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Effective observation on treating sudden deafness by acoustic resonance
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[Abstract]  Objective: To observe effects of treating sudden deafness by scoustic resonance. Methods: 120 patients with sudden
deafness randomly divide them into treatment group 60 cases and control group 60 cases, taking vasodilator, neurotrophic, drugs to
improve microcirculation therapy in treatment group and control group: plus scoustic resonance therapy in treatment group. Results: The
total efficiency rate for 93.33% (56/60) in treatment group, the efficiency rate for 78.33% (47/60) in control group, to compare the
reatment group and control group, significantly improve efficiency, there were significant differences (P<0.05). Conclusion: Treating
sudden deafness by scoustic resonance has a good effect.
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