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A randomized controlled trials on treatment of cervicogenic sudden hearing loss with chiropractic ZHOU Xiang,LUO
Hua-song,HE Jia-ying, WANG Rui,ZHUANG Yi,and ZHAN Qiang™. *Traditional Chinese Medical Hospital of Hangzhou
City ,Hangzhou 310007 , Zhejiang, China
ABSTRACT Objective:To investigate the clinical effect and safety of chiropractic in treating cervicogenic sudden hearing
loss. Methods : From January 2011 to October 2013 ,90 patients with cervicogenic sudden hearing loss were randomly divided
into treatment group and control group according to the random number table produced by SPSS 19.0 software. In the treatment
group , there were 17 males and 28 females, aged from 31 to 62 years old with an average of (47.57£9.43) years;course of dis-
ease was from 1 to 3 days with an average of (1.43+0.68) days;pure-tone audiometry score was from 46.5 to 77.8 dB with the
mean of (61.20£9.83) dB;Northwick Park Neck Pain Questionnaire (NPQ) score was from 17 to 31 scores with an average of
(23.46+7.18) scores. In the control group , there were 15 males and 30 females, aged from 28 to 64 years old with an average of
(45.77+6.99) years;course of disease was from 1 to 3 days with an average of (1.50+0.73) days;pure-tone audiometry score
was from 48.1 to 75.0 dB with the mean of (63.91+8.05) dB;Northwick Park Neck Pain Questionnaire (NPQ) score was from
20 to 29 scores with an average of (25.61£10.43) scores. The patients of control group were treated with dexamethasone intra-
venous drip of 10 mg,3 days later, decreased to 5 mg,3 days again. And with the methycobal intravenous drip of 500 g, treat-
ment continued for 10 days. The patients of treatment group were treated with chiropractic additionally except for the therapeu-
tic methods of control group. Chiropractic included local muscle loosening, attacking point, bilateral pulling atlanto-axial joint,
and continuous treatment for 10 days. The pure-tone audiometry score and NPQ score were compared between two groups after
treatment. Results: After the treatment, pure-tone audiometry score and NPQ score in treatment group improved to (40.23x
8.14) dB and (12.70£8.29) scores respectively , which were obviously better than that of control group’s (37.70+10.61) dB
and (21.24£11.13) scores (P<0.05). Conclusion; Compared with routine method for cervicogenic sudden hearing loss, addi-
tional chiropractic can improve hearing and relieve neck pain effectively.
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Tab.1 Clinical data of patients with cervicogenic sudden hearing loss before treatment between two groups

PR () I .
2 51| % ﬁ WS (xxs, %) SRR (vts,d) AT VTR (x+s, dB) FRTPESY (xs,43)
TRITA 45 17 28 47.57+9.43 1.43+0.68 61.209.83 23.4627.18
X HR A 45 15 30 45.77+6.99 1.50+0.73 63.91+8.05 25.6110.43
K B - X=0.194 £=0.900 1=0.708 1=-0.320 t=—1.211
PIE - 0.660 0.372 0.216 0.750 0.233
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Tab.2 Comparison of pure-tone audiometry score of
patients with cervicogenic sudden hearing loss after

treatment between two groups(x+s,dB)
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Tab.3 Comparison of NPQ score of patients with
cervicogenic sudden hearing loss after treatment between

two groups(x+s,score)
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P=0.041
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