heZF LR ERAR~T 2015438280 £5143% £53HF  Chin J Mult Organ Dis Elderly, Vol.14, No.3, Mar 28, 2015 - 231 -

SERMREHIER RROARER

\ 12 —3 \ 1* 1
X E5, o\ =T, ERE, TAE

(e A R % T B - MR M3k B4R, 0 E - SRR S B, AR, JbET 1008535 2o [E A R MR E BB
TR T AR AL, Jbat 100017; A FE 0 S S B H B R — 3k FANRE, BZSRTSE AT, JEat 100039 )

[ Z ] A ORBUsas s 2 W g (ALHL ) 205 4R e 2 3 5 | Ak I PR DG T Y — P R S TR0 A 5 2k s o 22 1k
o RPN TG BB R AT f1 28 R vk R, WKW ST IR, APERZ R AR A R IR, Wk i T 5 1E
o HAHLHIATRE S NI EBUK | JRERB I . S G, WMEIRYT X HARL, W5 RAF. ALHLAHE 1% i e Al
SR NEBAT RE 5 e R — S 1 Tk .

[ im ] AvERBURE AT fidk; MtkE UK

[ hE4S%S ] R764.43; R764.04 [ x#triR®m ] A [ DOI'] 10.11915/j.issn.1671-5403.2015.03.054

Acute low-tone sensorineural hearing loss: research advances
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[ Abstract] Acute low-tone sensorineural hearing loss (ALHL) is a special type of sudden sensorineural hearing loss, which arises
growing concern in clinical practice in recent years. Its clinical manifestations are sudden drop of low-frequency hearing without
obvious causes, normal hearing of high-frequency area, no vertigo seizures or spontaneous eye shake, and normal auditory brainstem
response (ABR). The disease seems to be related to endolymphatic hydrops, topical ischemic injury, immune factors and so on.
Glucocorticoid treatment is very effective with good prognosis. Progression and recurrence of ALHL may be associated with
Meniere’s disease.
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