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Abstract

Objective: To evaluate the effect of hyperbaric oxygen therapy (HBOT) on sensorineural hearing loss induced by
vertebroarterial type cervical spondylosis and its possible mechanism.

Method: The animal model of vertebroarterial type cervical spondylosis was established by injection sclerosant in—
to the soft tissue on the left transverse processes of C2—C6 of rabbit. Thirty rabbits were randomly divided into
3 groups: control group, model group and HBOT group. In HBOT group, HBOT was administered by using 100%
oxygen at 2.2 ATA once daily for 2 weeks from the 6th week after injection. The auditory brainstem response
(ABR) evoked by clicking at high (50Hz) or low (10Hz) stimulation rate were recorded from the left ear of rabbit
in each group.

Result: At 50Hz high stimulation rate in model group, the record of ABR showed the peak latency (PL) of [T
and IV wave were (3.21 £ 0.19)ms and (4.12 + 0.24)ms respectively, and the interpeak latency (IPL) of I -VI and
[ -1 wave were (2.61 +0.26)ms and (1.69 £ 0.22)ms respectively, longer than those in control group(P < 0.05; P <
0.01). While in HBOT group PL of Il and IV wave and IPL of -1l wave were(2.99 + 0.21)ms, (3.90 + 0.20)ms
and (1.49 + 0.19)ms respectively, compared with those in model group, the differences were significant(P < 0.05).

At 10Hz low stimulation rate there was no significant difference in PL or IPL of ABR among three groups.
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Conclusion: HBOT can improve not only the neuron synapses efficiency of brainstem, but also the conduction of

peripheral cochlear path. This may be the cause for HBOT improving the hearing function in sensorineural hear—

ing loss.
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