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Effect of high pressure oxygen therapy combined with '"know, believe and act" mode nursing intervention on
patients with sudden deafness

Yuyang Wei
Xuwei New District People's Hospital, Lianyungang, Jiangsu

[ Abstract] Objective To evaluate the efficacy of combining hyperbaric oxygen therapy with the "Knowledge-
Action-Perception" (KAP) model in managing sudden sensorineural hearing loss (SSNHL). Methods A total of 62 SSNHL
patients admitted between April 2024 and May 2025 were randomly assigned to either the observation group (hyperbaric
oxygen therapy combined with KAP) or control group (hyperbaric oxygen therapy alone), with 31 patients in each group.
The two groups were compared in terms of tinnitus improvement, average hearing threshold levels, psychological status,
and quality of life enhancement. Results Post-treatment evaluations showed that the observation group demonstrated lower
scores for tinnitus improvement, average hearing threshold levels, and psychological status compared to the control group
(P<0.05), while the observation group exhibited higher quality of life scores (P<0.05). Conclusion The combination of
hyperbaric oxygen therapy and KAP proves effective in SSNHL management, demonstrating dual benefits of reducing
tinnitus severity and improving patients' quality of life.
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