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Tab.1 Analysis on equilibrium of data distribution among the 4 groups of sudden hearing loss patients
EES A4 B4 C4 D4 Hit P{E
DR (%) 49.8 +13.7 42.8 £11.8 47.9 +£10.7 45.8 +11.8 45.8 +11.8 0. 405
Q@IBITRIVE I (dB) 75.3 +£17.8 70.9 £15.7 72.7 £16.6 68.3 £16. 1 71.6 £16.2 0.722
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A 5 10 9 31
AHA 6 11 7 33 0902
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Tab.2 Curative effects of sudden hearing

loss patients in 4 groups

AH) Bk s B A T BARCR(%)

Al 11 9 1 0 1 90.91
B4l 16 7 4 1 4 75. 00
ceg 21 2 5 6 8 61.90
D4 16 1 3 5 7 56.25
41t 64 19 13 12 20 68.75
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