing levels before treatment and compared concerning the recruitment of
hearing and complications. Results: Examination by pure tone screening audiometry one month after the therapy showed that the total recovery significant
effectiveness effectiveness and invalid treatment were 0 8 18 and 36 respectively in the treatment group. The total effective rate was 41.94% (26/62)
which was superior to the controls(9.52%;2/21) and the difference was significant. Lower pure-tone average( PTA dB) was observed in the three treat—
ment groups than the control group yet group A was not significantly different from group B in efficacies( P >0. 05) . Both group A and B had better effects
than group C and D( P <0.05) whereas the complications were not different among group A B and C( P >0. 05) . Conclusion: Intratympanic dexametha—
sone perfusion can be effective for SSNHL in patients with initial failure therapy. However group A seem to require more treatment frequencies that is po—
tentially to add economic burden and medical risks to the patient thus our therapy course by 4 times in two weeks may be favorable protocol.
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Observation on the efficacy of sublingual immunotherapy of bronchial asthma with dust mite

drops

JIN Yifeng FANG Let WANG Xianghai XING Ming
Department of Repiratory Medicine Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the curative effects of sublingual administration of dust mite drops on bronchial asthma. Methods: 207 adult patients of

bronchial asthma allergic to dust mites were included and assigned randomly to treatment group( n =100 treated with sublingual dust mite drops plus inha—

lation of salmeterol /flutieasone propionate) and control group( n =107 managed with simple inhalation of salmeterol /flutieasone propionate) . The indica—

tors including asthma symptoms scores asthma control test and pulmonary function were evaluated for the two groups. Results: The patients in the treat—

ment group were improved a lot regarding the asthma symptoms scores asthma control test and lung function( P <0. 05) . Conclusion: Sublingual adminis—

tration of dust mite drops can be efficacious and safe for bronchial asthma and is worthy of wider clinical recommendation.
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