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Background and Objectives This study is aimed to investigate the efficacy of dexametha-
sone and methylprednisolone when used for Intratympanic steroid injection (ITSI) concurrent
with systemic steroid as primary therapy.

Subjects and Method We undertook a retrospective study of 106 patients diagnosed with
Idiopathic Sudden Sensorineural Hearing Loss at our institution. These patients were divided
into the following groups based on their intratympanic steroid medications: Group 1 (which re-
ceived dexamethasone for ITSI) and Group 2 (which received methylprednisolone for ITSI).
The severity of pain after ITSI was also compared using Visual Analogue Scale.

Results The therapeutic results of both groups showed no significant difference. The im-
provement of pure tone audiometry average threshold were 18.3 £19.5 dB for Group 1 and
22.4+25.8 dB for Group 2, with no significant differences (p=0.402). The recovery rate ac-
cording to Siegel’s criteria were 34/70 (48.6%) and 18/36 (50.0%) respectively, with no signifi-
cant differences (p=0.889). The degree of pain after ITSI were 1.51+1.06 and 3.92+1.63 for
Group 1 and 2, respectively, showing significant differences (p<0.001). Again, there were no
significant differences even when accompanying symptoms or severity of initial hearing loss
were considered.

Conclusion There was no significant difference between efficacy of dexamethasone and
methylprednisolone when used as primary therapy. Methylprednisolne caused more severe pain
after ITSI, suggesting the choice of dexamethasone. Further studies are needed about the con-
centration of injected steroid. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(9):441-8
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Table 1. Baseline demographic and clinical characteristics of patients according to treatment method

Z

4 kHzolA 9] H2=
A&, o], oJAH} o]ge] FA] FHF o W] A
£ 7ol Al B8-S Algstslon ojx]&o 4] p=0.058=

HloFst ol MOl A o W o3 BASH Aol

1 6E A} 93] Ht-& Mann-Whitney
=4, 44, o]

o

Group 1* (n=70) Group 2t (n=36) p-value

Mean age (years) 49.1+£18.0 46.4+16.7 0.494s
M:F 34:36 13:23 0.309"
Vertigo (%) 13 (18.6) 13 (36.1) 0.058"
Tinnitus (%) 49 (70.0) 30(83.3) 0.209"
Vertigo-+tinnitus (%) 12(17.1) 12(33.3) 0.101
Duration from onset (days) 10.5£16.6 9.2+16.5 0.431¢8
Severity of hearing loss (%)

Mild 20 (28.6) 6(16.7) 0.693"

Moderate 15(21.4) 10 (27.8)

Moderate-severe 13(18.6) 8(22.2)

Severe 13(18.6) 6(16.7)

Profound 9(12.9) 6(16.7)
Hearing level in each frequency (dB)

0.5 kHz 60.3+28.1 63.1+£29.8 0.6391

1 kHz 61.5+28.0 68.6+29.3 0.3478

2 kHz 59.5+£30.0 65.3+28.6 0.322s

4 kHz 62.4+30.3 65.1+£30.4 0.6641
PTA average (dB)* 60.4+26.2 65.6+27.7 0.3508

xinfratympanic dexamethasone therapy, tintratympanic methylprednisolone therapy, #(0.5 kHz+2 x 1 kHz+2 x 2 kHz+4 kHz)/6,

SMann-Whitney U fest, Ichi-square independance test, lindependent t-test. PTA average: pure tone audiometry average
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Table 2. Baseline demographic and clinical characteristics of patients according to initial hearing loss

Moderate and severe hearing loss group* (n=65) Others (n=41) p-value

Mean age (years) 51.2+£17.9 49.4+17.5 0.6191
M:F 33:32 14:27 0.093t
Vertigo (%) 12 (18.5) 14 (34.1) 0.068¢
Tinnitus (%) 46 (70.8) 33(80.5) 0.263*
Vertigo-+tinnitus (%) 12 (18.5) 12 (29.3) 0.195¢
Duration from onset (days) 9.1+149 11.6+19.0 0.8308
Type of regimen (%)

Dexamethasone 41 (63.1) 29 (70.7) 0.418¢

Methylprednisolone 24 (36.9) 12 (29.3)
Hearing level in each frequency (dB)

0.5 kHz 60.1+20.5 63.1+38.4 0.6501

1 kHz 642+17.7 63.1+40.4 0.874t

2 kHz 62.2+16.8 60.2+41.6 0.997s

4 kHz 62.1+20.9 65.4+41.2 0.637t
PTA average (dB) 62.2+14.7 62.2+39.1 0.991t

xinitial hearing between 41-90 dB, tindependent t-test, tchi-square independance test, SMann-Whitney U fest. PTA average: pure

tfone audiometry average
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Fig. 1. Hearing improvement between two groups compared by difference of pure tone audiometry threshold before and after the treat-
ment. Comparison between group 1 and group 2 in total (A), and between patients whose initial hearing loss is in ‘moderate and severe

hearing loss group’ (B).
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Fig. 2. Recovery rate according to treatment modality on Siegel’s criteria. Comparison between group 1 and group 2 in total (A), and
between patients whose initial hearing loss is in ‘moderate and severe hearing loss group’ (B). All statistic analysis were conducted by
Chi’s square independance test. CR: complete recovery, PR: partial recovery, Sl: slight improvement.
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visual analogue scale.
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Table 3. Relationships of recovery rate to treatment method, accompanying symptoms, severity of initial hearing loss

Recovery rate (%)

Group 1 (n=70) Group 2 (n=36) p-value

Total 48.6 (34/70) 50.0 (18/36) 0.889*
Accompanying symptoms

Vertigo 46.2 (6/13) 46.2 (6/13) 1.000*

Tinnitus 55.1(27/49) 50.0 (15/30) 0.835*

Vertigo+tinnitus 50.0 (6/12) 50.0 (6/12) 1.000*
Initial hearing

Mild 50.0 (10/20) 50.0 (3/6) 1.000t

Moderate 46.7 (7/15) 50.0 (5/10) 1.000t

Moderate-severe 38.5(5/13) 87.5(7/8) 0.067t

Severe 76.9 (10/13) 33.3(2/6) 0.129t

Profound 22.2(2/9) 16.7 (1/6) 1.000t
Moderate and severe hearing loss group 53.7 (22/41) 58.3 (14/24) 0.914*
Others 41.4 (12/29) 33.3(4/12) 0.734t

*Cchi-square independance test, tFischer’s exact test
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