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Background and Objectives Several drugs which can improve blood flow have been used
as treatment options for sudden sensorineural hearing loss (SSNHL) based on the theory that
improvement of perfusion into the inner ear will help restore hearing. Lipo-prostaglandin El
(lipo-PGE)) is a well-known vasodilator that increases peripheral blood flow. The purpose of
this study was to investigate the effect of lipo-PGE; on the recovery of the SSNHL patients
with hypertension or diabetes.
Subjects and Method We retrospectively analyzed 801 patients who were diagnosed with
SSNHL from January 2007 to December 2018. All patients were treated with 48 mg of meth-
ylprednisolone for 5 days; some patients received lipo-PGE,, depending on the attending phy-
sician. They were divided into four groups according to the presence or absence of hyperten-
sion and diabetes. Hearing test was performed again one month after treatment and compared
with the test results at the time of diagnosis.
Results As a result of comparing the hearing thresholds before and after the treatment in
each group, there was a significant improvement in hearing thresholds in all groups (p<0.001).
However, when comparing the effect of lipo-PGE, for hearing change, there was a significant
difference only in the group without any underlying diseases (p=0.016).
Conclusion In this study, we show that lipo-PGE, was helpful in hearing recovery when
used in patients without underlying diseases rather than patients with hypertension or diabe-
tes. Further studies will be needed to determine the therapeutic effects of lipo-PGE, as an ad-
juvant treatment in SSNHL patients.
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Table 1. Clinical characteristics of sudden sensorineural hearing loss patients

Characteristics Group A (n=583) Group B (n=88) Group C (n=67) Group D (n=63) Total (h=801) p-value

Sex 0.086

Male 280 (48.0) 44 (50.0) 43 (64.2) 33 (52.4) 400 (49.9)

Female 303 (52.0) 44 (50.0) 24 (35.8) 30 (47.6) 401 (50.1)
Age, mean (yr) 46.82+21.50 61.55+9.78 55.9+12.10 64.29+9.65 50.61+20.14  <0.001
Lipo-PGE; 0.418

Used 296 (50.8) 49 (55.7) 38 (56.7) 32(50.8) 415 (51.8)

Not used 287 (49.2) 39 (44.3) 29 (43.3) 31 (49.2) 386 (48.2)
Pre-treatment hearing threshold ~ 71.30+28.05 72.88+27.57 80.67 +£24.96 82.12+27.80 73.10+27.92 0.003
Post-treatment hearing threshold  46.38+32.25 53.42+31.89 55.54+30.45 57.70+32.04 48.83+32.20 <0.001

Data are presented as n (%). lipo-PGE;: lipo-prostaglandin E1
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Fig. 3. Comparison of hearing level between before and after treatment. Average hearing levels before and after treatment of Group A
(A). Average hearing levels before and after treatment of Group B (B). Average hearing levels before and after treatment of Group C (C).
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B (B). Hearing gains at each frequency of Group C (C). Hearing gains at each frequency of Group D (D). *p<0.05.
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