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Study of Prognostic Factor in Sudden Sensorineural Hearing Loss :
A Study of 78 Cases

Jae Wook Kim, MD, Myung Sang Yu, MD, Hyo Jin Kim, MD, Jaec Min Shin, MD, Hoon Park, MD,
Yong Man Lee, MD, Dong Wook Kim, MD, Byung Don Lee, MD and Hyuck Soon Chang, MD

Department of Otolaryngology-Head and Neck Surgery,
Soonchunhyang University College of Medicine, Seoul, Korea

—ABSTRACT —

Background and Objectives - There are many known prognostic factors such as patient’s age, treatment onset,
initial hearing threshold, and dizziness in patients with sudden senosrineural hearing loss. The purpose of this
study was to analysis prognostic factors in patients with sudden sensorineural hearing loss. Materials and Me-
thods © We reviewed the medical records of 78 patients who were diagnosed as sudden senosorineural hearing
loss and treated in Soonchunhyang University Hospital from February 1998 to October 2003, retrospectively.
Results : Recovery was seen in 43 of 78 cases (55.1%) . Patients who had been treated within a week after
symptom onset had better recovery rate than those treated after a week. Patients with U-shaped pattern and
ascending pattern of initial audiogram had a better recovery rate than others. Patients with mild and severe
hearing loss had a better recovery rate than others. Patients without diabetes mellitus had a better recovery rate
than with diabetes mellitus. But these prognostic factors did not showed correlation statistically (p>0.05). Age,
sex, dizziness, hypertension, and CRF did not showed statistically significant correlation with final result of
hearing recovery. Conclusions : We can predict hearing outcome of sudden sensorineural hearing loss more
accurately on the basis overall prognostic factors. (J Clinical Otolaryngol 2004;15:98-102)
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Table 1. Recovery rate related to age

No. of No. of no Recovery
Age . Total
recovery improvement rate
<40 12 8 20 60.0% (12/20)
2 40 31 27 58 53.4% (31/58)

Table 2. Recovery rate related to sex

No. of No. of no Recovery
Sex . Total
recovery improvement rate
Male 23 17 40 57.5% (23/40)

Female 20 18 38 52.6% (20/38)

Table 3. Recovery rate related to time of initial treatment

X No. of No. of no Recovery
Time . Total
recovery improvement rate
< 7 days 39 27 66  59.1% (39/66)
=7 days 4 8 12 33.3%( 4/12)

Table 4. Recovery rate related to initial audiogram pa-
ftern

No. of No. of no Recovery
Type .
recovery improvement rate

) 100.0%
Ascending 8 0 8 ( 8 8)
28.6%

Flat 2 5 7
“ (27
" 51.3%
Descending 20 19 39 (20/39)
88.0%

-sh d 7 1

U-shape 8 (7/ 8
37.5%
Profound 6 10 16 ( 8/16)
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Table 5. Recovery rate related to initial degree of hear-
ing loss

No. of No. of no Recovery
Type . Total
recovery improvement rate
. 71.4%
Mild 5 2 7
57
29.4%
Moderate 5 12 17 ¢ 517
Moderately 53.8%
severe 7 6 13 C713)
84.2%
Severe 16 3 19 16/19)
45.5%
Profound 10 12 22 (10/22)

Table é. Recovery rate related to underlying disease

Underlying  No. of No. of no Recovery
disease recovery improvement el rate
DM (+) 3 ) 9 (3:;'/3%)
DM (-) 40 29 69 (ig/%%)
HINGH 10 6 16 (‘]’g'/sé)
HTN () 33 29 62 (2?3/26%)
CRF (+) 2 1 3 (‘53-/72’)
CRE(-) 41 34 75 (i‘]";z’)

DMO diabetes mellitus, HTNO hypertension, CRFO chronic
renal failure

100



Table 7. Recovery rate related to dizziness

L No. of No. of no Recovery
Dizziness . Total
recovery improvement rate
Yes 11 12 23 47.8% (11/23)
No 32 23 55 58.2% (32/55)
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