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Table 1 Comparison of baseline data between the two groups of patients with sudden deafness in non-acute stage

WiH IBITHL (334]) KRR (334)) P
RIS, MO(Q,. Q) 53.00 (47.00, 58.00) 56.00 (44.00, 62.00) 0.39
PRI, M (Q,. Q) 22.00 (15.00, 30.00) 30.00 (20.00, 30.00) 0. 89
S (%) 0.44
oL 20 (60.61) 23 (69.70)
% 13 (39.39) 10 (30.30)
PEBERER IR (%)
Hontg 31 (93.94) 29 (87.88) 0.67
H- ol fie ik 18 (54.55) 13 (39.39) 0.33
S 9 (27.27) 12 (36.36) 0.43
PEREBR IR (%)
N (IKES T 13 (39.39) 10 (30.30) 0.44
AR B 12 (36.36) 10 (30.30) 0.39
HAlb 9 (27.27) 9 (27.27) 1. 00
BE/B (%) 1.00
i H 14 (42.42) 14 (42.42)
fiH: 19 (57.58) 19 (57.58)
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Table 2 Comparison of pure tone average of impaired frequencies at different times before and after treatment in two groups of patients

with sudden deafness in non-acute stage (dB)

4151 % IRYTET (xs) TR (xs)

Bl (s )

BTG SR
(M (Q,, Q) |

B 53T R E
(M (Q,, Q) |

50. 57+18. 07"
54.38+21. 77"

61.44+17.76
59. 10+22. 09

RIT 4L 33
X HEZH 33

47.70+17. 429
53. 36+20. 99"

-11.00 (-17.50, -5.83)
-4.17 (-10.84, -1.67)

-7.50 (-17.50, -4.00)
-2.50 (-10.00, —1.25)

e a) SARYIEIFATIES, P<0.05; b) SXFIBLHREIWLE, P<0.05,
RT3 AR EMEERIEZVENEEIRITRTG TEQ PR 1Y LKL

Table 3 Comparison of TEQ scores between the two groups of patients with sudden deafness in non-acute stage before and after treatment

(43, M(Q,, Q)]

20 531 %% EpAgl] BITIE RITRIIG 2218
RIT A 33 14.00 (9.00, 17.00) 7.00 (5.00, 9.50) @Y -6.00 (=7.00, -3.00)

X IR 33 11.00 (8.00, 16.00)

11.00 (7.50, 14.00) 0.00 (-1.00, 1.00)

TE: TEQ, HMGPEMHik,

a) SARGUAITATHES, P<<0.05; b) SXHBE4LET L, P<0.05,
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F4 WAREMFAEZE R ERITHE CQ-11D
TR L
Table 4 Comparison of CQ-11D health utility values before

and after treatment in two groups of patients with sudden
deafness in non-acute stage
HRITHT IR RITHITS
(M (Q, Q) ] (M (Q, Q) | Zft(zss)
HITH 33 0.69(0.59,0.82) 0.77(0.72,0.83) 0.050. 19
XTHEZH 33 0.81(0.64,0.88) 0.81(0.72,0.89) 0.03=0. 16
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Neck Seven-Line Method Combined with Periauricular Acupuncture for 33 Patients with Sudden Hearing
Loss in Non-Acute Stage: A Randomized Controlled Trial
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BAI Peng'

1. The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital, Beijing
University of Chinese Medicine

ABSTRACT Objective To evaluate the effectiveness and safety of neck seven-line method combined with periau-
ricular acupuncture as salvage treatment for sudden hearing loss in non-acute stage. Methods Sixty-six patients
with non-acute stage of sudden hearing loss with a disease duration of 15-90 days were randomly divided into 33 cases
each in treatment group and control group. The treatment group was given neck seven-line method combined with acu-
puncture at periauricular points; the control group used sham acupuncture and sham electroacupuncture at the same
points. Both groups were treated 3 times a week for 6 weeks. The pure tone average hearing threshold of impaired
frequencies were examined before treatment, after treatment finish and at follow-up (week 10), and the difference

between pure tone average hearing threshold of impaired frequencies before and after treatment was calculated; calculate



‘1’ & 2 & 2024 4F 8 H 45 65 #4515 W Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 15 + 1577 -

the proportion of patients with =10 dB improvement in pure tone average hearing threshold of impaired frequency after
treatment and at follow-up; compare the patients’ Tinnitus Evaluation Scale (TEQ) scores, Chinese Medicine Quality of
Life Assessment Scale (CQ-11D) health utility values and the difference between before and after treatment, and re-
cord the occurrence of adverse events. Results The pure tone average of impaired frequency in the treatment group
were (50.57+18.07) dB and (47.70+17.42) dB at post-treatment and follow-up respectively, and (54. 38+21.77)
dB and (53.36+20. 99) dB in the control group at post-treatment and follow-up. Compared with the pre-treatment pe-
riod, the pure tone average hearing threshold of impaired frequency in the two groups significantly decreased (P<<
0.05) at post-treatment and follow-up. The difference of pure tone average hearing threshold of impaired frequency in
the treatment group after treatment and at the follow-up visit compared to that before treatment was lower than those in
the control group (P<<0. 05). After treatment, 13 patients (39. 39%) in the treatment group and 10 patients (30. 30%)
in the control group showed improvement of =10 dB in pure tone average hearing threshold of impaired frequency; at
the follow-up visit, 18 patients (54.55%) in the treatment group and 10 patients (30.30%) in the control group
showed improvement of =10 dB in the pure tone average hearing threshold of impaired frequency, and there was no
statistical significance for comparison between groups at the time of post-treatment and follow-up (P>>0.05). The
TEQ score of the treatment group significantly lower than that before treatment (P<<0. 05) ; the TEQ score of the treat-
ment group and the difference between before and after treatment significantly lower than that of the control group
(P<<0.05). The difference in CQ-11D health utility values and the difference between before and after treatment
were not statistically significant between the two groups (P>>0.05). Eight cases of acupuncture-related adverse
events occurred among 66 patients, including subcutaneous haematomas after needling, severe pain during needling
and needle fainting, which disappeared after symptomatic treatment and did not affect the following treatment.
Conclusion Neck seven-line method combined with periauricular acupuncture could be used as salvage treatment
for sudden hearing loss in non-acute stage to improve the pure tone average hearing threshold of impaired frequency,
alleviate tinnitus, with safety.

Keywords sudden hearing loss; electroacupuncture; pure tone average hearing threshold; tinnitus; randomized

controlled trial ; neck seven-line method
ik HH: 2024 -03 -13; ERIBH: 2024 -05-15)
(%%, F K]

(PPt e 3ChR) ) WU R

Journal of Traditional Chinese Medicine [ (FPEEZ%RE (FICHR)) | (ISSN 0255-2922, CN 11-2167/R,
AT frpfgrh 2o iR ERER S T, SR TR v B 25 FEA AU B 2 5 SCRHE I
T, BERAT RIS 90 24~ S MHbIX.

(PEAE IR A 198141 FILOE — HRAFIEM M PSS, BB AT, 20104
ABESCI-E ( (BFESISCRSD) PRI, 2011 424045 b = b BE R Be B 8800 H %8, 2013 44815
“Hp ERNHE P E PR AR TR YR, A 2012 A E ST R L E BRI 2 AR )
2023 AFFRRATE “T1 9P R 259 SCRHEI T H 37 AR TS i i P 91 4% SCHR S %2 MEDLINE | (e
Y (CA) . (BE2ESCHi) (EM) ZFdiess, J& MEDLINE U A9 85— b [ AR A Hh S 25 301 1), 2 SCTi
30 RFhAFHE A AR E = T g h B S R AR LR S AR Rl 2 —

(P B2 (e SChiR) ) F2RE HAFEIEIEASY . BUaAsY . JERITSY . IS . H2hpiod . SOk
WHoE, BB SIE . SRS, WAEDGE P B2 . Im RO SR IR R e oy 32, B aErhEEZy
SERRSA S . WG TR L A B o AR AT BB AT 3 htp://www.journaltem.cn £ Fi o

R ARMBAR : jlemen@126.com, BERHIE: 010-64089190,

PRA ML AESUTHT RS IX AR BT TN R /BT 165, HIBELZRAS : 100700,




