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Abstract Objective: To investigate the effectiveness of hyperbaric oxygen therapy (HBOT) in the treatment of sudden
hearing loss. Method: Patients with sudden hearing loss were randomly divided into two groups. Among them 137 patients
(147 ears) were treated by conventional medication as a control group, while combination of conventional medication and
HBOT were used in 176 patients (185 ears) as a HBOT group. Result:The efficiency of HBOT group (81.1%) was statisti-
cally higher than that of control group (57.1%). The efficiency of treatment within 10 days of onset in both control and
HBOT group was 75.9% and 92.9% respectively, which were significantly much higher than other treatment groups that
treatment start 10 days after the onset of sudden hearing loss, especially for those who were treated in more than 30 days

after the onset (down to 13.6% and 56% respectively). Conclusion: HBOT is efficient in the treatment of sudden hearing

loss. Combination of conventional medication and HBOT should be recommended to treat sudden hearing loss.
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