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Effects of Luxi Acupoint (SJ19) Injection with Methylprednisolone in the

Treatment of Sudden Sensorineural Hearing Loss

LUO Qiping, LU Biaoqing
(Zhongshan Hospital Affiliated to Guangzhou University of Chinese Medicine, Zhongshan, Guangdong 528401, China)

[Abstract] Objective To observe the curative effect of sudden hearing loss by acupointLuxi (SJ19) injection with
methylprednisolone sodium succinate, and to come up with a more convenient, effec tive, safer administration route
for glucocorticoid by clarifying the therapeutic effect of acupoint Luxi(SJ19) injection to sudden hearing loss. Methods A total of 80
cases of sudden hearing loss were divided into a treatment group and a control group. The treatment group was given acupoint Luxi
(SJ19) injection with methylprednisolone sodium succinate 0.5 mL, once every other day, 5 times in total. The control group
was given intratympanic injection with methylprednisolone sodium succinate 1ml, once every other day, 5 times in total. Hearing
loss improvement was compared between the 2 groups before and after treatment. Results After the treatment in both groups, there
was no statistical difference in the total effective rate for those mild, moderate, moderate severe/severe hearing loss (P=0.77, 0.81,
0.51, all>0.05). All in all, the total effective rate in the Luxi (SJ19) point group and the intratympanic group were 62.5% and 72.5%
respectively, and there was no statistical difference between the 2 groups (P=0.34, P>0.05). Conclusion Acupoint Luxi(SJ19)
injection with methylprednisolone sodium succinate has curative effect in sudden hearing loss, but the curative effect has no
significantly difference to intratympanic injection with methylprednisolone sodium succinate.
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