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[Abstract] Objective To explore the relationship between the levels of vascular endothelial factors and the microcirculation
of the inner ear in elderly patients with sudden sensorineural hearing loss, as well as its impact on their auditory function. Methods
95 elderly patients with sudden sensorineural hearing loss were studied at our hospital from March 2021 to June 2024. They were
categorized based on the severity of their condition into a mild-to-moderate hearing loss group (n=49) and a severe-to-profound
hearing loss group (n=46). A comparison was made between the general clinical profiles and disease characteristics of the two groups.
The levels of vascular endothelial factors [vascular endothelial growth factor (VEGF), hypoxia-inducible factor (HIF) la,
homocysteine (Hcy)] and inner ear microcirculation indicators [soluble vascular cell adhesion molecule (sVCAM), endothelin (ET)]
were assessed and compared before treatment. The relationship between clinical features, vascular endothelial factor levels, inner ear
microcirculation indicators, and the development of severe hearing loss in elderly patients with sudden sensorineural hearing loss was
analyzed using Spearman correlation test, as well as univariate and multivariate logistic regression analysis. Results Patients in the
severe-to-profound hearing loss group had a higher average age, and significantly higher proportions of diabetes mellitus and vertigo.
Serum levels of VEGF, HIF-1a, Hcy, sVCAM, and ET in the severe-to-profound hearing loss group were significantly higher than
those in the mild-to-moderate hearing loss group (P<0.001). Spearman correlation analysis showed that all five indicators were

positively correlated with the severity of hearing loss (rs=0.431-0.479,P<0.001). After adjusting for confounding factors such as age
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and diabetes mellitus, multivariate logistic regression analysis showed that VEGF(OR=1.342,95%CI:1.064-1.693,P=0.013),HIF-1a
(OR=4.808,95%CI: 1.149-6.700, P=0.003), Hcy(OR=1.546, 95%CI: 1.021-2.339, P=0.039), sVCA(OR=1.097, 95%CI: 1.039-1.158, P<
0.001),and ET(OR=1.413,95%C]I:1.080-1.849,P=0.012) remained independent risk factors for severe hearing loss. Conclusion The
degree of vascular endothelial injury and inner ear microcirculation disturbance is closely related to the severity of hearing loss in
elderly patients with SSNHL. Detection of serum VEGF, HIF-1a, Hey, sVCAM, and ET levels before treatment can assist in

assessing the severity of the disease and provide an objective basis for formulating individualized treatment plans.
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