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Change and Its Significance of Plasma Homocysteine and Blood Rheology in Patients with Sudden Sensorineural Hearing Loss. Chang Min-
qiang , Wang Xiaodan. Department of ENT,The No. 98 Hospital of PLA,Zhejiang 313000 ,China

Abstract Objective To explore the change of plasma homocysteine( Hey) and its relationship with blood rheology in patients with
sudden sensorineural hearing loss(SSHL). Methods Plasma Hcy and indicators of blood rheology were detected in the patients (n =
118) of mild group(n =36), moderate group (n =49), moderate — severe group(n =33) and normal controls(n =50). Results The
levels of plasma Hey and positive rates in moderate group, moderate — severe group were significantly higher than those in control group
and mild group (P <0.05). With the increase of hearing loss, the level of plasma Hcy increased (P <0.05). Compared with control
group, the indicators of blood rheology was significantly increased, so were the blood viscosity (low) , hematokrit and platelet aggregation
rate (P <0.05). The level of plasma Hey in SSHL patients was significantly positively related with blood viscosity (low, high) , plasma
viscosity, hematokrit and platelet aggregation rate (P <0.05). Conclusion Patients with SSHL have higher expression of plasma Hcy
and increase of blood viscosity. plasma Hey is positive related with indicators of blood rheology.

Key words Sudden sensorineural hearing loss; Homocysteine; Blood rheology

RN F 3 I — Bl 2R AR T A 11 DR AN T Je
M, B T HR R R B . g, kAR
KN S5.4% ~8.3% I P 14 A 5E 2 K H N
BRI AL A 28 A B AR 21 AL i BORUTE B B A5 A
RECEBNRR T AT IR R 2 4E A
ST LI 2 A5 i 2 EL DT MR L A,
SO H R A o T S A O A B K T[] R i
MR (Hey ) R] 2 58] 122 5 B4 P9 Bz 20 i A9 46475
S0 At 98 /N A 2R B A o — 2B S MR B AL - 2T
RGN o AHEIOE o K I %8 K T H R B I3 Hey
K AR B HE 5 RO AR A AR PR I DG 2R, A
RSTr RIS B 0

P B 313000 9N, % 424 U\ B B T B

BRI EHE

Lo — g 9e8t:2009 4F 1 H ~2013 4F 12 H A EBL]12
S BEIRYT I 118 58 R & B H , i B AT 2
MR HEE KA K N T MRL 45 45 & (R R HE 2 W
FIAIFIE R (2005 4F, 5/ ) ) BOL Wik ok 0 HE G 25 1k 25
TR ARG RSB RS, LB 67
B, Lotk 51 6 BREARES 5 ~ 65 & P HFIE 35.1 £9.4 % 0K
T~ 12 K Wy B R R EE R B2 (26 ~ 40dB) 36 ], Hh FE (41 ~
55dB)49 fi] , 1 T (56 ~ 70 dB)33 {5, [ B 6 425 [ 199 A gkt e
PR K 50 4, b 550 26 ], Zo 1 24 4] FRAE AR IR 8 ~ 60 &
VIR 42.2 £7.6 %, PRALRHE MR S O R 2
FEGEITFEL(P>0.05) , RAF M,

2. KA 7 BT A BIE S 0 G 0 Ak 7S IE R K O 6ml, 43 G
BTWAE 2% 2 2 2 8 4 100l 345, 3000r/min
B0 10min J5 4385 MU & F - 70°C WKAE PR AF R o R 20k

- 119 -



J Med Res,Sep 2014,Vol. 43 No.9

i P B 28 53 A7 10 0 5 1l 3 Hey ¥R B % A £ [ Abbott 22
AR ALY 2 B Zh A b AT AL R R U G 25 AR A ™ A
F2 UL B A5 HEAT, L > 15 umol/L A Sy 12 W 5[] 284 24 Jie 0 IR 1l A
(HHey) RYFRME. SR R - 20 o Ak 226 B2 1 46 00 1 8 i 722
FEbR , LA 4 IR B Cm B0 AR YD) L 2% 266 B | 1l 200 i L 72 K o,
N B A8 A6 IV UL S 2 AR AT

3. 400t 05 W R SPSS 18. 0 HEAT &L i 2E 0 M, i BT
RHECECR A Y A5, 1 R LR ¢ 4836, P <0.05 2%
A EE L,

5] R

L& 4L I Hey 7KF KOBH PR SR H 8 5 X
M2 AR L, P B P B AL K Hey 7K-F (FH
PR BET m, ZR A5 EEX(P<0.05);
W& G T g 45 2 B B N B il Hey K P-4 Bl 2 Tt
(P <0.05) ;%f BRZH 32 i 2H 2 TB) bo A, 22 S o ge it

FRX(P>0.05) &L,

®1 FABEFMR Hey K FRAMERILE

41531 n Hey (umol/L) FHEZE[n (%) ]
it HE 50 10.6 +2.9 1(2.0)
BRREE 36 11.8 +3.4 4(11.1)
2R 49 16.8 +3.8" 13(26.5)"
rp R A 33 18.7 +4.2 20(60.6)

S HRAL RS, P <0.05; SR BEAL LA, PP <0.05; 5P R4l I
#,°P <0.05

2. A% ZH ML I A 4 b EU A S 0 IR AL 8K, 2R
T M 3 8 A ML A 2 4 bR 3 A TR A B T
W T 3 A5 R R R 3G 0, SR A B R (IR YD) Ll
2 L A S i RCR AR R I B T B RS
B (P<0.05),1EIL#% 2.

K2 BHAMNBREZERLR (v £5)

M FEEE (mPa - 5)

415 n — 1ML 3 Z5BE (mPa -« s) I 40 2% (% ) MNRREE(% )
i Ul &)
Xof HE 41 50 4.04 £1.51 20.23 +3.94 1.48 £0.15 42.38 +4.74 36.77 £10.53
BREEA 36 4.32 £1.96 23.02 +3.57° 1.45 +0.25 43.72 +4.67 39.27 £13. 46"
hEEA 49 6.45+1.67™ 24.34 £3.86" 2.04 +0.46™ 47.41 4,96 47.33 +15.24"
thE A 33 7.12 +1.74% 30.85 £4.47" 2.24+0.57™ 50.47 £5.47"° 56.53 £13.85%"

IR, P <0.05; SR AL HE, P <0.05; R4l L, P <0.05

3. KRB MEH A H Hey 5 IR 2L 2% 16 AR 19 AH
KAEGI BT : 48 Pearson F G 3 HT BN, R MEH-F & A
M3 Hey 54 1M 26 B (U1 ARYD) L I 5 & B2 | i 40
B2 R i /N B SR AR S B IEAH G (r = 0,731, r =
0.604,r=0.521,r=0.727,r=0.795 P  <0.05) .

T it

RRNEH B XPRRE ZEH-2,GLL 20 ~40 2 A
BE R A R I i 2 RN M G 2 MIRR Y
Wy J3 T R A 20dB, R H g %A | H K i R SR
REAR , T HRFSE RN I BBOR M T RE S BUR BT
TR AERE L HRT, I PR 5 A A A 4 i
A ERAMEHEMELRNRZ —. NWEMEZLM
Bk B HE - LR Bl ik o3 3, 24 0 28 S it 48, o S A
B, X 32 ot oL e A B RO 2 e 2 L R, 2
MBS ERAE B FE Bl R R B e, B R AN H
B I A o

Hey 1 Ry —Fl &5 5 3 9 20 B R , 90 2 B HiE 52 24 1l
BRI fa b . BRI R, B K F Hey 7]
i AR NO 1 AR ) T RE R A 1 38 0 7R
BN A RE S Ak I RE AR B Y IR B T K

- 120 -

Poervs R LK R BRI - T3 R 5. AT R4S,
R, 54 R R, T E 4L 2K
Hey 7KF (B 344 2 T m (P <0.05) B & T )
P05 RE BE B I, If % Hey KCF W BEZ T (P <
0.05) ., ZEH NN, @ 7/KF Hey A] BE S 3P H- I i e
— I AR — 3R Bl ik B 43 S0 i A8 PN Bz 4 R A 43
PR i A4 19 T B35 & PN B TR0 A i i, DA T 2 A 5% %
Wi, AR ALK EE S REEBREZN
Hey BHPE A B 22 5, %5 8 ) g 5 B A B 8308 0
Ko

AR R R IR R85 MR H &
WYIRFR ECT Hey 5 Il AR 2% 19 AH & P 37 58
B JEEIEIHETEIN, 58 kv 2 R A AR N
WS 2E Z bR 8 A0 T M F RS . AR %R
B, 5L B, 28 Ktk - AR A 45 IV I AR 2
T bR 4 A [A) AR B T e, LB A W g 400 400 R B Y B
T, G A (D)) | I 40 EE 2 Rt N R 4R
RHRETHE (P <0.05) , Ui % kB & B &1
HEIM - £F 0 55 o I 40 M A T 43 IR A e 266 B 441K
177 24 Ak 3R A RS B 380 A T, v A T A Y



BEE BT 2% &

2014 9 H 43K HoW

"B B

Bk B v VIR SR AR, 2 4T A A U . R
Sk B8 FRE GO0 20 I 3 R AIG, U R 2B 12, FEAR Y
X G IR 2T 0 SR 46, T8 0 T 45 40 B BE L DI 3 i A1
B, Lo R, Bk ES Y MK Hey
e (F Y ARY)) L2 R L i A0 A E AR X
MR B R B S IEAH G (P <0.05) . [H U, il 3%
Hey 5 I % it 4% 2% 22 18] 1 48 16 A7 76 2 35 1 A e
Tz s BTN Hey JE R S SE N BRI & 4
A 5| /N B A R I AR R T L, i i A 1 Y
AT 1R, ibﬂmld‘%%ﬁiﬂﬁﬁﬂ A, 1M %% Hey #)
Th i 5 98U A% 2 1 S H B BRI D S [ A 2
N, S RE E"NWJE%I%&%
LR LT, R EEH BB F M Hey 2 & RE

Jk,u VR R B8 4% i, EL 3% Hey 09235 5 1M W0 2

SRR AR VA O, T A A X 28 vk B R 12
S I 7 AR B VAR A — B L

S % ik

U R, A A, . XU g8 2 0 5 2 0 I R L B

30 PR BE i W e 3k 31511 2 i, 2010,24(2) 174 - 76
JE S WSS ) xkﬁﬂﬁﬂﬁﬂiﬁm%u& MR f 57 (1], %

ENHFEEONERFIEREREEMENS

10

25,2013 ,17(5) ;15 - 17

RFP AR, AT 0. [T ok S R A 58 4 vk B 2 6 R M BF 5
[T]. H I R 1 2 ,2008 ,15 (1) ;128 — 130

W, 40 55 - I 2838 X 5 &% P B 95 10 97 20 R I Y I A o
M [T o E A 24,2008 ,12(4) 1238 - 240
Hh A EL G Sk UAMRL s AR AR 2R D 4 R AR R 2
HOMRL Y 25 REMEH N
K BAMEE A4 ,2006,41(8) :569
MRl 28 R vk E MM S e B E A (],
2010,17(13) ;39 40

FRAETR, 2225, EOR I, 45, BAF 58 R0 T2 A I R
[J]. rp e H R 2% 4% 75 ,2010,8(2) : 141 - 145

5 bR HY

2 - B A Sk
WG T iEE L] P AR B i

HAE R AR,
ERIE R

Rauch SD. Idiopathic sudden sensorineural hearing loss[ J]. N Engl J
Med 2008 ,359(8) :833 — 840
FOAR T AT I 58 R TR T 2 AR I 3K IR] 2 2 e A IR i E 5 9 il
-AE RG] B BRI ,2006,33(6) (741 - 743
BB P I IR YT 58 % I - 2 0 T MO8 5 LR R A A Y
ARRMEBEFE[T]. I BE 2% ,2010,31(2) :196 - 197
T U WG B, BB, S5 0 I A5 0 [ Y 2 JbE 201 /KO- 5 ML v
VAR AR AR AR OCHE [T ] R B 5 2% S IR ,2009,6 (4) 1241 - 242
(Y ks H 391 .2014 - 03 -01)
(f& 15 H 1 :2014 - 03 - 14)

Al

5

i

M E BH BEHWEIHX SO DTSSR AR R R R FiE RSO IR AT
SAS( I8 H PP ) K SDSCIMAR [ W4 3 ) T £, MR AR 7 B2 70 41, 4 2 P O B 0 8ia )7 .1 D H e 2 6 0 b P 471 5, 2
MAJE,ZA 6 b AT J SDS hh &k AT AL L. R SO UUAEFE B SAS K SDS i R P B3R [ A . 3 0
L I RIRIEA G . TS IMARAR AL, A B0 5, A [R) 21 0 8 S0 3l T ok 38 0m , SRR > TR . 518 R AR A I U
T HE 52 00 Tl o 1) 4 A R R B T o P 8 1000 R Y 165 8, T ok e O LR SR FU o

XEER MM EE SEONUEIE B

[FESES] 541.4 [ XEEARIRED] A

Impact of Deanxit on the Prognosis of AMI Patients with Emotion Disorder.
Abstract
Methods

Feng Ying. Wuhan No. 1 Hospital ,Hubei 430000, China
Objective To discuss the impact of deanxit on acute myocardial infarction ( AMI) patients with anxiety or depression.
We collected AMI patients, scored them by SAS and SDS scale,and group them into four by the level of depression. We gave
deanxit to half of each group. After 1 month follow — up, we repeated 6 — minute walk test, and after 2 months follow — up, we repeated 6 —
minute walk test and SDS scale scoring again. Results SAS and SDS score of AMI patients were both significantly higher than the Chi-

nese norm. There was strong positive correlation between anxiety and depression score. In all groups, deanxit could increase exercise tol-
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