Original Article

J Clinical Otolaryngol 2005;16:89-¢

W 2L ol QiAo digk 4

00000 OoO00 booo4oooooooo
23 - A - AEe - 954

Analysis of Prognostic Factors in Patients with Sudden Sensorineural Hearing Loss
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Department of Otolaryngology-Head & Neck Surgery, Gil Medical Center, Gachon Medical School, Incheon, Korea

ABSTRACT —

Background and Objective : Idiopathic sudden sensorineural heaing loss (SSNHL) can be defined as hearing
levels poorer than 30 dB at least three continuous audiometric frequencies occurring within 3 days or less. The
pathophysiologic mechanism and specific treatment regimen of this disease are unclear. The purpose of this
study is to identify the contributing effect of each prognostic factor by analysis of hearing improvement after
treatment. Materials and Method : Retrospective chart review was performed in 224 patients with ISSNHL
admitted in from November 1997 to April 2003. Result : Overall recovery rate was 52.2%. Initial hearing level,
vertigo and age was closely related with prognosis of hearing. The prognosis according to audiogram was
better in the usual order following up-slope, U-shape, flat and down-slope against profound shape. The begin-
ning of treatment was related with only whether improvement is present. The erythrocyte sedimentation rates
(ESR) were related with only degree of hearing recovery. Other factors such as presence of whirling vertigo or
non-whirling vertigo, accompanying symptoms, preexisting systemic disease, abnormal thyroid function test
and speech discrimination score were not related with prognosis. Coneclusion : To predict prognosis of ISS-
NHL, investigators should considerate both ,whether improvement is present and how is degree of recovery.
Initial hearing level, vertigo, audiogram and age were direct predictors of prognosis in patients with ISSNH.
Beginning of treatment and ESR were relatively considerable prognostic factors. (J Clinical Otolaryngol 20053
16:89-95)
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Table 1. The Siegel’s criteria of hearing recovery
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Type

Hearing recovery

I. Complete recovery
II. Partial recovery
ween 25 and 45 dB.
IIl. Slight recovery
than 45 dB.
IV. No improvement
75 dB.

Patients whose final hearing level was better than 25 dB regardless of the size of the gain.
Patients who showed more than 15 dB of gain and whose final hearing level was bet-

Patients who showed more than 15 dB of gain and whose final hearing level was poorer

Patients who showed less than 15 dB of gain or whose final hearing level was poorer than
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Table 2. The analysis of recovery grade according to inifial hearing level

Complete Partial Slight No improve
n (%) n (%) n (%) n (%) p-value
Initial hearing level (dB) 67.37+ 18.53" 7416+ 13711 89.44+ 14.30* 83.13+ 24.99* <0.0001*
26—40 4(C 87) 9( 84)
Initial 41-55 10( 21.7) 3(C 81 11( 10.3)
hearing  56—70 11( 23.9) 12 ( 32.4) 3( 88) 10 94) <0.0001
level 71-90 18 ( 39.1) 17 ( 46.0) 15 ( 44.1) 25 ( 23.4)
91— 3( 6.5) 5( 13.5) 16 ( 47.1) 52 ( 48.6)
Total 46 (100) 37 (100) 34 (100) 107 (100)
*, 1 0 Duncan's multiple comparison is performed. Same letters are not significantly different with a =0.05
+ 0 P-value is calculated by ANOVA
Table 3. The analysis of recovery grade according to dizziness
Complete Partial Slight No improve
n (%) n (%) n (%) n (%) p-valve
Dizziness Absence 42 ( 91.3) 33 ( 89.2) 26 ( 76.5) 76 ( 71.0) 0013
Presence 4( 87) 4( 10.8) 8 ( 23.5) 31 ( 29.0)
Total 46 (100) 37 (100) 34 (100) 107 (100)
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Table 4. The analysis of recovery grade according to audiogram

Complete Partial Slight No improve
n (%) n (%) n (%) n (%) p-value
Up sloping 11 ( 23.9) 11 ( 29.7) 4(11.8) 10(C 94
Flat 17 ( 37.0) 8( 21.6) 5( 14.7) 21 ( 19.6)
Audiogram U-shape 5( 109 6( 162) 2(C 59 4(C 37) <0.0001
Down sloping 10 21.7) 7( 189 6( 17.7) 20 ( 18.7)
Profound 3( 65) 5( 13.5) 17 ( 50.0) 52 ( 48.6)
Total 46 (100) 37 (100) 34 (100) 107 (100)

Table 5. The logistic regression of each audiogram'’s influence for hearing imporvement against profound shape

Analysis of Maximum Likelihood Estimates

Parameter Estimate Standard Error p-value
Up sloping 2.1345 0.5980 0.0004
. U-shape 21513 0.7412 0.0037
Audiogram
Flat 1.3873 0.5090 0.0064
Down sloping 1.5090 0.5946 0.0111
Table 6. The analysis of recovery grade according to age
Complete Partial Slight No improve value
n (%) n (%) n (%) n (%) P
Age (years) 38.35+ 13.10 4527+ 15.35* 49.12+ 11.65* 46.77+ 14.24* 0.002*
1-15 2( 44) 1( 27) 1( 09)
Age  16—60 41 ( 89.1) 29 ( 78.4) 27 ( 79.4) 84 ( 78.5) 0.286
More than 61 3( 6.5 7189 7 ( 20.6) 22 ( 20.1)
Less than 40 25 ( 54.4) 12 ( 32.4) 8 ( 23.5) 36 ( 33.6)
Age 0.024
More than 40 21 ( 45.7) 25 ( 67.6) 26 ( 76.5) 71 ( 66.4)
Total 46 (100) 37 (100) 34 (100) 107 (100)

*, t 0 Duncan’s multiple comparison is performed. Same letters are not significantly different with a =0.05

t 0O P-value is calculated by ANOVA
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Table 7. The analysis of recovery grade according fo beginning of freatment

Complete Partial Slight No improve value
n (%) n (%) n (%) n (%) P
Beginning of freatment (day) 3.61+ 2.73 4.24+ 2.75 5.50+ 5.63 5.36+ 5.04 0.096*
. -7 43 ( 93.5) 35 ( 94.6) 27 ( 79.4) 86 ( 80.4)
Beginning o
treatment 8—14 2( 44 2( 54 5( 14.7) 15 ( 14.0) 0.215
after 15 1( 22 2( 59 6( 5.6)
Total 46 (100) 37 (100) 34 (100) 107 (100)
*[ P-value is calculated by ANOVA
Table 8. The analysis of recovery grade according to the erythorcyte sedimentation rates
Complete Partial Slight No improve value
n (%) n (%) n (%) n (%) >
N I 45 ( 97.8 34 ( 919 27 ( 794 98 ( 91.6
g Noma (97.8) (919 (794 (91.6) 0.040
Elevation 1( 22 3(C 81 7 ( 20.6) 92( 84)
Total 46 (100) 37 (100) 34 (100) 107 (100)
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