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K1 EREBZERER

RS TS B 1) 825 (sensorineural hearing loss) -
ZE M I FE R (presbycusis)

EESMESE R EE S)38 25 (1ate-onset congenital hearing loss)

N2 E 5| B2 B2 1382k (noise-induced hearing loss)
2283 H 88 (sudden hearing loss, sudden deafness)
E &% (ototoxicity)
B 314 (idiopathic)
MEINBER E(vascular insufficiency) *
/NME R (small vessel disease)
& KR IMAREE (hypercoagulable states)
S HEEEZ IME (hypercholesterolemia)
& PR R [ &R 8 (diabetic vasculopathy)
= [ME& (hypertension)
SET)RIMIRE M(sickle cell anemia)
Hh&E [fl(other anemia)
B EE&R (bone disease) :
BT T R(fibrous dysplasia)
AT EKAE(Paget’ s disease)
B & fiE(osteogenesis imperfecta)
E g1t fiE(otosclerosis)
B TS R AR E F (central nervous system anomalies) *
¥R (sarcoidosis)
BRI B 22 (pseudotumor cerebri)

IME MG (vascular malformations)

BEEE (tumor) » ANEETBFEEE (acoustic neuroma) » E[IEJE(nasopharyngeal carcinoma)

A @ (stroke)

Z B MR RE(multiple sclerosis)
R (infections) :

EERRZ (rubella)

28 = HRi#E4835 (neurosyphilis)

F IR (lyme disease)

BSPE X (meningitis)

1€ MR E 2 (chronic otitis media)

% (measles)

B #HBEJK 3= RX 22 (cytomegalovirus infection)
X314 W (metabolic disorders) !
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®1 EEH
FHHRBRE R (thyroid disease)
¥EPK A (diabetes mellitus)
1EMEE THEER & (chronic renal failure)
2l FA AR AR H BE TUXEEE (hyperparathyroidism)
B B & 4R (autoimmune disease) :
B85 AN B &R (autoimmune inner ear disease)
$8 )8R EAE X (rheumatoid arthritis)
2 B4 ATBHIR A (systemic lupus erythematosus)
Hi@g+818 (cochlear injury) *
ZEB| 8 A0IKABEE (salicylates) » i (antibiotics) ~ FIFRE(loop diuretics) ~ $AXEAERRAILE(D

cisplatin)
BB KKAE(Meniere's syndrome)
IME (trauma)
g2 (drugs) * FER K2
BHAR - 2EFH

&2 WRESIEERMRANESEEY

BEER 1)
nE= aminoglycoside (Zlgentamycin), clarithromycin, fluoroquinolone
[ Ifn B& angiotensin converting enzyme inhibitors (ACEI), calcium channel blockers (CCB), loop

diuretics, nitroprusside

ERK chloroquine, hydroxychloroquine

ZHREES benzodiazepines (BZD), chlordiazepoxide

1EE bismuth

R ] carbamazepine (®Tegretol), valproic acid (®Depakine)

b cisplatin

1@ salicylates, nonsteroidal anti-inflammatory drugs (NSAIDs), cox-2 inhibitors

IESEGiuekc] cyclobenzaprine

BIERRAE R doxazosin, prazosin

hegs tricyclic anti-depressants (TCA), sertraline (SSRI)
i isotretinoin
it AR lidocaine

S EEFFHEE  proton pump inhibitors (PPI)
DR quinidine (class la anti-arrhythemic)

B3 M 4 tolbutamide (88 —1Xsulfonylurea)
FRITH | SEER
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