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Background and Objectives Sudden sensoryneural hearing loss (SSNHL) is an otological
emergency disease of a non-specific cause. If there is no improvement or if the degree of hear-
ing loss is severe, patients are often referred to other medical institution. Many papers have
reported regarding the treatment results of SSNHL, however, most of them failed to mention
the fact that patients were referred from other clinics after steroid treatment. This paper would
like to compare the treatment results between patient groups who had been referred following
steroid treatment and those who received steroid treatment for the first time.

Subjects and Method We retrospectively analyzed 127 patients from January 2015 to Au-
gust 2017. Patients who received steroid treatment for the first time were classified as group 1;
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Department of Otolaryngology- Results According to the results of this study, the recovery rates for group 1 and 2 were
Head and Neck Surgery, 66.7% and 31.4%, respectively.

Kosin University Conclusion Most of the previous studies on the treatment results of sudden hearing loss
College of Medicine, were performed in tertiary medical institutions. It is likely that the treatment results of pa-
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tients who recovered after treatment in the primary and secondary medical institutions were
missed, which means that the results of steroid therapy may be better than those reported pre-
viously. Korean J Otorhinolaryngol-Head Neck Surg 2019;62(12):681-5
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Analysed (n=127) ‘

Visiting the first
Kosin Universary Hospital
with hearing loss

Referred(-) Referred(+)
(n=36) (n=91)
Treated with steroid treatment
No (n=21) in other hospital
/ Yes (n=70)
‘ Group 1 (n=57) Group 2 (n=70)

Fig. 1. Classifications of enrolled patients. Total 127 patients were
enrolled. Among them, patients who visit Kosin Universary Hospi-
tal were 36, 91 patients were referred from other hospital. Among
them, patients who were not treated steroid therapy in other hos-
pital were 21. Therefore, the number of group 1 was 57. The num-
ber of group 2 was 70.

Table 1. The Siegel’s criteria of hearing recovery
Type
Complete recovery Final hearing level was better than 25 dB
Partial recovery More than 15 dB of gain,
final hearing 25—45 dB
Slight improvement More than 15 dB of gain,

final hearing poorer than 45 dB
No improvement Less than 15 dB of gain,

final hearing poorer than 75 dB
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vere, 71~90 dB), Z18]a1 *s(propund, 91 dB o|XH) o 2 B &3}
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2)+4000 Hz9] ?H& 698 g, 62O & Aklstglon 2|
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©1} Mann-Whitney U testE ©]-8¢F EA5H4] ZJol= Q13
o}, ZF oA ApA|Eh= AY S0 AdEE IdtolA H=
(mild) 199(33.3%), =5=(moderate) 178(29.8%), =511 %=
(moderately severe) 12H(21%), A= (severe) 78(12.2%), =
(profound) 29H(3.5%)°]1L 27-o A+ ZAx(mild) 26%8(37.1%),
255 (moderate) 208(28.5%), %5115 (moderately severe)
129(0%), 1% (severe) 88(11.1%), =(profound) 45(5.7%)2]
HEEE B} 11 9 s SAC R dE, oY 7ho] Al
A2 AldYstGlom SAIEH Aozt glsick 2t FukaeE &
= A9 Bt JA= 1749 49 0.5 kHzoll4] 50.3+23.1 dB,
1 kHzollA| 51.5+250 dB, 2 kHzol| A 49.5+26.1 dB, 4 kHzell
A 534+31.3dB, 654 Bk 51.2+24.2dBO] =415 HS)
0 27-9] 9= 0.5 kHzollA 50.1429.8 dB, 1 kHzolA 536
+293 dB, 2 kHzollAl 50.3+28.6 dB, 4 kHzollA] 55.1+304
dB, 65 A B2 5464277 dBY] 35 Kt 6ERAH

Table 2. Baseline demographic and clinical characteristics of patients
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2 Mann-Whitney U test, 0.5 kHz 2 4 kHzoj|A|

9] 2= 59 t-AAE o8Il BF SAISH Atol= ¢
AcH(Table 2). 7+ a4 MR 355 F7ollAl= 1ollA] 4
ZE(mild)w+9] & 3]EH Z-(complete recovery)+= 8
@2.1%), F-5 3]2H Z-(partial recovery)= 43(21.0%), 7
[e]

o
13%5(68.4%)°1H, 2ol A= A= (mild)we] $Hd 3= 7
(complete recovery)= 7HQ7.0%), F-5 3=E AL (partial
recovery)+= 5%8(192%), 7%= A% 7-$-(slight improvement)
£ I"B8%)°1 L T2 135 (504%) 0= <F 12 35 A=

2 A o3t Atol= flltH(p=0.661, 0.647, 0.651,
0.653: 7Fo] Al %)

Itol A F-5 % (moderate)w-2] 4 2}
plete recovery)+= 6%8(35.2%), -5 3)& O (partial re—
covery)= 48(23.5%), A% A= A-L(slight improve-
ment)x= 3%(17.6%)°11L FFHZ 1378(76.4%)°1, 2w A=
5= (moderate)v-2] &4 3|EH AL (complete recov-
ery)+= 2%9(10.0%), F-& 355 7$-(partial recovery)= 2
H(10.0%), = A% 7-(slight improvement)+ 0%
0.0%)°111 F3-2 45020.0%) .2 F 2] 3& Arof o}
2 SAIA Zo7) AeH(p=0.027, 0.048, 0.021, 0.032; 7}
o] Al AA). 1504 ZF51L % (moderately severe)w-2] 2+
A 385 A (complete recovery)= 29H(16.7%), F-& 3=
= ZS(partial recovery)= 4H(33.3%), A= A% AL
(slight improvement)= 17§(8.3%)°]1L &3-S 7H(58.3%)°]
o, 27to| A= E5 31 (moderately severe)7-2] &4 3|&E

9]
|

5 % (com-
7

Group 1 (n=57) Group 2 (n=70) p-value

Mean age (years) 46.4+£16.7 49.1+18.0 0.794
Male:female 25:22 34:36 0.309
Duration from onset to treatment (days) 26+1.4 3.2+1.9 0.263
Vertigo (%) 21 (12) 22 (16) 0.074
Tinnitus (%) 35 (20) 47 (33) 0.201
Severity of hearing loss (%)

Mild 33.3(19) 37.1 (26) 0.785

Moderate 298 (17) 28.5 (20) 0.914

Moderately severe 21.0012) 20.0 (12) 0.884

Severe 12.2(7) 11.1(8) 0.946

Profound 3.5(2) 57 (4) 0.431
Hearing level in each frequency (dB)

0.5 kHz 50.3+23.1 50.1+£29.8

1 kHz 51.5+£25.0 53.6+29.3

2 kHz 49.5+26.1 50.3+28.6

4 kHz 53.4+£31.3 55.1+30.4

Pure tone audiometry average 51.2+£24.2 54.6+27.7
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improvement)= 04(0.0%)°]1L &3-S 3% (25.0%) S = oF
9] 3 Awo wE SA T Zpolzt QISth(p=0.027,
0.023, 0.012, 0.021; 7}o] Al HA).
ItollA] IL% (severe) —_rL—J X Ed
covery)= 2'8(28.6%), F-& 355 -$-(partial recovery)+=
15(14. 3%) AE EZX*% 732-(slight improvement) 19
(147%)°) 1L ZFE-2 TH(58.3%)0|H, 20| A= L= (severe)
2] A QE% 73 2(complete recovery)~= 15(12.5%), 5
B 3|E g AL (partial recovery)= 18(12.5%), A% T
73(slight improvement)+= 0%H(0.0%)°]1. &3-S 21
250%) .2 T2 355 S AR p=0.088, 7to] Al
A47) &F 49 35 Hrof o FASHE 2ozt JlSIthp=
0.041, 0.012, 0.047; 7Fe] A5 4). & (profound)w2] 73-¢
© T2 215H 7-F(partial recovery)tt 1o 19| 7
- 1% (50%), 21-2] 749- 17(25%) 2.2 FAHEZ 2Fo|7F gt
CHp=0917, 7}o] Al #7)(Table 3).
1ol A 2<to] el A 3E5E vla U 4] F5
¥ 3)E-5o Qlo] Ax(mild)w¥} & (profound)w-2 2|3t
o]z glolont 1 & HE2 ot AfolE yEkiich A
Al 7o E-E-2 72T Ahol7F ) ITHTable 3).
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Table 3. The comparison of recovery rate between two groups

Recovery rate

Severity of hearing loss Group 1 Group 2
p-value
(n=57) (n=70)
Mild (%)
Complete recovery  42.1(8/19)  27.0(7/26) 0.661
Partial recovery 21.0 (4/19)  19.2(5/26) 0.647
Slight improvement 3(1/19) 3.8 (1/26) 0.651
Subtotal 68.4(13/19) 50.0 (13/26)  0.653
Moderate (%)
Complete recovery  352(6/17)  10.0 (2/20) 0.027
Partial recovery 23.5(4/17)  10.0 (2/20) 0.048
Slight improvement 17.6 (3/17) 0.0 (0/20)  0.021
Subtotal 76.4(13/17) 20.0 (4/20)  0.032
Moderately severe (%)
Complete recovery 16.7 (2/12) 8.3(1/12) 0.027
Partial recovery 33.3(4/12) 16.7 (2/12) 0.023
Slight improvement 3(1/12) 0.0 (0/12) 0.012
Subtotal 58.3(7/12)  25.0(3/12  0.021
Severe (%)
Complete recovery 28.6 (2/7) 12.5(1/8) 0.041
Partial recovery 14.3(1/7) 12.5(1/8) 0.088
Slight improvement 14.3(1/7) 0.0 (0/8) 0.012
Subtotal 57.1(4/7) 25.0 (2/8) 0.047
Profound (%)
Partial recovery 50.0 (1/2) 25.0 (1/4) 0.917
Total 66.7 (38/57) 31.4(22/70) 0.041
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