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Abstract

Sudden deafhess or refers to sudden onset of sensorineural hearing loss within 72 hours, with at least 20 dBHL decrease in hearing
at adjacent frequencies . Sudden deafness is a global health problem that can affect people of all ages and social classes due to the
increasing social pressure. The etiological factors of sudden deafness are still under investigation, and the most widely accepted ones
are viral infection, inner ear blood supply disorders, inner ear edema, and autoimmune diseases. Infectious factors are often reflected
in blood routine tests, while inner ear blood supply disorders are related to coagulation and lipid indicators. Autoimmune reactions
are related to self-immune cells and metabolic products. Peripheral blood examination has the advantages of low cost, convenience
for the public, and timely acquisition, which is crucial for the cause analysis, individual differences, efficacy assessment, targeted
drug use, and treatment effect of sudden deafness. This article reviews the blood routine, coagulation, lipid, and immune factors of
patients with sudden deafness.
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