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Acoustic Injury Induced by Platinum in Children with Solid Tumors
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[Abstract] Objective To explore the relationship between cisplatin and carboplatin and hearing loss caused by platinum
drugs in solid tumors in children. Methods From January 2020 to December 2023, children with solid tumors who used carboplatin
and/or cisplatin in the Department of Medical Oncology, Beijing Children's Hospital, Capital Medical University, were enrolled for
hearing monitoring and statistical analysis using R language. Results 622 children were included in this study, of which 72 (11.6%)
developed hearing loss, and the median time of hearing loss was 12 months (1-124 months) after the initiation of platinum drugs.
Multivariate analysis showed that cisplatin, cisplatin combined with carboplatin, cranial radiotherapy, and cisplatin with furosemide
were associated with hearing loss (P<0.05). There was a nonlinear relationship between the cumulative cisplatin dose and hearing
loss, with a 50% increase in the risk of hearing loss for every 100 mg/m? increase in cisplatin when the cumulative cisplatin dose was
greater than 680 mg/m?. The relationship between carboplatin and hearing loss was uncertain (P>0.05). Conclusion Cisplatin is
associated with the risk of hearing loss in children with solid tumors. When the cumulative dose of cisplatin exceeds 680 mg/m2, the
risk of hearing loss is significantly increased.
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