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Clinical observation of postauricular methylprednisolone injection in the treatment of sudden

hearing loss: 34 cases

FAN Ying-chun, ZHANG Xu-wen (Department of Otolaryngology, Shekou People’s Hospital, Shenzhen 518067, China)

Abstract: Objective To assess the efficacy of postauricular injection of methylprednisolone in the treatment of sudden
hearing loss. Methods Seventy cases of sudden hearing loss were randomly divided into Treatment Group (34 cases) and
Control Group (36 cases). The Treatment Group received postauricular injection of methylprednisolone for once every 2 days
and for a total of three times; the Control Group received the intravenous infusion of methylprednisolone for three consecutive
days, and for additional 2d if effective, or the drug was discontinued. The pure tone test results and efficacy on the day of
enrollment and in the 1st, 2nd and 4th week after the treatment were observed and compared between the two groups. Results
In terms of the pure tone test results in the 1st week and 2nd week after treatment and the efficacy of the 1st week, the
Treatment Group was superior to the Control Group (P<0.01 or <0.05); but there was no statistical difference between the two
groups in terms of the pure tone test results in the 4th week after treatment and the efficacy of the 2nd and 4th week (P>0.05).
Conclusion Postauricular methylprednisolone injection is an effective way to achieve a better hearing improvement within a

short time, but shows no significant difference in terms of the final effective rate and systematic intravenous administration.
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