WREE 5284 #H15 2017

J Clinical Otolaryngol 2017,28:42-48 O XNO
T4 dA A 2HR0|E Fof Wiel] wpE 28 23 Aol

) 77
AT - AU - AER - £FE - HHY - 0|5

The Comparison of Treatment Outcomes between IV and Oral Steroid
in Sudden Sensorineural Hearing Loss ; Propensity Score Matching Analysis

Jae Ho Chung, MD, PhD, In Sik Kim, MD, Dong Hwan Kim, MD,
Hyung Joon Yoon, MD, Chul Won Park, MD, PhD and Seung Hwan Lee, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Hanyang University College of Medicine, Seoul, Korea

—ABSTRACT —

Objective : The aims of the study was to compare the treatment outcomes associated with the steroid adminis-
tration routes in unilateral sudden sensorineural hearing loss. Methods : From January 1998 to December
2014, three hundred and eighteen patients with unilateral sudden sensorineural hearing loss were assessed.
Among them, 34 patients received the intravenous dexamethasone (16 mg/day)while the others 284 patients re-
ceived 1mg/kg prednisolone daily with a subsequently tapered dose. We performed a propensity score matching
analysis using previously known prognostic factors including initial hearing level, presence of vertigo and du-
ration of onset of treatment to compare treatment outcome of IV and oral steroid. The hearing recovery between
the IV steroid group and propensity score matched oral steroid group was assessed according to the AAO-HNS
guideline and Siegel’s criteria. Results : In the comparison between oral and IV steroid group, mean age, the ini-
tial hearing level was significantly higher in the oral steroid group than in IV steroid group (p=0.002, p=0.003)
After propensity score matching, initial hearing level, age, sex and other clinical parameters were not significant-
ly different between IV steroid and matched oral steroid group. In the treatment outcome, the complete recov-
ery rate in IV steroid and the oral steroid group were 64.7% and 47.1% respectively. Although the recovery rate
of the IV steroid group was higher than that of the oral steroid group, statistical significance was not identified.
Conclusions : The administration route of systemic steroid did not affect the clinical outcomes of idiopathic sud-
den sensorineural hearing loss. (J Clinical Otolaryngol 2017;28-:42-48)
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Table 1. Definition of hearing recovery in sudden sensorineural hearing loss, according to Siegel’s criteria and AAO-

HNS clinical practice guideline

Siegel’s criteria

Type
Complete recovery
Partial recovery
Slight improvement
No improvement

Final hearing better than 25 dB
More than 15 dB gain, final hearing 25—45 dB
More than 15 dB gain, final hearing poor than 45 dB

Less than 15 dB gain or final hearing poor than 75 dB

Clinical Practice Guideline from AAO-HNS in 2012

Type Hearing Recovery

Complete recovery

Partial recovery

Return to within 10 dB HL of the unaffected ear and recovery of WRS* to within 5% to
10% of the unaffected ear

Defined in 2 ways (clinically meaningful recovery /not meaningful recovery) based on

whether or not the degree of initial hearing loss after the event of ISSNHL rendered

the ear non-serviceable
No recovery

Anything less than 10 dB HL improvement

WRS : Word recognition scores
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Table 2. Baseline clinical characteristics

Oral steroid group IV steroid group p-value*

Number 284 34
Age 52.1£13.9 45.6+15.4 0.024
Sex (male) 128 (45.1%) 18 (52.9%) 0.467
Comorbidity

HTN 81 (28.5%) 8 (23.5%) 0.687

DM 47 (16.5%) 5014.7%) 1.00

CVA 9 (3.2%) 1(2.9%) 0.605
Onset to treatment (day) 5.1+8.0 3.5+4.0 0.065
Accompanying symptoms

Dizziness 69 (24.3%) 7 (20.6%) 0.832

Tinnitus 152 (53.5%) 23 (67.6%) 0.082

Ear fullness 64 (22.5%) 15 (44.1%) 0.145
Initial hearing level 69.4+24.2 55.3+28.4 0.002
Final hearing level 46.9+29.2 36.7+£24.9 0.030
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Table 3. Comparison of clinical data between IV steroid group and propensity score matched control

IV steroid group Matched control p-value

Number 34 34
Age 45.6+15.4 441+11.8 0.634
Sex (male) 18 (52.9%) 23 (67.6%) 0.322
Comorbidity

HTN 8 (23.5%) 7 (20.6%) 1.000

DM 504.7%) 4(11.80%) 1.000

CVA 1(2.9%) 1(2.9%) 1.000
Onset to treatment (day) 3.514.0 4.4+45 0.378
Accompanying symptoms

Dizziness 7 (20.6%) 5014.7%) 0.752

Tinnitus 23 (67.6%) 23 (67.6%) 1.000

Ear fullness 15 (44.1%) 1(32.4%) 0.454
Initial hearing level 55.3+28.4 57.5+22.6 0.720
Final hearing level 36.7+24.9 36.32+25.8 0.957
Table 4. Treatment outcomes

Recovery, n (%) Total Population Matched Control IV steroid group p-value*

Number 284 34 34
AAO-HNS criteria

CR 88 (31.3%) 16 (47.1%) 22 (64.7%) 0.222

CR+PR 110 (38.7%) 17 (50.0%) 23 (67.6%) 0.218

No recovery 174 (61.2%) 17 (50.0%) 11 (32.4%) 0.218
Siegel’s criteria

CR 89 (31.3%) 16 (47.1%) 14 (41.2%) 0.807

CR+PR 158 (55.6%) 23 (67.6%) 22 (64.7%) 0.404

No recovery 126 (44.3%) 11 (32.3%) 12 (35.2%) 1.00

% . Comparison between Matched control and IV steroid group, Chi-square test. CR : complete recovery, PR :

partial recovery
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