H18 EE 4 M hEE SRR IMIEE Vol. 18 No. 4

2012 48 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Aug. 2012

KREEHAZERNEAXNRZEEZERNFROEME

ZFRE ¥ R ER,KME FKR
(ZMRFFH—ER FHRAELIM,HH 20 730000)

X B W REMME BN RAEHE
B 4 %5 : R764.43 X EKARIRES : C X E 45 11007 - 1520(2012)04 - 0325 - 03

HAEHEEBEERTRAETED EEERS.
IR 24 BT BT £ B R, H
T H AT bR M, LT E A A, 2 HEE R R R AL
A A T T g N 4 2R T O
P FIOUE OF X R BT BRI 2.1 AR
HEAT VA T 25 25 7 2 0 M8 2 0 | S R
TR 2 R A R R
1 EAEBEENHEER b B PR I R B M A s, B KU T
WAL AL X R R R AR CE L, A
1.1 254030 2 feakah 2 Borden 2" 45 30 K M € K b 5 1 W] I R ( HA)
YIS W, B R E B R A KBRS S By DEX - HA BE, 22 5 A
e F I - 2K BR OB B W of R AR R Ak R Bt AN, PR T — 0 R RO R S b ZE K A R K
AWHE, 5B 4 5% ka2 M, mike L.
WOKTA B ERE, BTL2BALFENATE, 2.2 XMREEHEFOTHTE
B T R KA 250 kR REEHPZL, W ERDWA T BR
SrE N E R R AN Ty S HRL IR A AT (EH R R R
TR B e R, FLAE MW h TC W] R, T g R B K A S T R B E d R

259 (1 4> 5 w0 T 0 3 AT WEFE W], BN T G 36 [ i 7 S0fF
1.2 MXZk TEA 16 2 152 R 3R, 0 5 — A [R] 45

KBRS NS AN, ey CRATREAR o B0 G 2 [ R 5 e AR
W R E R AT Rk B T2 ke WAL PR RS RN —BLA L) |
CA AL A N Y L YR PR (M ZER RN Wk E ) F AR R
i@ﬁff,ﬂﬁ?ﬁﬁ:%&ﬁ\ﬁﬂ%[%] , [5] B Al A 38 1 U, HARME B R i BF s 45 2R . I it ie
B RO B R R AR, 5 AR R Bk ok AR DR R AR SO PN T 2R B AR Y 2
K G T8 B [ AT M K B R = s m e A TR PR D A BRSO R
INCE SIS R A E TN IE G (R SRR
SECH A A D A0 05 KR 5P mRNA BCRE 1) Dispenza 4" ' It 17 i HL X B8 149 Ay 1 7 5
SO, DR 1 BUAR 5 A B 28 11, g R SR SO TR AR AR Cintratympanic dexa-
T 2GS . R (R g, i L methasone injection . TTDI) fF: S5 — AL £ ifa iy
6 BT LU G A T 00 S P ST L, A g O A B R AOTPAOR  S AE  BPL O O P4
Wb Na* KWW HRENFEREES A A2 ITDI, B 44252 MRS EE R o 4l
B SE Y pU 4 B ( pure-tone average, PTA) A ZH iy

TR BT 9 BB 65 dB, B 20y 51 dB. Uy Jy it 10 dB Li 1
JEIRAEH - 7K/, Email : xiaohing0504 @ yahoo. com. cn. A gﬁ /%'{%jg 80% , B gﬁjg 81% ., PTA E(J W%ﬁ%

- 325 -



[ G W R PR SR A

518 %

AR 41.2% ,B 24k 44.7% . 1TDI 3497 )5
PTA(0.5.1.2 .4 kHz) (3% = T 4 B 25 [ B2 0R
JP,HXEERRRIT¥EX(P =0.61),
R % i H N 25 25 W] AR A — 3R 97 , I &
M UESE T8 M4 5697 A AR AR o Lee
ATk WA L 4 B v S TR B T TR 46 i 5%
FBRFIAT T ATIEEM ST, X R4 T4
B 25 [ B3R T 0y B A ITDI AR S )P BLIR 9T .
48 1O ITDI | % (47 .6 % ) F14 #
(16.0% )X MABEW AU HE(P =
0.027) ., ITDI 4145 WF #7 (0.5 kHz) 5 %} i&
N R O TR ) O N S | =S
e B RERRIT G N A ENRER
R WNE TS S BIPR AT 2 B AT

52 ok IR IT e O ASE I B TR IR IT
Mg R, #EWEENS TRE IR
Dallan 25" X £ 45 4 By 34 97 KORL A 4 19 27 4l
B TR N KB EIRIT, 45 RECEIRITHI
P S (79.9 £21.4) dBy S E N4 T K
S 45 30 KB435 R (60.6 £24.9)dB,
PTA(0.5.1.2 .3 kHz) i & (3497 B PTA - ¥4
J7 5 PTA) /3R 7 HT PTA > 18% Ry Wt J e 3, H
Hho15 ) R (55. 6% ) W gtk #% . Kim 217
WEFE T 5% N 5 2 R I A IR 9T AR RO R
R GGG R A ENEEREREN
JE R, 73 i EE R, 30 1 Dk B 2k [ R 9T T
Wia 1R W JC N, 4T AT BE M, s E N
R 2 W, ES2 H. MEZ T, X 43 4
251 AH TR H R 82 32 B % 1 3 R 2E AT [l e
ST RIT & L2 H e, A Z [H) 78 PTA
0.5.1.2.3 kHz (3 /8 JC i 3 2= 5, (B 5 ¥
< W] ol = O O 2 R ok R B 4 b
5o

R SR o ME 6 P 28 kM H A 8, HAS ) Y
BN AT 2 T W7 Wang 21 WLEE I L
A Ml FE KA % 2 9 N X M R P 5% R 1 9T RL,
HFEKRINA 3 FpAS Rl 0 4 25 7 X P I o
BMAEETHARIT2IH(EEH) , BIK
2.5mg/0.5ml, i1 h, 20 /d, & L4 2
7 d, B 35 mg s g B AE RV 2 23 5] ( 2E
M), ARAMEHN2.5 mg, W5, H2dELREE
25 1 W (B 2.5 mg) , 4 %, B & 10 mg;
BRI EE Y 1 B (WA, IR &
F0.5% HFEAKHKS 0.5 ml, &30 545 A oL
EHREEMA2 R(FK2.5mg) , 47 d,
SR E32.5mg YT 1A H S F ¥ PTA

(0.5.1.2.3 kHz) Jl /0K 7 9.0.8.6.1.7
dB, B SE R A X I (1.4 dB) (P
<0.05) W7 Jy 3% B3 . Van & 75 R B M
BIT R 10 d, Jsy 3 R B 5 76 N 85 1 8% Sil-
versTein T " B AR E B, 5 THIKE R
(62.5 mg/ml) , & 10 min,2 &/d, 3L 3 F,
P2 bk AR LR B 1 12 1 fB 3, 8 Bl iR 3 F
5 PTA P 3% (24.5 +12) dB, 4 ] 5 R 75
Plontke 2" fif T 2Ly — DN BEHL L XUE %R
X B 5 aE o — A B R R S A
O SEEE NS FE KA (4 mg/ml) 14 d,
KIBGITF EHEARITRMMNEERERE, 4
R PTAC 0.5.1.,2 .3 kHz) iR R IT 4
7 13.9 dB fEXTHR 4 K 5. 4 dB . {H P 41 [a] Wr
BTG #E L (P =0.26), HIEFiE
P 43 7 T, IR UT AL 24 4% X RR ALK
4. 5% (P =0.07), @I MIAIT ALY
K HEIRE A REE, KEZERENR
WIEIT R EE N — D R EMRIT R

AR K 202 B B R 26 R
BRI N, (HALAE B0 % & 5T 45— AN
Fr X — 7 . Park 250 S5 3 BF 58 BT, [ ) BB
A EE NS E RN 5 S S ELE N
i ZE K S AH EE TG 4 B R T R B . M
ML REBRE AT EGE NS ZE KR,
i H.28% BB # (25/88) 5 B . H I 3k & |
S & RIAE o 7E B0 TR T M ZE K AR TR T
MR E TR, 5% Bagnt /gl M R, Wit
BWEENE R ERBNAENRERE 2
B P 2 [ W36 97 J5 19 05 22 BN BRI o

R B i w58 A R R (B K £ B0 5
(AL 45 AR Bl BL A B AL R G 58 ) PR AL T2 [ A
P45 251 R 28 38 b R iR T HE I B 9T R, Y R
WET B AT AR E F 43 0T 1o R, i 28 K s ]
e THREAME A B HE (REC &
Z b 1L e i 11 M B Bk R R YY) o X
Ty o7 o MR WT g B 7 R WY ) R S K
SRAEAE LA S B 3 A A M ok i B 0 X Rl IR 9T
() R A A R T2 0 Y, (HL N 25 R 30 3R 9T 1 RURS:
i ss> .

3 RE
e T 3 2 o B ROR A AE R/ A 2 I 5

Wi R ZR 9] 4 3 A 28 T I ) R R MU R, 48 2y
BPAL R ST BN —FLAELE) (25

- 326 -



PV, A5 R B B A 25 2906 R S M HE R T S5 b A

9 308 5 (M ZE R BN W IR JE e ) A%, 1 A5 B AR XE
PR AN ) i R 5 25 2R o RV H R Y F 9T A
Jay B AELR 22 B0t 5 PF A 28 [ i R BN 4
HIRIT RERAMMN 2R oA RS
W5 1l 72 G — bR o [A] I, 4% b T Az Wy % figk 1)
ARG FHRSE R T H O &2 00T, Wi %
K 5 7 W] 5 R (HA ) K B8 Ji2 AH 45 7 19 DEX-HA
BRI — P AR B i 22, mT 4R 1 i AROR R 2 1Y
Mo ZEARAS R AL o 28 10 7 98 O AR Rk
Ferp AR A S B RE) Hoal A7, ]l KRR L 25 )
PR 57 5 , X8 A i I R IG T 7 1 o

S E 3

[1] Parnes LS, Sun AH, Freeman DJ. Corticosteroid pharmacoki-
netics in the inner ear fluids ; an animal study followed by clini-
cal application [ J]. Laryngoscope, 1999, 109(7 Pt2) ;1 -
17.

(2] %%, kKT, BIE, & M RMEE N ES R
B - 09 R g g A [0 ] AR I R Sk 5 Ah B e A,
2009, 44(3) . 237 -241.

[3] Kakehata S, Sasaki A, Oji K, et al. Comparison of intratym-
panic and intravenous dexamethasone treatment on sudden senso-
rineural hearing loss with diabetes[ J]. Otol Neurotol, 2006 ,
27(5): 604 —608.

[4] Shimazaki T, Ichimiya I, Suzuki M, et al. Localization of glu-
cocorticoid receptors in the murine inner ear [ J ]. Ann Otol
Rhinol Laryngol , 2002, 111(12 Pt 1): 1133 - 1138.

[5] Koch T, Gloddek B, Guizke S. Binding sites of atrial natri-
uretic peptide ( ANP) in the mammalian cochlea and stimula-
tion of cyclic GMP synthesis[ J]. Hear Res, 1992, 63 (1 -
2).: 197 -202.

[6] Rarey KE, Curtis LM. Receptors for glucocorticoids in the hu-
man inner ear[ J]. Otolaryngol Head Neck Surg, 1996, 115
(1):38-41.

(7] TP, ERR. HXXERESREBREBRAHETNAY
(1. 1 B M 55 0 e Sk ST AR A} 2 75,2009, 4 (4) 2 195 -
197.

[8] Chandrasekhar SS, Rubinstein RY , Kwartler JA , et al. Dexa-
methasone pharmacokinetics in the inner ear; comparison of
route of administration and use of facilitating agents [ J ]. Oto-
laryngol Head Neck Surg, 2000, 122(4) . 521 -528.

[9] Huang D, Chen P, Chen S, et al.

aquaporins in the inner ear: evidence for concerted actions of

Expression patterns of

multiple types of aquaporins to facilitate water transport in the

cochlea[ J]. Hear Res, 2002, 165(1 -2): 85 -95.
[10] Rauch SD. Intratympanic steroids for sensorineural hearing loss

[J]. Otolaryngol Clin North Am, 2004, 37(5): 1061 -

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[21]

[22]

- 327 -

1074.
McCall AA, Swan EE, Borenstein JT, et al. Drug delivery
for treatment of inner ear disease: current state of knowledge
[J]. Ear Hear, 2010, 31(2): 156 - 165.
Banerjee A, Parnes LS. Intratympanic corticosteroids for sud-
den idiopathic sensorineural hearing loss [ J ]. Otol Neurotol ,
2005, 26(5) . 878 —881.
Borden RC, Saunders JE, Berryhill WE, et al. Hyaluronic
acid hydrogel sustains the delivery of dexamethasone across the
round window membrane [ J ]. Audiol Neurootol, 2011, 16
(1):1-11.
Dispenza F, Amodio E, De Stefano A, et al. Treatment of
sudden sensorineural hearing loss with transtympanic injection of
steroids as single therapy: a randomized clinical study [ J].
Eur Arch Otorhinolaryngol , 2011, 268(9) :1273 - 1278.
Lee JB, Choi SJ, Park K, et al. The efficiency of intratym-
panic dexamethasone injection as a sequential treatment after
initial systemic steroid therapy for sudden sensorineural hearing
loss[ J]. Eur Arch Otorhinolaryngol , 2011, 268 (6) : 833
-839.
Dallan T, De Vito A, Fattori B, et al. Intratympanic methyl-
prednisolone in refractory sudden hearing loss: a 27 — patient
case series with univariate and multivariate analysis[ J]. Otol
Neurotol , 2010, 31 (1) : 25 -30.
Kim YH, Park KT, Choi BY, et al. Early combination treat-
ment with intratympanic steroid injection in severe to profound
sudden sensorineural hearing loss improves speech discrimina-
tion performance [ J |. Eur Arch Otorhinolaryngol, 2011, 8
[ Epub abead of print ] .
Wang YW, Ren JH, Lu YD, et al. Evaluation of intratym-
panic dexamethasone for treatment of refractory sudden sensori-
neural hearing loss [ J]. J Zhejiang Univ Sci B, 2012, 13
(3):203-208.
Van Wijck F, Staecker H, Lefebvre PP. Topical steroid ther-
apy using the Silverstein Microwick in sudden sensorineural
hearing loss after failure of conventional treatment[ J]. Acta
Otolaryngol , 2007, 127(10): 1012 -1017.
Plontke SK, Lowenheim H, Mertens J, et al. Randomized ,
double blind , placebo controlled trial on the safety and efficacy
of continuous intratympanic dexamethasone delivered via a
round window catheter for severe to profound sudden idiopathic
sensorineural hearing loss after failure of systemic therapy[ J].
Laryngoscope , 2009, 119(2) : 359 -369.
Park MK, Lee CK, Park KH, et al. Simultaneous versus
subsequent intratympanic dexamethasone for idiopathic sudden
sensorineural hearing loss[ J]. Otolaryngol Head Neck Surg,
2011, 145(6): 1016 - 1021.
Stachler RJ, Chandrasekhar SS, Archer SM, et al. Clinical
practice guideline ; sudden hearing loss[ J ] .
Neck Surg, 2012, 146 (3 Suppl) : S1 -35.

(&l H #2012 -06 -19)

Otolaryngol Head



