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Background and Objectives For idiopathic sudden sensorineural hearing loss (ISSHL) pa-
tients, steroids are one of the most important therapies which are used to reduce inflammation
in the inner ear. However, dosage regimens of oral steroid therapy have not been well established.
This study aims to investigate the progression in recovery from ISSHL, and the optimal dosage
regimen with steroids.

Subjects and Method We undertook a retrospective study of 149 patients diagnosed with
ISSHL at our institution. We compared various clinical parameters such as age, gender, verti-
go, tinnitus, the interval between disease onset and initial treatment, and severity of hearing
loss. The 149 patients were divided based on their steroid regimens into two groups: group 1
(which received 40 mg of prednisolone in the morning and 20 mg at night) and group 2 (which

Received  July 5,2016 received 20 mg of prednisolone three times daily). We then compared the results of group 1

Revised  November 20, 2016 with that of group 2.

Accepted  November 28, 2016 Results Recovery rates in group 1 (58/90, 64.4%) were significantly higher in ISSHL than
Address for correspondence those in group 2 (27/59, 45.8%). In particular, the complete recovery rates of Siegel’s criteria in
Jae Hwan Kwon, MD, PhD group 1 (35/90, 38.9%) were higher than those in group 2 (12/59, 20.3%). Therapeutic results
Department of Otolaryngology- were affected by the presence of tinnitus. Of the patients with tinnitus, 64.3% in group 1, and
Head and Neck Surgery, 43.9% in group 2 recovered.

Kosin University Conclusion In the group treated with twice-daily regimens, greater hearing improvements

College of Medicine, were observed compared with the group treated with three times-daily regimens. These findings

suggest that higher dose for a single administration may be an important prognostic factor.
Korean J Otorhinolaryngol-Head Neck Surg 2017;60(2):63-8

262 Gamcheon-ro, Seo-gu,
Busan 49267, Korea
Tel +82-51-990-6470

Fax +82-51-245-8539 Key Words  Administration & dosage - Steroid - Sudden deafness.
E-mail entkwon@hanmail.net

A =2 A, A7 T o154 oFE o AP A A3

718 5ol AAIEL AR FA7IA] Aokt 9] B Y]

S S Alo] Hekehr] oA IRAHA WY o] BrElA %‘Jl o ARAZL A7), Lol oA - S Y o]

S AN dHOR SgAEAlA 3l ol . we] Bl R HRE g iy 2] Aade) Hw St

%5 Fubpol|A] 30 dB o4ke] AZMIAA A Ao 3d 22 o @ Z}Eol A7 WS W o) Fof] S FE AR
ool LAy 92 AHojErt” 19449 De Kleyn”o] A &efA ek

Baghofe] I QLo & o]o] et ol el BubY U] AR o R A A, ke oy,

Copyright © 2017 Korean Society of Otorhinolaryngology-Head and Neck Surgery 63


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2016.16810&domain=pdf&date_stamp=2017-02-21

Korean J Otorhinolaryngol-Head Neck Surg 1 2017;60(2):63-8

uola ), A 5 Thekal WSl 4/ ek 1

% se|zolmt Heslue) bt olgele] A AAH

F AW de) solx glon] o AT Hgo

2 Ag AL ThE Azt gastol
k1%

gl 2o|=0) A-g7de gets] We 4] Rt Hek

Z3Y%]21 91 prednisone 200 mge AH&3F +-°] prednisone
60 mge AHEEE i o 37} Erohe AFE Q= whE?
prednisolone 30 mg 1 AH8-8t= 79 2518 of S-7} Ljm

L ALY hydrocortisone 800 mgS £08t 23} predni-
sone 50 mge& Folgh ot 7hof] ol zpol7} Qivk= A=
UEE o AY k] 7% tlajAE o3| =to] W
Aol x|ut ofg] At=o] ZIgE|o] gt shx|YE AH| 20| &
S0l w2 A= avte] thsiAs dA7A] EarE Bf gick

webs] 2 AtollA= A W SRS &Rl Zolo
w2} prednisolone 60 mg= 274 40 mg, A9 20 mgl. = 2
3] BE A EoIgt 1727} prednisolone 60 mg2 24 20
mg, 2% 20 mg, A1Y 20 mgO & 33] & A Fofgt 2
O 2 Uipof, o] T FollA A& Y 39 @] HY 7HA9
aato] dfaf gropi izt gh,

20099 195E 2014 8Y7HA] Y ojn|ol s ol A ZHE

A O ATk QX 2 ke 20239 B4E0) o
%S S0 BAsIgc By URe) A4 V)
o gk 912 glo] SRR AAE 32 ool 3749 Q1%
S Fol 4] 30 dB 4] A2 R A7 Kol
B sk o] A4 Wol 10 dB oAk F, 9]
ApolLt wpguie] g Wy bk WEAS] U B e,
AlE Asto] Gl Bk A thaelA] Alelsigon A
FHOR 9P FAE TAFO 2 AT E WAL
K

AL thA) S AH 2o = 9] X7 8ol whe} prednis-
olone(Solondo®; Yuhan Medica, Seoul, Korea) 60 mg= £

64

% 40 mg, A4 20 mg S 2 23] #-5 A- £t 193 pred-
nisolone 60 mg= 24 20 mg, 2% 20 mg, A4 20 mgl
2 33| B5 A Fod 270 2 Uitk 1 AH R0
AR 1R b= 9080lQlaL 21 AH|R0|E QS e
b= 5990l let 1 190014 59714 60 mgE Folst
11, 013 20| AA prednisolone 30 mge 274 20 mg, A4
10 mgl = 7eFatglom, 232 1€olA] 5U7HA] 60 mgE &
o] & 220 AA prednisolone 30 mge 24 10 mg, 23 10
mg, A4 10 mg o= 75tk

= SRz 797 dsto] Ao eHysielon e @
3 A alprostadil(Alostin®; Dongkook Medica, Seoul,
Korea), g1l AA| famciclovir(Famvir™; Novartis, Basel,
Switzerland) & Folotlom 1A Y AH|Ro|E 2YsS
Algsgieh A Uf AE2o|E 92 JAVIRE S AYR
33] Algstelom FetelolA AE Al B o8 E9
Areoll A dexamethasone(Dexamethasone phosphate diso-
dium®, 5 mg/mL; Huons Medica, Seoul, Korea)2 0.3 cc 7}
F FUst, o] B Bl HiEHA YEE oFZ 4R &
L5 ot Y2 307 A= AR S F o B
A & 7 AH 20| & A2 iglon] M9 choline
alfoscerate(Gliatilin®; Daewoong Medica, Seoul, Korea)&
A5

A& oS QIAE oA {4 oY, FYAaH A2 4
Aot YRT|ES EHE $FH E4E 3t oA g2
QFXI o} 5L A glo] 1A A oA E e = Aostict

o] A== A (mild, 26~40 dB), 5= (moderate, 41~
55 dB), 551 %(moderate—severe, 56~70 dB), 1L %= (severe,
71~90 dB) 18]a =(profound, 91 dB ¢|AHLe & B 53519
o &38R A B 13, A9 5 AUR 33,

el 9 e 18] AFEon], A7 Bk I st
RESVLEIES LEE CENE R R EL b

o I
12
R
rlr
W
S
k)
S
S
S
S
S
k=)
o~
S
S
S
jan}
N
1o
(@)
e
E
o
fr
)
[

of
ol

1o

A&7 A HE IASIATHTable 1). Siegel’s criterial] &

Table 1. The Siegel’s criteria of hearing recovery

Type
Complete recovery Final hearing level was better than 25 dB

Hearing recovery

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

Less than 15 dB of gain or final hearing
poorer than 75 dB

No improvement
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Table 2. Baseline demographic and clinical characteristics of patients according to treatment method

Group 1* (n=90) Group 2t (n=59) p-value

Mean age (years) 50.7+18.0 48.6+16.6 0.470
M:F 54:36 29:30 0.192
Vertigo (%) 26 (28.9) 18 (30.5) 0.832
Tinnitus (%) 56 (62.2) 41 (69.5) 0.363
Vertigo-+tinnitus (%) 20 (22.2) 12 (20.3) 0.784
Duration from onset (days) 11.3+18.5 6.2+6.9 0.447
Severity of hearing loss (%)

Mild 26 (28.9 0(16.9) 0.543

Moderate 18 (20.0 6(27.1)

Moderate-severe 20 (22.2 5(25.4)

Severe 17 (18.9 2(20.3)

Profound 9(10.0 6(10.2)
Hearing level in each frequency (dB)

0.5 kHz 57.7+25.8 61.9+27.0 0.333

1 kHz 59.3+£26.1 63.4+25.5 0.334

2 kHz 58.2+26.8 61.5+25.2 0.453

4 kHz 61.6£26.8 70.5+28.5 0.052
PTA* (dB) 58.6+£23.9 63.3+23.7 0.241

sreceived 40 mg of prednisolone in the morning and 20 mg at night, freceived 20 mg of prednisolone three times daily, faverage

of the thresholds at 0.5, 1, 2 and 4 kHz. PTA: pure fone average
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Fig. 1. Hearing improvement between two groups, which is the dif-
ference of the result of pure tone average before and after the treat-
ment.
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Fig. 2. Recovery rate according to treatment modality on Siegel's
criteria. *p<0.05. CR: complete recovery, PR: partial recovery, Sl:
slight improvement.
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Table 3. Recovery rate according to treatment method, accompa-
nying symptoms, severity of initial hearing loss

Recovery* rate (%)

Group 1 Group 2 p-value

Accompanying symptom

Vertigo 13/26 (50.0) 5/18(27.8) 0.140

Tinnitus 36/56 (64.3) 18/41(43.9) 0.046t

Vertigo+tinnitus 9/20 (45.0) 3/12(25.0) 0.258
Initial hearing

Mild 19/26 (73.1)  6/10(60.0)  0.446

Moderate 9/18 (50.0) 4/16(25.0) 0.134

Moderate-severe 10/20 (50.0)  9/15(60.0) 0.557

Severe 14/17 (82.4) 7/12(58.3) 0.218

Profound 6/9(66.7)  1/6(16.7) 0.119

xcomplete recovery+partial recovery+slight improvement, tchi-
square test

T Al 12 73.1%, 2732 60.0%5 F5= W Al 1
L 50.0%, 29-& 250%% 515 oA 172 50.0%,
292 60.0%S L& HAONA 192 82.4%, 29 58.3% =
oA 12 66.7%, 292 167%7} 3 BE o H A
of k2 ¢F & 7He] HYIEEO| A 25k Apol=
2131ch(Table 3).
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