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Background and Objectives Acute low-tone sensorineural hearing loss refers to a condi-
tion wherein thresholds increase only at low frequencies in pure-tone audiometry. Systemic
steroid treatment is commonly used for acute low-tone sensorineural hearing loss without ver-
tigo, but there has been no established treatment in most clinical researches. The purpose of
this study is to compare and analyze the short-term effects of high- and half-dose oral steroid
therapy on patients suffering from acute low-tone sensorineural hearing loss without vertigo.
Subjects and Method  Forty-six patients diagnosed with acute low-tone sensorineural hear-
Received  May 31, 2017 ing loss were divided into two groups and treated with high-dose (24 patients) and half-dose (22
Revised  August 4, 2017 patients) steroids, respectively. A retrospective analysis was conducted on their medical records.
Accepted  August 23, 2017 Results There were no significant differences between the two groups in any of the follow-
Address for correspondence ing: age, sex ratio, duration of symptoms before treatment, pure-tone hearing thresholds, low
Jong Dae Lee, MD, PhD frequency hearing thresholds and speech intelligibility. However, both groups showed signifi-
Department of Otolaryngology- cant differences in hearing thresholds before and after treatment. In addition, no significant
Head and Neck Surgery, difference was noted in the recovery and recurrence rate between the two groups.
Soonchunhyang University Conclusion According to the results of this study, there is no difference in treatment effect

College of Medicine,

Bucheon Hospital, 170 Jomaru-ro,
Bucheon 14584, Korea

Tel +82-32-621-5054

Fax +82-32-621-5018 Key Words Low-tone - Sensorineural hearing loss - Steroid.
E-mail ljdent@schmc.ac.kr

between the high- and half-dose groups. Therefore, half-dose steroids may be used as a treat-
ment option for acute low tone sensorineural hearing loss.
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Table 1. Baseline characteristics

Comparison of Therapeutic Effects of ALTL 1 Lee SA, et al.

Eof F-2Jgt Zfol= ¢lothp=D(Fig. D).
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Variable Total (n=46) Half dose (n=24) High dose (n=22) p-value
Age (year) 36.8+11.3 38.5+£9.7 35.0+12.8 0.295*
Sex (%) >0.999
Male 11 (23.9) 6 (25.0) 5(22.7)
Female 35(76.1) 18 (75.0) 17 (77.3)
Duration from onset to initial visit (day) 41422 3.7+£23 45+2.1 0.330t
Pure tone averages (dB HL) 18.0£6.5 17.8+£6.5 18.4+£6.6 0.762*
Sum of low frequencies <500 Hz (dB HL) 69.1+14.0 68.3+13.6 70.0+14.6 0.691*
Speech discrimination score (%) 95.4+5.1 95.0+5.7 95.8+4.5 0.736t

Data were reported as mean +standard deviation for continuous variables and frequency (percentage) for categorical variable.
The pure tone averages are calculated as one-fourth the sum of hearing at 500 Hz, 1 kHz x2, and 2 kHz. *p-values were calculat-
ed by Student’s t-test, tp-values were calculated by Mann-Whitney U test. p-value for sex was calculated by chi-square test

Table 2. Comparision of pure tone thresholds after the treatment according to treatment group

Average improvement in hearing

Frequency (Hz) UCTElEI) thresholds after treatment (dB HL) el
250 Half dose (n=24) 27.3+13.3 0.747t
High dose (n=22) 26.1+13.7
500 Half dose (n=24) 21.2+13.9 0.811*
High dose (n=22) 20.2+14.9
Sum of low frequencies (250, 500 Hz) Half dose (n=24) 8.5+25.3 0.825t
High dose (n=22) 46.4+27.4

Data were reported as mean +standard deviation. xp-values were calculated by Student’s t-test, tp-values were calculated by

Mann-Whitney U test

Table 3. Treatment results and recurrence rate according to treatment group

Variable Total (n=46) Half dose (n=24) High dose (n=22) p-value
Results (%) >0.999
Unchanged 6(13.0) 3(12.5) 3(13.6)
Complete recovery 40 (87.0) 21 (87.5) 19 (86.4)
Recurrence (%) 0.6
Absence 43 (93.5) 23 (95.8) 20 (90.9)
Presence 3(6.5) 1(4.2) 2(9.1)

Data were reported as frequency (percentage). p-values were calculated by Fisher's exact test
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Fig. 1. Comparison of pure tone thresholds between pre and post treatment according to treatment group (p-values were calculated by

Wilcoxon’s signed rank test. *p<0.05).
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