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Preliminary Study for Control of Dosage of Oral Steroid and Effect
of Intratympanic Dexamethasone Injection with or Without Oral Steroid
as Treatment in Sudden Low Tone Hearing Loss

Gil Chai Lim, MD and Seung Hyo Choi, MD
Department of Otolaryngology, School of Medicine, Jeju National University, Jeju Hospital, Jeju, Korea

— ABSTRACT —

Backgrounds and Objectives : Prevalence of low tone sudden sensorineural hearing loss (LSSNHL) has in-
creased. However there was no definite treatment regimen of LSSLHL. The objective of this study is to analyze
results of oral steroid therapy and intratympanic steroid injection (ITSI) as first line therapy for LSSLHL. Ad-
dtionally, we compared side effects as treatment modality. Materials and Methods : We studied retrospectively
43 patients with LSSLHL at Jeju National University Hospital from March 2010 to July 2011. Under approval
of patients we classified patients into 3 groups as treatment types. Patients to be treated with only ITSI were clas-
sified as group I (n=11), patients to be treated with ITSI and high dose oral methylprednisolone (1 mg/kg/day)
were classified as group II (n=9) and patients to be treated with ITSI and half dose oral methylprednisolone (0.5
mg/kg/day) were classified as group III (n=23). Patients got 3 times of ITSI for a week. Before injection we warm-
ed up dexamethasone (5 mg/mL) ample and we injected at posterosuperior portion of tympanic membrane. We
carried out a pure tone audiometry (PTA) on the Ist day of their visit to hospital and before injection. We com-
pared change of bone conduction threshold at 250, 500 and 1,000 Hz between 3 groups. Results : The hearing
threshold of patients improved regardless of groups since the treatment. And there was no clinically significant
differences in the outcome between groups. Conclusions : We could use ITSI as therapy in LSSLHL. If we used
oral steroids for treatment of LSSLHL, we could consider reduction dosage of them. (J Clinical Otolaryngol 2012;
23:212-217)

KEY WORDS : Sudden hearing loss - Steroid - Intratympanic - Low frequency.
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Table 1. Demographic data between groups
Group Numk?ers of Age S-iT(? Ge.nder Onset Follow up
patients (years) (left : right) (male : female) (days) (days)
| 11 421+ 8.2 7.4 4:7 11.8+£12.0 101.5+140.2
Il 9 41.6+£12.9 6:3 2.7 10.2+ 9.6 89.3+ 69.8
Il 23 43.0+13.7 13:10 4:19 8.0+ 7.4 85.1£102.6
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Table 2. Change of bone conduction as groups before and after treatment
250 Hz 500 Hz 1,000 Hz
Group
Pre Tx. (dB) Post Tx. (dB) Pre Tx. (dB) Post Tx. (dB) Pre Tx. (dB) Post Tx. (dB)
| 35.0+11.7 15.0+11.7 33.0+14.4 12.0£10.3 20.0+12.3 10.0+ 4.5
Il 428+11.8 23.9+17.1 37.2+£14.8 23.3+15.9 28.3+17.3* 167+ 9.5
I 38.5+ 7.8 14.8+10.1 28.9+11.1 13.5+ 9.8 17.6£12.1* 11.2+£10.5

* 1 p<0.05. There was significant difference in initial threshold of bone conduction in 1,000 Hz between group Il and
group lll. Pre Tx : threshold of 1st PTA before freatment (dB), Post Tx : threshold of last PTA after freatment (dB)

Table 3. Improvement after freatment in 250, 500, 1,000
Hz between groups

Group 250 Hz 500 Hz 1,000 Hz
| 20.0+£13.0* 21.4£142* 10.0+£10.9*
I 159+15.1*  13.9£13.6* 11.7£15.6*
1l 23.7+11.0¢*  15.4%£10.9* 54+ 42%

* 1 p > 0.05. There was no significant difference in improve-
ment after freatment in 250, 500, 1,000 Hz between groups
by Kruskal-Wallis" test
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