A5 BE T wmoode BB ok % % R Vol.45 No.7
750 2024 4F 7 A JOURNAL OF HEBEI MEDICAL UNIVERSITY July 2024

- BEEREE -

S O RERUIERY L QlIEZ R Ry, 2 s e L 2 P
B

R LI
T 648 1 52 FE 17 B 2 g M e Sk U514 47 5 050011)

[(HZE] B TP SRM-IV BZ 297 5 0 2P U w58 0 oI 25 7 298 % 1k - 32 A X 2 19 B B35 97 AT 38007 Ak
HIVER . B R R TSRS R 38 B SR B AL 307 kAT 40 4, X BRAH 12 ] IRYT 1 4113 43R
I7 2 20 13 B, X BRALUR A WIRT AT 1 AR YR YT +HRE R I 53697 2 AR T2 YR YT +HTRE R
YL+ LR P N 2. 20 AR YT 1 R .2 JA L4 JR B L 3 2 % 3 30 7 1) 8 L I 47 3% i 3t 3% (dlizziness
handicap inventory, DHD #£4) . £ J& [ #F & & (self-rating anxiety scale, SAS) ¥E4r. &R 16IF 2 HIERIT 2 JH .4
JE) I e e a6 7 B R 5 0 BRI AR Y7 1 40 L IR B 1% (P <C0. 05) . BfiVR YT B (B A2 4K, 3 40 DHI 3143 . SAS 343
PR FWREMOE R AT 2 AL AR S e B, 4 (8] R ) VAR - BRI R BAE R 2 R A R FE X (P<
0.05), i SRM-IV BX2 1297 R 5 = i J3 0 E D) Re Ul 25 A 28 Pk EE R AR I 2 367 Al TEh B — s 1k
R HIT RO BB RN (AR AE I PR AR vh 4 T R

[RIA] Z M LM bR A% doi:10.3969/j.issn.1007-3205.2024.07.002

[RESES] R764.43;R441.2 [X@iREH"] A [XEHES] 1007-3205(2024)07-0750-06

The value of stimulation training semicircular canal in the treatment of
sudden deafness complicated with vertigo
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Shijiazhuang City, Hebei Province, Shijiazhuang 050011, China)

[Abstract] Objective To evaluate the role of stimulation training of semicircular canal of
SRM-IV vertigo diagnosis and treatment system in the rehabilitation treatment and efficacy
evaluation of sudden deafness complicated with vertigo. Methods A total of 38 patients with
sudden deafness and vertigo were selected and divided into control group (n =12), treatment
group one (n=13) and treatment group two (7 =13) according to random envelope method. The
control group was treated with drugs, treatment group one was treated with drugs and vestibular
rehabilitation training, and treatment group two was treated with stimulation training of
semicircular canal on the basis of drug treatment and vestibular rehabilitation training. At 1
week, 2 weeks and 4 weeks after treatment, positive-to-negative conversion rate of rotation test,
dizziness handicap inventory (DHID) score and self-rating anxiety scale (SAS) score of the three
groups was compared. Results Compared with the control group and treatment group one, the
positive-to-negative conversion rate of rotation test in treatment group two significantly increased
at 2 and 4 weeks after treatment (P<C0.05). With the prolongation of treatment time, the DHI

scores and the SAS scores of the three groups showed a gradually decreasing trend, with
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treatment group two showing the most significant decrease, and the differences in interaction

between groups, time points, and time points between groups were statistically significant (P <C

0.05). Conclusion

The high-intensity vestibular function training of the SRM-IV vertigo

diagnosis and treatment system plays a certain role in the treatment and evaluation of sudden

deafness complicated with dizziness, showing good therapeutic effect and patient compliance,

which is, therefore, worthy of popularization and application in clinical practice.
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Table 2 Comparison of results of SRM—I1V rotation test among three groups at 1, 2, and 4 weeks after treatment
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Table 3 Comparison of DHI scores among the three groups before treatment, and at 1, 2, and 4 weeks after treatment
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