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The relationship research of MPV and blood lipid level with sudden deafness
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Sihong 223900, China

[Abstract] Objective To investigate the mean platelet volume (MPV) and blood lipid level change
and the relationship with sudden deafness (SD). Methods 115 cases SD patients and 116 cases of healthy
people in our hospital from January 2014 to December 2015 were collected in the study. SD patients were di-
vided into mild deafness group, moderately severe deafness group and severe deafness group. The blood lipid
and MPV levels of all the subjects were detected, and the results were analyzed statistically. Results The lev-
els of MPV | total cholesterol, low—density lipoprotein cholesterol, lipoprotein(a) in patients with SD were sig-
nificantly higher than that of control group, high-density lipoprotein cholesterol was significantly lower than
that of control group, and the differences all had statistical significance (Pall< 0.01). There was no statistical
significance in the difference of triglyceride level between the two groups (P> 0.05). There were no statistical
significance in the differences of MPV and blood lipid parameters levels among three different level SD groups
(Pall> 0.05). Conclusion MPV and lipid levels are closely associated with the onset of SD, which providing
the basis for the clinical pathogenesis of SD. MPV and lipid levels detection can predict the risk of SD.
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21 51 [E'e MPV (fl) TCHO (mmol/L) TG (mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) LP(a)(mg/L)
SD 24 115 9.24+1.03 5.17+0.87 1.14+0.68 1.34+0.31 2.99+0.72 309.88+285.56
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P1E - 0.167 0.342 0.503 0.385 0.398 0.741
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