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HE.[BW)] K RE PREL G ABESRE(REARE) ELE70EL[FE] KE201551 A £20195F 12 A [
)R AP ERESERAELR ST LG RTHZEGREEE, 26424 (660 F ), H ¥, MAREIEREIZ 543 4]
(556 ) & F AIARM, RANGERE W RHAEIZ0994) (104 ) & A RI2M, iR EA LRI EHHIER R, 1E
RER AfERHBEL, M 2ABZN AR T AL B (KA THRE, SMTHAE, FTHRE, 2FA) 57 AR LK
FPA, MR AMESR TABRKRE ., Am)e TRAREALRFHEL T X R [ER] (D)BKT. BRBRAGER
7% 4 46.58%(259/556), AEFAARL A 49.04%(51/104); Al ks, £F R4 FEL(P>0.05),(2) &% H W& 55 5.
FEARAGIRIR TR . M THER, P TFTRARAZA B L EA MRS A 73.68%(84/114) ., 35.48%(11/31). 40.74%
(110/270) . 38.30%(54/141), AEZARL5H]H4 56.25%(9/16) . 75.00%(3/4) . 42.00%(21/50) . 52.94%(18/34); ZiI8 & 7
W& SR AOE, EFH AL FEL(P>0.05), (3)KARMMIETR R B AER R AR BT IERZAA, R EERL
BT AEREL, ZFHALETFELP<005RP<0.01).(4)RE I AHESRGITHELERR(P<0.01), L P2KAT
MR 6 57 R0 h A, BA ARk 71.54%(93/130); REV T AMKAR AT AALERF(P<0.01), MEFAMKIGm, EH
BT B REA R FHEATRAERR(P<0.01), MAEXRFRGIER, EAXEZRBETELY, RRALKE
TFIat R 697 A A AERE(P<001), MALMBG TR MeER, EAKXEZRBTHEAL (L] RETHELSERK
BATIARBERRANEST RS, TAWNRSEEEFER R, BIERE A, REERBTE, 12E757 3 bokipmldE
BREASTEATFER,
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Application of Clinical Pathway of Integrated Chinese and Western Medicine

in Sudden Deafness and Its Curative Effect Analysis

LI Ting', CHEN Wen—Yong’
(1. The Second Clinical Medical School, Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To investigate the clinical significance of clinical pathway of integrated Chinese and Western
medicine in the treatment of sudden deafness. Methods A total of 642 patients with sudden deafness (660 ears)
who were hospitalized in the Department of Otorhinolaryngology, Guangdong Provincial Hospital of Traditional
Chinese Medicine from January 2015 to December 2019 and having complete clinical data were enrolled into the
analysis. Among them, 543 patients (556 ears) who were included in the clinical pathway of sudden deafness
served as the pathway group, and 99 patients (104 ears) who were not included in the clinical pathway of sudden
deafness served as the non—pathway group. The hospitalization days, total hospitalization costs and hospitalization
satisfaction in the pathway group and non—pathway group were compared, and the curative effect for different
hearing curve types (low—frequency descending type, high—frequency descending type, flat descending type,
total deafness type) and the overall effect in the two groups were also evaluated. Meanwhile, the correlation of the
hearing curve types, the degree of hearing loss, intervention days after onset, and onset age with the curative

effect was explored. Results (1) Overall efficacy: the total effective rate was 46.58% (259/556) in the pathway
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eroup and 49.04% (51/104) in the non—pathway group, and there was no significant difference between the two
groups (P > 0.05). (2) Efficacy for various hearing curve types: the total effective rates for low— frequency
descending type, high—frequency descending type, flat descending type, and total deafness type in the pathway
eroup were 73.68% (84/114) , 35.48% (11/31) , 40.74% (110/270) and 38.30% (54/141) respectively, and
those in the non— pathway group were 56.25% (9/16) , 75.00% (3/4) , 42.00% (21/50) , 52.94% (18/34)
respectively. The intergroup comparison showed that there was no statistical significance in the efficacy for various
hearing curve types between the two groups (P > 0.05). (3) The hospitalization days and total hospitalization costs
in the pathway group were significantly lower than those in the non— pathway group, and the hospitalization
satisfaction was significantly higher than that in the non— pathway group, the difference being statistically
significant (P < 0.05 or P < 0.01). (4)The efficacy for various hearing curve types was different (P < 0.01), and
the efficacy for low—frequency descending type was the best, with a total effective rate of 71.54% (93/130). The
curative effect for various deafness degrees was different (P < 0.01) , and the total effective rate gradually
decreased along with the increase of hearing loss. The curative effect was different in various age groups (P <
0.01), and the total effective rate was gradually decreased along with the increase of age. The curative effect for
various intervention time after onset was different (P < 0.01) , and the total effective rate showed a gradual
downward trend with the extension of intervention time. Conclusion The clinical pathway of integrated Chinese and
western medicine can provide better medical quality for sudden deafness patients through shortening the
hospitalization days, reducing hospitalization costs and improving hospitalization satisfaction. However, there is
no statistical difference in the efficacy between the pathway group and the non—pathway group.

Keywords: sudden deafness; sudden hearing loss; integrated Chinese and western medicine; clinical pathway
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1.5 ZitAE W SPSS 22.0 G4k {4 A 56
Bl geit2z oo T TR IS 2L £ dn i
Z(xxs)Fn, AN ECRH kR, TR
R R, L] LBCR T AR ) Fisher K
WK SR o SR FHRUIAS S, DL P<0.05 £n2ERA
gt L

2 ZX

2.1 2EBEELARLE R4 54341(556 H)
wmER, B2174, L3260; F18~65%; &
H271 4 (1 48.74% ), 47 H-259 1 ( i 46.58% ) ,
XCH- 131 (2.34% ) o dAE #4242 99 191] (104 H-) [ 55
., H406], L59B; FiR18~65%; AH
47 1 (47.47% ) , 45 H-47 1] (47.47% ) , RLH-5 {5
(5.05%) o 24LBFRMEN . AWy . BEN O
kb, ZRWEsiEE X (P>005), H
ZERINER

2.2 2ABEERRY. ERAZAMERER
EEEE R I1GRDIR: RN RECH
(7.00 £ 2.50)d, AEHEARLI N (9.44 + 4.54)d; Hiz
2H B e 2 R (9 284.03 + 184.54) 6, ARE&4%
ZH (10 448.52 + 435.14) 90 ;  BRARLH HOAE Be it =)
491.34%(496/543) , AF 42 2H 4 80.81%(80/99) 5
A A, BEAR A P A B R BRIV [ 9% FH 24 0 4
RTHER AR, A Pe il 2B A o & TR AR 4,
ERAGITFE XL (P<0.058(P<0.01),

2.3 2ABFIERTHELE

2.3.1 24BHEBIRTRILE R2ER IR, K
T 2 BEARTT RN S A 8% 46.58%(259/556) , AE
AR R 49.04%(51/104) 5 dlH] i, 2R T4
P23 L(P>0.05),

2.3.2 2ABHEZITHAME,RITHILER E3~6
SRR B AR T REAY | R T R A
ST AR R 4 R OE T A ORI 73.68%
(84/114) . 35.48% (11/31) . 40.74% (110/270) .
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x1 2HRZBBEERXRY. ERESFANBEREILR
Table 1 Comparison of hospitalization days, total hospitalization costs and satisfaction between
the two groups of patients with sudden deafness (x+5)
51 i (fai)) EBEREL(d) B ST OT) R (% )]
i | 543 7.00 + 2.50? 9284.03 + 184.54" 496(91.34)%
Bl il 99 9.44 + 4,54 10 448.52 + 435.14 80(80.81)
PAE 0.000 0.014 0.001

DP<0.05, @QP<0.01, S5 4

R2 2AREBBEFBMHTHLE

Table 2 Comparison of the overall curative effect between the two groups of patients with sudden deafness [H-(%)]

5 HH(H) T AL AR Tes BARL
s arl 556 118(21.22) 66(11.87) 75(13.49) 297(53.42) 259(46.58)
AR A 104 17(16.35) 14(13.46) 20(19.23) 53(50.96) 51(49.04)
a1t 660 135(20.45) 80(12.12) 95(14.39) 350(53.03) 310(46.97)
X1a 3.308
P 0.347
=3 2HFEEHMMTEETREER
Table 3 Comparison of efficacy for low—frequency descending type between the two groups
of patients with sudden deafness [H-(%)]
215 HA(H) PN WAL AR T SR
s gl 114 73(64.03) 0(0.00) 11(9.65) 30(26.32) 84(73.68)
ARpkAR 16 8(50.00) 0(0.00) 1(6.25) 7(43.75) 9(56.25)
X8 2.118
P 0.347
®4 2HRZBBETHTERETALER
Table 4 Comparison of efficacy for high—frequency descending type between the two groups
of patients with sudden deafness [H-(%)]
215 HA(H) PEAT WAL EEE TR SR
i 31 7(22.58) 0(0.00) 4(12.90) 20(64.52) 11(35.48)
B[Sl 4 1(25.00) 0(0.00) 2(50.00) 1(25.00) 3(75.00)
X8 3.775
P 0.151
®5 2HREZBBHFHETREETRIEER
Table 5 Comparison of efficacy for flat descending type between the two groups
of patients with sudden deafness [E-(%)]
25 HA(H) P WAL EEEe Tex SR
it g 270 36(13.33) 35(12.96) 39(14.44) 160(59.26) 110(40.74)
Fit e 50 8(16.00) 5(10.00) 8(16.00) 29(58.00) 21(42.00)
ba! 0.595
P 0.898
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Table 6 Comparison of efficacy for total deafness type between the two groups
of patients with sudden deafness [H-(%)]
il HA(H) PEAT T2 AR TR SR
it 141 2(1.42) 31(21.99) 21(14.89) 87(61.70) 54(38.30)
kAR 34 0(0.00) 9(26.47) 9(26.47) 16(47.06) 18(52.94)
X1a 3.863
PAE 0.277

38.30%(54/141) , AEBEAEZH 43514 56.25%(9/16)
75.00% (3/4) . 42.00% (21/50) . 52.94% (18/34) ;
2B 25 W T 2R R PR B, ZE RS2
B (P>0.05),

2.4 WWHEESE, WHIRKREE. KFETH
BHE. ZFERRERBERSTRXER

2.4.1 TAMEKSRERRAXE RIGRENR:
Tt R, WRAEEA, ARt
RUBH P BABCRILE, ZRA5ITTFE L
(P<0.01), FREIREINT 7255 B 07 U AEAS
], T AVASKE , DR B R 97 850k b

HEARCRIET1.54%(93/130) .

2.4.2 HMEERELFHXE R HK
FERE WG B 0 M (26 ~40 dB HL) |, 1 )&
(41~55dB HL) . " HEE(56~70 dB HL) . HJi
(17~90 dB HL) FItk H A (= 91 dB HL)5 %%, 338
SR EIR . BRA S AR A& T I AR
JrR b, ZRHIsiEE L (P>0.05), 179
g N TSR, SREREY, RN
Wy FI IR AR BA ORI, ZRWA SRR
X(P<0.01). FREAARINT 7451 2 58 B (0 T7 30 AE A
AN, BPREE T I8N, S SRR T R

R7 2HRZBEFRANMNHEXBENEBERERLR
Table 7 Comparison of total effective rates for various hearing curve types between the two groups

of patients with sudden deafness [% (H-/H))
2] HE(H) AT B 7R AT B AR R R e X 18 Py
it St 556 73.68(84/114) 35.48(11/31) 40.74(110/270) 38.30(54/141) 183.666 0.000
e || 104 56.25(9/16) 75.00(3/4) 42.00(21/50) 65.59(18/34) 30.092 0.0004
Hit 660 71.54(93/130)  40.00(14/35) 40.94(131/320) 41.14(72/175)

=8 2HFREBEERENHMAEETILE
Table 8 Comparison of curative effect for different levels of hearing loss between the two groups
of patients with sudden deafness [H(%)]

Wy S R Hp HAE) P B3 EER4 Tk SARL X1H P

B it 101 60(59.41)  0(0.00)  3(297)  38(37.62) 63(62.38) 4.855  0.880
BBy 14 4(28.57)  0(0.00) 1(7.14) 9(64.29) 5(35.71)

HhEE ket 158 41(25.95) 6(3.80) 28(17.72)  83(52.53) 75(47.47) 2483 0478
Aepkted 30 12(40.00)  1(3.33) 4(13.33)  13(43.33)  17(56.67)

hE AR 95 9(9.47)  15(15.79) 15(15.79)  56(58.95)  39(41.05)  0.494  0.920
e[| 20 1(5.00) 3(15.00)  3(15.00)  13(65.00) 7(35.00)

GiNc s it il 107 7(6.54)  28(26.17) 16(14.95)  56(52.34)  51(47.66) 3.958  0.266
BBy 15 0(0.00)  4(26.67) 5(3333)  6(40.00)  9(60.00)

W RE Lt 95 1(1.05)  17(17.98) 13(13.68) 64(67.37) 31(32.63) 4254  0.235
ARREAR 25 0(0.00) 6(24.00)  7(28.00)  12(48.00)  13(52.00)

At ikl 556 118(21.22) 66(11.87) 75(13.49) 297(53.42) 259(46.58) 3308  0.347
e[| 104 17(16.35) 14(13.46) 20(19.23)  53(50.96)  51(49.04)
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®9 2HRZBEFRANMNREBRENZBERERILR

Table 9 Comparison of total effective rate for different hearing loss levels between the

two groups of patients with sudden deafness [%(H-/H)]
2H 5 HA(H) L35S i rhE EYiy W X1H P{E
it St 556 62.38(63/101) 47.47(75/158) 41.05(39/95)  47.66(51/107) 32.63(31/95)  169.224  0.000
e || 104 35.71(5/14) 56.67(17/30)  35.00(7/20) 60.00(9/15) 52.00(13/25) 34217 0.001
A1t 660 59.13(68/115) 48.94(92/188) 40.00(46/115) 49.18(72/122) 36.67(44/120) 188.005 0.000

2.4.3 ARyAkTHEE L7k E RIOZERE
N SRR [R) AR 5 T T ) LA, 25 5
St E X (P<0.01), MaAERARA AR &G
T IR, ER LRI EE (P>
0.05) . HEAKAE, KA &5 T T[] A 1E
K, 2HGIFERESARCREEW T FEESE, AR
KR JE T R S A BOR R, ZRA S
B (P<0.01),

2.4.4 RmFH G AR RIGERER. B
FHRIFFR K, 246315 A BCR 2B
TR, ARSI SA YRR, 2
SHGIFEEX(P<0.01), Hrp, BERRER N
31 ~40 % 1A ROR L AR By, BR 18 ~
30848, H541~50% . 51~60% . 61 ~65%4F
BB LR, ZRWAGIFEE L (P<0.01),

®10 2HRZREANRRKETHRER S HLELER

Table 10 Comparison of total effective rate for different intervention time after onset between

the two groups of patients with sudden deafness [%(H-/H)]
20 53] HH(H) 1~7d 8§~14d 15~304d =31d XE P
gyl 556 55.84(177/317) 50.54(47/93) 22.00(22/100) 28.26(13/46) 52.917 0.000
eS| 104 60.00(30/50) 35.00(7/20) 33.33(9/27) 42.86(3/7) 7.721 0.563
A1 660 56.40(207/367) 47.79(54/113) 24.41(31/127) 30.19(16/53) 50.438 0.000

F11 2ARFBEFARARBERNEALELR
Table 11 Comparison of total effective rate for different onset age groups between the

two groups of patients with sudden deafness [%(H-/H)]

ZH 5 HH(H) 18~30% 31~40%

41 ~50% 51 ~60% 61 ~65% YE Pl

it St 556
E || 104
ait 660

56.34(40/71)  61.90(78/126) 45.07(64/142) 35.33(53/150) 35.82(24/67)  49.926 0.000
57.14(8/14)  78.57(11/14)  45.45(10/22)
56.47(48/85) 63.57(89/140)  45.12(74/164)"  37.17(71/191)"  35.00(28/80)" 55.776 0.000

43.90(18/41) 30.77(4/13) 15.434 0.219

DP<0.01, 531 ~40 L LB A%

2.4.5 HHEKRLEFEXERZ KREEER. K
BT, fEAE | Bk B SRS T RO G
(P<0.058( P<0.01), fEA HM(45.35% )%EIR A
IPRL AN HS (54.65% ) (A, -4 BEIK o) 34
FE B (49.36% ) 1197 R0 b A A A H ik o] 3 2E Jk
(40.00% ) W 5 TAEA B0 5 /B 5978006 %
(P>0.05), deisfdirh, PEREREIR S A1 597K
JeF(P>0.05),

3 it

R (RRNERR) B H LR R DL . 2%

5, FeE KRIK2.3%(24/1 048), HAZBAE [T+
e, BB A HW(Z490%) . B % (30% ~
50%) . K RRl3E 2R (509% ), 200 s B i it i R
I, Al T B AR B A A2 Aok R T IS W .
H i 2 &0 ARG, AR H —FhE U Re S
LA M g 8 A FL IR, R AR 3 3 X A B il
S AFSRR PG BR 45 B IR YT B R I I R 7ERkIEA 7 (]
B A AT, ARSI T O S 4 A I PR A X SR T
B, ARSI E L ERER R EREEH . BE R
FESFE T I SE R, AT R i — 20 T A 2 2 1 DR
AR A
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Table 12 Comparison of efficacy for different concomitant symptoms between the
two groups of patients with sudden deafness [H-(%)]
451 AR HA(H) P 24 A oA RAR Y P
it gl FETHG 505 97(19.21) 65(12.87) 67(13.27) 276(54.65) 229(4535)® 11.505  0.009
ANPEHS 51 21(41.18)  1(1.96)  8(15.69) 21(41.18)  30(58.82)
PRz 124 17(13.71)  12(9.68)  20(16.13)  75(60.48)  49(39.52) 7.208  0.066
NGRS 432 101(23.38) 54(12.50) 55(12.73) 222(51.39) 210(48.61)
PEH K ol ek 391 95(24.30) 50(12.79) 48(12.28) 198(50.64) 193(49.36) 10.139  0.017
APEE K el ek 165 23(13.94) 16(9.70)  27(16.36)  99(60.00)  66(40.00)
B3 Tt FETG 99 16(16.16) 14(14.14) 19(19.19)  50(50.51)  49(49.49) 0.836  0.841
AT 5 1(20.00)  0(0.00) 1(20.00)  3(60.00) 2(40.00)
PRz 17 1(5.88) 1(5.88) 5(29.41)  10(58.82) 7(41.18) 0911  0.823
AP 87 16(18.39) 13(14.94) 15(17.24)  43(49.43)  44(50.57)
PEH K ol ek 64 10(15.63)  9(14.06) 14(21.88) 31(48.44) 33(51.56) 357 0312
APEE K ol gk 40 7(17.50)  5(12.50)  6(15.00)  22(55.00)  18(45.00)

DP<0.05, @QP<0.01, SHHNALEEEIEIRE

AU I A 4E 642 11 (660 H- ) B 11 TR U5 R
Horp B A2 2l 543 ) (556 B ), AR B 42 41 99 il
(104 H) . A2 2RI UMW A RLFR R 46.58%
(259/556) , AEEEFR2H K 49.04%(51/104) , kT
HABAFFED, T FREREEE . RIS . KW)E
m i TN T B3 i o VT . % ok R o
TR TG T2 57 (P> 0.05), HXIHEZREE
PSR —E (B = E AR I R B4R
AR SR E TR, HHEPRT e S 2N E
Ko ARBITEEEE NS, SHAEIT I ZARW G,
FRA 96 P 0 4R AE A 1A B RO TS R, BRARZHAT 70 1) 3
H AL GEEZ AT, AR 9 Bl A G A
Bz inyy, BUEHE2E, 2B IHNARCR
LR 24.05%, 5T HE S 2 ARBIGIT I B A
JEXMERTERE, N T IR WIRIT A RCRE
Ko XTI W PR A BEIAYT AT RE S —Fh 9 U5
PR, I, FEWGREHE T, WEEEEHE
A TR B Z IR T X — R R Xl
Wt F 450G 25 TAEA 100 R AN, IRITRIOCR 8K
25, — B TCIEEEZ T S e 0 R R4 R A A
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