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Abstract: Objective
sudden deafness (SD). Methods

selected and randomly divided into the study group and the control group by the random number table method, with 43 cases in

To investigate the clinical efficacy of ganglioside combined with methylprednisolone in the treatment of

A total of 86 SD patients admitted to the hospital from October 2023 to September 2024 were

each group. The patients in the two groups received routine treatment and intratympanic injection with Methylprednisolone Sodium
Succinate Injection, while the patients in the study group received additional treatment with Sodium Monosialotetrahexosylganglioside
Injection. Both groups were treated continuously for 10 d. Results The total effective rate in the study group was 95.35%, which
was significantly higher than 76.74% in the control group (P < 0.05). After treatment, the pure tone hearing threshold, and the
levels of whole blood high — shear viscosity, whole blood low — shear viscosity, plasma viscosity, and fibrinogen in the two groups
significantly decreased; the prothrombin time and activated partial thromboplastin time in the two groups significantly prolonged
(P < 0.05),and those in the study group were significantly better than those in the control group (P < 0.05). During the
treatment , the incidence of adverse reactions was comparable between the study group and the control group (13.95% wvs. 6.98%,
P > 0.05). Conclusion Ganglioside combined with methylprednisolone has a good clinical efficacy and safety in the treatment of SD,

which can significantly improve the patients’ pure tone hearing threshold,hemorheological indicators,coagulation function,and hearing level.
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Tab.2 Comparison of pure tone threshold and clinical efficacy

between the two groups (n = 43)
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Tab.1 Comparison of the patients’ general data between the LA 0875702 53194537 50814 12027.91) 40300 2465)  41(95.39)
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P& 0. 665 0. 540 0.382 0. 662 0.711 R3 WABREMBRTFIEIRLE (X £5,mPa - s,n =43)

1.2 FHik

PIAL R 2T 5 IR YT (R S R 4 s E
TG IR B 5k il & 45 ) |, T V8 5 B R 2 e 3R FA R 4l
( Pfizer Manufacturing Belgium NV, E 2517 HJ20170197,
KIS R BESZ 40 me) , B H 1K, B 40 mg  fE I EEA I,
¥ 5 20 S5 3 50 IO Tk P IR DO ) b 2 IR A T
SR (G hi 2547 BRA A [ 257 H20056783, HLkg
£33 5 mL:100 mg) 100 mg, % T 250 mL 0. 9% L8
SR B H IR AL R 5 2R7 10 d.
1.3 MBIEIRSFUHIERE

WAL FE bR : 1) 25 UT 8 R H GSI AudioStar Pro™ 7l
2l WA (v o R BT SR A R /DI E R
J7 HI G A 205 T 9 0 2) IV I A8 2E HE A o SR AR R B IR YT
H G 1 225 IE# K I04% 5 mL, K MVIS - 2035 54> [
SN AE 43 AL (1 IR KBS Y7 2 B2 ) ) A
BE R A VIR A I YD B iR R L 3)
MIEEFE B . R GW = 3000 F1 4> [ B i 43X (1L 2
SRR IR AE R B W) AN R VAT RS S 1R
08 43Rk 1M i 6 FSF ) CAPTT) | € If il J5 Fst 1] (PT) &7 4
A (Fib) o4) %4k WS B E 1R YT IR SR D0
THARIE RN AN B RN KA L

YT ARCHE O s 2 AT VR A2 1 R s e E K
SR U BRI KT, 2 A SZ 0 - B4 g 4
30 dB VI, N AL SZ 45 32 - YW 455 15 ~ 30 dB,

Tab.3 Comparison of hemorheological indexes between the two

groups (X + s,mPa - s,n = 43)
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HBA 741075 4.84£0.49° 13.69+1.38 8.74+0.89° 1.9840.22 1.15£0.12°
i 0.491 71.415 0.828 8. 669 1.509 16.702
Pl 0.624 <0.001 0.410 <0.001 0.135 <0.001

®4 FHBERMIPAEIEIRIEE (X £5,n =43)
Tab.4 Comparison of coagulation function indexes between the

two groups (X * s,n = 43)
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Tab.5 Comparison of the incidence of adverse reactions between

a4

the two groups [case (%),n = 43]
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