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Abstract: Objective To explore the correlation between peripheral blood microRNA-34a (miR-34a) , mi-
croRNA-431 (miR-431) ,and microRNA-183 (miR-183) levels with hemodynamics and hearing prognosis in
patients with sudden deafness (SD). Methods A total of 132 patients with SD who visited the First Affiliated
Hospital of Air Force Medical University (the hospital) from January 2021 to December 2023 were included as
the disease group, 132 healthy individuals (without SD) who came to the hospital for physical examination
were used as the control group. Real-time fluorescence quantitative PCR (RT-qPCR) was used to detect the
levels of miR-34a, miR-431,and miR-183 in peripheral blood. Pearson correlation was applied to analyze the
correlation between peripheral blood miR-34a, miR-431,miR-183 levels and hemodynamic indicators. Multiple
Logistic regression analysis (stepwise forward method) was applied to screen for factors affecting the hearing

prognosis of patients with SD. Receiver operating characteristic (ROC) curve was plotted to obtain the area
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under the curve (AUC) of the single and combination of peripheral blood miR-34a, miR-431,and miR-183 in
The levels
of miR-34a and miR-431 in the peripheral blood in the disease group were greatly higher than those in the con-

predicting hearing prognosis in patients with SD,and the AUC was compared using Z-test. Results

trol group, while the level of miR-183 was greatly lower than that in the control group (P <C0.05). After
treatment, the whole blood high shear viscosity (HSV), whole blood low shear viscosity (LSV),plasma vis-
cosity (PV) of patients with SD were greatly lower than those before treatment (P<C0.05). The levels of
miR-34a and miR-431 in peripheral blood of patients with SD were positively correlated with pre-treatment
levels of HSV,LSV,and PV (P <C0. 05), while the levels of miR-183 were negatively correlated with pre-
treatment levels of HSV,LSV,and PV (P <C0. 05). The miR-34a and miR-431 levels in the peripheral blood in
the good prognosis group were greatly lower than those in the poor prognosis group,and the miR-183 level
was greatly higher than that in the poor prognosis group (P <C0. 05). The risk factors affecting the hearing
prognosis of patients with SD included miR-34a and miR-431, and miR-183 was a protective factor affecting
the hearing prognosis of patients with SD (P <C0. 05). The AUC of peripheral blood miR-34a, miR-431,and
miR-183 in predicting hearing prognosis in patients with SD was 0. 969 (95%CI :0. 938—1.00),and the pre-
dictive value of the the combination of the three was higher than that of miR-34a (Z=2.336,P=0.019),
miR-431 (Z=2.157,P=0.031) ,and miR-183 (Z=2.351,P =0.019) alone. Conclusion The levels of miR-
34a and miR-431 are abnormally elevated in peripheral blood of patients with SD,and are positively correlated
with hemodynamic indicators. The level of miR-183 is abnormally reduced and is negatively correlated with

hemodynamic indicators. The combination of the three has certain predictive value for the hearing prognosis of

patients with SD.
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