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This study reports on patients with severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) presenting with sudden sensorineural hearing loss (SSNHL) during the coronavirus
disease 2019 (COVID-19) pandemic. The study included four adult patients who presented
with the complaint of unilateral SSNHL after testing positive for SARS-CoV-2 by RT-PCR
from January to April 2022. Of the four patients, only one young adult recovered his hearing
following a combination of oral and intratympanic steroid therapy. It is a challenge to confirm
evidence of association between COVID-19 and SSNHL. Nevertheless, the early screening
and diagnosis for SSNHL following COVID-19 enables prompt treatment with steroids, which
offers the best chance of hearing recovery.
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Table 1. Clinical data on case reports

The time interval

between hearing Anosmia
Age Sex Side loss onset and or Dizziness v'\ékcj:r::]i:(zrﬁgtw Sca\/lg r‘]nz Pre-PTA THLe Post-PTA Recovery
COVID-19 ageusia ymp P
(testing or symptoms)

47 M R 5 days after testing Yes Yes 2 Severe fever, 78 Flat Scale-out NR
URI

24 M L 7 days after testing No No Mild fever, URI 57 MF 2 CR

80 M L 16 days after testing Yes Yes URI 108 Flat 103 NR

52 F B 7 days after testing Yes Yes Severe fever, 66/56 Flat 67/62 NR
URI

URI, upper respiratory infection symptoms; NR, no recovery; MF, mid-frequency hearing loss; CR, complete recovery; PTA, pure-

tfone audiometry; HL, hearing loss
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Table 4. Clinical characteristics and hearing outcomes in patients with confirmed SSNHL after prolonged ICU treatment due to the CO-
VID-19

Relation between .
Anosmia

. the onset of . COVID-19  Pre- -
Author Country Age Sex Side e [ e . 25510 Dizziness T HL type PTA Recovery
COVID-19 9
Koumpa Great 45 M L 7 days after - No Pneumonia - 70 57 PR
(Beckers, Britain being taken off (ICU)
etal'”) the ventilator
Degen Germany 60 M B 13 days after - No Pneumonia - Profound - Cl
(Beckers, being taken off (Icu)
etal'”) the ventilator
Lamounier Brazil 67 F R 3 weeks after No Pneumonia Flat 73 66 NR
(Beckers, being taken off (ICu)
etal'”) the ventilator
Jeong, etal?  USA 68 F R 2 months after Yes Pneumonia Flat 112 114 NR
being taken off (ICu)

the ventilator

SSNHL, sudden sensorineural hearing loss; ICU, intensive care unit; PTA, pure-tone audiometry; HL, hearing loss; PR, partial recov-
ery; Cl, cochlear implant; NR, no recovery
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Fig. 1. Hearing threshold from baseline (pre-treatment) to outcome (post-treatment). A: Case 1. B: Case 2. WRS, word recognition score.
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SSNHL cases/ENT visits (%)

8.43 Il Pre COVID-19
7.53 I Post COVID-19

6.27

March 1 fo January 1 to January 1 fo
December 31, December 31, March 31,
2017 vs. 2020 2018 vs. 2021 2019 vs. 2022

Fig. 3. Ratios for the number of SSNHL patients per the total pa-
tients who visited ENT clinic during the COVID-19 pandemic from
March 1, 2020, through March 31, 2022. Compared with the same
period in 2017 and 2019. SSNHL, sudden sensorineural hearing
loss.
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