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Abstract: Objective: Analyze the therapeutic effect of microwave thermal therapy on sudden deafness.
Method: Retrospective analysis was conducted on the data of 17 patients with sudden deafness admitted
to our hospital from June 2024 to December 2025. According to different treatment methods, all patients
were divided into two groups. The control group consisted of 7 patients who received conventional drug
treatment, while the observation group consisted of 10 patients who received microwave thermal therapy.
Compare the clinical treatment outcomes, changes in hearing levels before and after treatment, hearing
thresholds at different frequencies, and quality of life between two groups of patients. Result: The overall
treatment effectiveness rate of the observation group patients was significantly higher than that of the
control group patients. The hearing threshold of the observation group patients on the 15th day of
treatment was significantly lower than that of the control group patients. The quality of life scores of the
observation group patients were significantly higher than those of the control group patients; After
treatment, the hearing thresholds of all frequencies in the observation group were significantly lower than
those in the control group, and the differences were statistically significant (P<0.05). Conclusion:
Microwave thermal therapy can effectively improve the hearing level and quality of life of patients with
sudden deafness, achieve better clinical treatment effects, and have high application value.
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