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Diagnosis and treatment of iron-deficient hearing loss
Sun Athua

ABSTRACT

The term of iron-deficient hearing loss (IDHL) was itroduced to indicate a treatable
sensorineural hearing loss caused by iron dificiency. The characteristics of disturbance of iron
metabolism and their diagnosis and treatment of 102 cases of IDHL were presented. The re-
sults showed that the patients with IDHL had low concentrations of haemoglobin, serum fer-
ritin, red cell basic ferritin and serum iron as well as abnormal circadian variations in the
serum iron level. The improvement, marked effectiveness and recovery rates of IDHL treated
by iron therapy were 76.57 %, 58. 86% and 35. 43%; , respectively. It was noted that IDHL
was commonly seen in preschool children, menstrual women and senior people than in any
other groups. The findings suggest that cases of IDHL may be divided into two types: acute
and chronic, which make up 10% to 15% of total sensorineural hearing loss in our clinic.
The diagnostic criteria and medical treatment were discussed.
[Chinese Arch Otolaryngol Head Neck Surg, 1996; 3 (5); 259~263
From the Department of Otolaryngology, Changhai Hospital, Second Military Medical Uni-
versity, Shanghai 200433 (Dr. Sun Aihua)]
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HE. WESMERERPERT, B2HE
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2.1 BREHEEBE VRSB RRE
102 BlER sk E R B E 5 98 Bl IEH I 1 (B4
FWOTIEE) #BER A, CVSI ZHE /N (K
3. 582umol/L)YY, VRSB B & 4 RS
T K 92.16% (94/102), FEEH W H{EEA
H8.16% (8/98), HkEkVEFE B EHH CVSI £H
TN, HEARBEBERERBESTERWH#E
B’A (P<0.00D), MFRM~, BRkEEEE
PR SRR AR AR E F ERAAE LU T ILAH
M. (1) ffSI & B CVSI EEE/N,
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J1f@8fE A, RCBF K E AHHE; (WSIFEE
ERFEEUEEA, {8 SC.SZ. SM 1 SCa
EERANMETFERVIHEEA.

M GhektdRBENGHRACHRA

¥ W m H REcvERBE (1028 ERITBEAN (98 FD
Hb, g/L 103.92416. 34" 142.17410.45

SF, nmol/L 1.851+0.97° 4.74+1.45

RCBF, ag/#L 41 11.38+6.33" 27.1045. 14

CVSI, umol/L 19.7345. 62" /20. 81+3. 99 26.43+4.11/22. 05+4. 35
SI, pmol/L 19.364+2.76" 26.82+3. 27

SC, pmol/L 14.4842. 99 14.324+3. 62

SZ, pmol/L 14.0842. 45 14.9944. 74

SM, mmol/L 1.031+0. 11 1.0640. 21

SCa, mmol/L 2.4240. 39 2.5040. 56

F. SEFWHBRBALKE: *x P<0.01
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