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Evaluation of the efficacy of Acupuncture in the
treatment of idiopathic sudden hearing loss and

cochlear brainstem evoke potential response.

CHIH-HO LAI, M.D.
CHINA MEDICAL COLLEGE
HOSPITAL

lditopathic Sudden Hearing loss 1s one of the most i1mportant
otologic problem in ENT clinic. However, there is still

Controversy in it's Pathogenesis and manegement modalities.

Since July 1987 to June 1989, there were 21 patients with

previous treated as i1diopathic sudden hearing loss and obtained
a poor results were sent to China Medical College Hospital for

acupuncture therapy.

Improvement of hearing were noted 1n 11 of all 2] cases and
average hearing threshold also improved from 77.2381x22 8077dB
before treatment to 63.3810=%x23.3854dB affer treatment (P<0.001)

In this studies, we found the prognostic factors of
1diopathic sudden hearing loss in acupJncture therapy were
1lmost the same as western medicine therapy. Good prognosis can
e predicted 1f treated early, i1nitital audiogram were flat

ype and no related symptom's as tinnitus and vertigo.
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