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[ Abstract] Objective To investigate the mental and physical state of elderly patients with sudden deafness during hospitalization
(SD), and to analyze its influence on therapeutic effect. Methods A total of 150 elderly SD patients admitted to our hospital from
June 2021 to June 2023 were recruited and served as SD group, and another 50 age-matched individuals who took physical examination
during the same period and had no hearing impairment were enrolled and subjected as control group. The short-form-36 health survey
(SF-36) was used to investigate the quality of life (QOL) of SD group, and based on the average SF-36 total score, the elderly SD
patients with the total score= the average score were assigned into a high QOL group (n=66) , and those with the total score < average
score into a low QOL group (n=84). The efficacy of their treatment was evaluated in 1-3 courses of treatment. SPSS 22. 0 was used for
data analysis. Depending on data type, student’s ¢ test or Chi-square test was performed for intergroup comparison. Multivariate logistic
regression model was employed to determine the related factors affecting the QOL of the patients. Spearman correlation analysis was
utilized to evaluate the correlation between QOL and therapeutic efficacy in the elderly SD patients. Results Before treatment, the

scores of dimensions of physiological function (PF) , bodily pain (BP), social function (SF), mental health (MH) and total score of
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SF-36 scale were all significantly lower in the SD group than the control group (P<0.05). After treatment, the total effective rate of
treatment was 48. 67% (73/150) in the SD group, and the rate was 59.09% (39/66) in the high QOL group, which was obviously
higher than that of the low QOL group (40.48%, 34/84, P<0.05). Spearman correlation analysis showed that the total SF-36 score
was positively correlated the therapeutic efficacy in the elderly SD patients (r=0.211; P=0.023). Multivariate logistic regression
analysis suggested that time from onset to treatment >7 d (OR=3.084, 95%CI 1.529-9.463) , dizziness (OR=2.125, 95%CI 1. 245-3.629) , sleep
disorder (OR=4.763, 95%CI 2. 122-10.713) , anxiety (OR=1.923, 95%CI 1.330-2.780) , type A personality characteristics (OR=5.714, 95%CI
1.481-22.053) and acute stress disorder (ASD) (OR=4.191, 95%CI 1. 518-11.568) were risk factors for poor QOL, and positive
coping style (OR=0.389, 95%CI 0.200-0.760) was a protective factor in elderly SD patients. Conclusion The QOL is significantly
lower in the elderly SD patients than the individuals of same age, and there is a correlation between QOL and therapeutic effect in them.

In addition to the necessary interventions, it is recommended to pay more attention to the QOL of the patients, and to improve their QOL

during hospitalization in aspects of sleep improvement, emotion regulation, adjustment of coping styles and others.
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Table 1  Comparison of quality of life between SD

group and control group (points, x+s)

Ttem SD group(n=150)  Control group(n=>50) t P value
PF 64.48+13. 15 69.64+15.37 2.301  0.022
RP 67.45£12.44 68.77+12. 69 0.647  0.519
BP 68.58+15.37 75.43+13. 66 2.803  0.006
GH 48.96+10. 36 50. 07+11. 08 0.645  0.520
VT 46.79+10.74 47.98+11.36 0.573  0.567
SF 66.48+12.39 78.71x12. 15 6.074  <0.001
RE 77.69+13.59 78.47+15.37 0.340  0.734
MH 53.59+10.73 63.15+13.24 5.134  <0.001
Total 494. 02+64. 89 532.22+70.74 3.534  <0.001

SD: sudden deafness; PF. physical function; RP: role physical; BP:
bodily pain; GH: general health; VT vitality; SF: social function; RE:

role emotion; MH: mental health.
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Table 2 Univariate analysis of quality of life in elderly SD patients during hospitalization [n(%)]
Item High QOL group(n=66) Low QOL group(n=284) x? P value
Age 0.969 0.325
60-<80 years 43(65.15) 61(72.62)
=80 years 23(34.85) 23(27.38)
Gender 0.497 0.481
Male 43(65.15) 50(59.52)
Female 23(34.85) 34(40.48)
Education level 3.415 0. 065
Middle school and below 42(63.64) 65(77.38)
Junior college and above 24(36.36) 19(22.62)
Marital status 3.326 0.068
Married 58(87.88) 64(76.19)
Divorced/widowed/unmarried 8(12.12) 20(23.81)
Time from onset to treatment>7 d 26(39.39) 61(72.62) 16.749 <0. 001
Deaf ear side 1.195 0.274
Left 31(46.97) 47(55.95)
Right 35(53.03) 37(44.05)
Tinnitus 50(75.76) 52(61.90) 3.260 0.071
Ear stuffiness 24(36.36) 21(25.00) 2.273 0.132
Dizziness 21(31.82) 52(61.90) 13.392 <0. 001
Hearing loss degree 5.986 0. 050
Moderate 22(33.33) 24(28.57)
Severe 20(30.30) 14(16.67)
Extremely severe 24(36.36) 46(54.76)
Auditory curve type 2.067 0.559
Low intermediate frequency drop type 3(4.55) 2(2.38)
Medium and high frequency drop type 9(13.64) 7(8.33)
Flat type 28(42.42) 35(41.67)
All deaf type 26(39.39) 40(47.62)
Sleep disorder 62(93.94) 48(57.14) 25.590 <0. 001
Anxiety 31(46.97) 71(84.52) 23.955 <0. 001
Depression 25(37.88) 37(44.05) 0.580 0. 446
History of smoking 15(22.73) 26(30.95) 1.259 0.262
Drinking history 12(18.18) 23(27.38) 1.748 0. 186
Personality characteristics 16. 359 <0.001
Type A 5(7.58) 30(35.71)
Type B 61(92.42) 54(64.29)
ASD 121(80.67) 79(94.05) 21.918 <0. 001
Coping style 11.738 <0. 001
Positive coping 38(57.58) 25(29.76)
Negative coping 28(42.42) 59(90.24)

SD: sudden deafness; QOL: quality of life; ASD: acute stress disorder.

R3 HMBEERREEERENS EX logistic B 53 17

Table 3 Multivariate logistic regression analysis of factors affecting quality of life during hospitalization

Factor B SE Wald X* OR 95%CI P value
Time from onset to treatment 1.336 0. 465 8.255 3.084 1.529-9.463 0.004
Dizziness 0.754 0.273 7.628 2.125 1.245-3. 629 0. 006
Sleep disorder 1.562 0.413 14.304 4.768 2.122-10.713 <0.001
Anxiety 0. 654 0. 188 12.102 1.923 1.330-2. 780 <0.001
Personality characteristics 1.743 0. 689 6.400 5.714 1.481-22.053 0.012
ASD 1.433 0.518 7.653 4.191 1.518-11.568 0. 006
Coping style -0.943 0.341 7. 647 0.389 0.200-0. 760 0. 006

ASD: acute stress disorder.
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