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Background and Objectives Steroid treatment is used as a main treatment modality for
sudden sensorineural hearing loss (SSNHL). Intratympanic injection of steroid (ITS) has been
used and its therapeutic efficacy reported as being comparable to the systemic steroid admin-
istration (SS). This study compares the hearing outcomes of using ITS and SS simultaneously
and SS alone.
Subjects and Method Retrospective chart review was performed for 146 patients with
SSNHL. The patients were divided into 2 groups according to the method of treatment (SS
and ITS simultaneously vs. SS alone). The inclusion criteria were starting treatment within 7
days after onset, and follow up pure tone audiometry at least 4 weeks after treatment. Hearing
gain for pure tone threshold of each frequency and average of 4 frequencies (500 Hz, 1000 Hz,
2000 Hz, and 4000 Hz) were compared between both groups.
Results The improvement in PTA at 1-month follow-up was 27.3+20.0 dB HL in the simul-
taneous group and 19.14:19.5 dB HL in the SS alone group; this was not statistically significant.
Complete or partial recovery at 1-month follow-up was observed in 65.3% of the simultaneous
group and 69.6% of the SS alone group; this was also not significant.
Conclusion There was no significant difference in hearing outcomes between the simultane-
ous and SS alone group. The simultaneous therapy does not appear to be superior to the SS alone
therapy. Further studies using more population and longer follow-up periods are necessary.
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Table 1. Subject demographic data
Group A (%) Group B (%)

Characteristics (n=55) (h=91) p-value

Age (y) 58.3+14.5 5154148  0.37
Sex (M:F) 26:29 54:47 0.15
Right:left 27:28 45:46 0.86
Duration from onset (day)  3.1+2.1 29+22 0.69
Vertigo 11 (20.0) 24 (26.3) 0.38
Tinnitus 26 (47.2) 62 (68.1) 0.74
Diabetes 6(10.9) 10 (10.9) 0.98
Hypertension 14(25.4) 23 (25.2) 0.98
Initial hearing level (dB HL)  68.2+23.5  55.9+25.5 0.01
Pattern of audiogram 0.71

Ascending 7(12.7) 29 (31.8)

Flat 25 (45.4) 21 (23.0)

Descending 23 (48.2) 41 (45.0)
Number of ITS 55+2.2

M: male, F: female, ITS: intfratympanic injection of steroid
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Fig. 1. Comparison of hearing gain between simultaneous SS with
ITS and SS alone. There was no significant difference in hearing
gain between the two groups after 2 weeks (p>0.05) (A). There
was no significant difference in hearing gain between the two
groups after 1 month of treatment (p>0.05) (B). ns: not significant,
SS: systemic steroid administration, ITS: intratympanic injection of
steroid.

Combined Steroid Treatment in SSNHL 1 Jang K, et al.
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(p>0.05)(Table 2).
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Fig. 2. Hearing gain for each frequency at post-treatment 2 weeks and 1 month. There was no significant difference in hearing gain for
each frequency between the two groups after 2 weeks (p>0.05) (A). There was no significant difference in hearing gain for each fre-
quency between the two groups after 1 month of treatment (p>0.05) (B). ns: not significant.

Table 2. Hearing recovery after 2 weeks
Group A (n=55) (%) Group B (n=91) (%)

Outcome

Complete recovery 20 (36.3) 48 (52.7)
Partial recovery
Meaningful 10 (18.1) 6(6.6)
Non-meaningful 6(10.9) 4(4.4)
No recovery 19 (34.5) 33(36.2)

Comparison of recovery rates between the outpatient and in-
patient groups according to the AAO-HNSF Clinical Practice
Guidelines

Table 3. Hearing recovery after 1 month
Group A (n=55) (%) Group B (n=91) (%)

Outcome

Complete recovery 26 (47.2) 39 (42.8)
Partial recovery
Meaningful 7 (12.7) 19 (20.8)
Non-meaningful 3(5.4) 6(6.5)
No recovery 19 (34.5) 27 (29.6)

Comparison of recovery rates between the outpatient and in-
patient groups according to the AAO-HNSF Clinical Practice
Guidelines
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Table 4. Hearing recovery after 2 weeks (according to the num-
ber of intratympanic injection of steroid)

Less than 4 times More than 5 times

Oufcome

(n=24) (%) (n=21) (%)

Complete recovery 12 (50.0) 9 (29.0)
Partial recovery

Meaningful 1(4.1) 7 (22.5)

Non-meaningful 2(8.3) 6(19.3)

No recovery 9 (37.5) 9(29.0)

Comparison of recovery rates between the outpatient and in-
patient groups according tfo the AAO-HNSF Clinical Practice
Guidelines
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Fig. 3. Hearing gain according to the number of ITS in the simultaneous SS with ITS group. There was no significant difference in hearing
gain after 2 weeks (p>0.05) (A). There was no significant difference in hearing gain after 1 month of treatment (p>0.05) (B). SS: sys-

temic steroid administration, ITS: intratympanic injection of steroid.
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