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Curative effect of Venlafaxine on sudden deafness patients complicated with anxiety and depression

MIN Chunfang, WANG Wenli, XU Hui. Department of Otolaryngology, Kaifeng People’s Hospital ,
Kaifeng 475000, China

[ Abstract ] Objective To explore the effect of venlafaxine on sudden deafness complicated with anxiety and
depression. Methods 104 patients with sudden deafness combined with anxiety and depression admitted to our hos—
pital from August 2022 to August 2024 were selected. All patients were given conventional symptomatic treatment and
subdivided into two groups. The control group was further given relaxation training, and the observation group was
further given venlafaxine orally on the basis of the control group. The anxiety and depression mood, clinical efficacy,
serum 5—hydroxytryptamine (5-HT ) and neuropeptide Y (NPY ) levels, psychological resilience score, coping style
score, sleep quality score, quality of life score and adverse reactions were compared in both groups. Results After
treatment, anxiety score (SAS), depression score (SDS) of both groups were decreased, and the observation group
was lower (P<0.05) . After treatment, the total effective rate of ohservation group was higher than that of control group
(P<0.05) . Serum 5-HT and NPY levels were increased in both groups, and observation group was higher (P<0.05) .
Connor davidson resilience scale (CD-RISC) score and simple coping style questionnaire (SCSQ) ) positive coping score
were increased in both groups, and higher in observation group (P<0.05) . Pittshburgh sleep quality index (PSQI) score
decreased in both groups, and the observation group was lower, and quality of life score increased in both groups, and
the observation group was higher (P<0.05) . There was no difference in the incidence of adverse reactions in both groups
(P>0.05) . Conclusion Venlafaxine can improve anxiety and depression, regulate neurotransmitter levels, and im—

prove sleep and quality of life in sudden deafness patients with anxiety and depression.
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