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Abstract

Objective © The purpose of this study is to know the effect of Korean medical treatments on sudden
sensorineural hearing loss(SSNHL) without systemic or intratympanic steroid treatments,

Method : We conducted retrospective review who was diagnosed as SSNHL and treated with Korean medicine
in Dept, of Otolaryngology Kyung Hee University Hospital at Gangdong, There were two patients with SSNHL
who refused to be treated with western medicine and were treated with Korean medicine including acupuncture,
moxibustion, and herbal medicine.

Result : One patient recovered completely after eight days of admission, and another patient partial recovered
during 30 days through Korean medical treatments,

Conclusion : Through these studies, SSNHL is expected to treated more effectively by conventional Korean
medical treatments than corticosteroid treatments alone, But the additional study is needed to reveal the exact
effects of Korean medical treatments.

Key words : Sudden sensorineural hearing loss; Korean medicine; Acupuncture; Herbal medicine

© 2016 the Society of Korean Medicine Ophthalmology & Orolaryngology & Dermatology

This is an Open Access journal distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/license/by-nc/3.0/)  which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

157



Shelo el sIa) AR ALSCOIGY 22)

LM 2

O_I.a

A} W A(Sudden Sensorineural Hearing Loss)

121 glo], &= ARE B 2~3Y ool 7}
784 dAo] Astn, wze 01‘1‘

S| she Zdtolnt, i

°ﬂ %* fo] WHgslaL, 7hs °J’———."§PEE

7 SRE oA SjEEA g 3y

1)

it
J

ru% e
e

e

2 o

»

juatod

L

N
L“

o
£
2
>
n“-'ﬂ

Uq’

ul
5%

B 99 e i 4 g

3*“;1

R R < Y]

Ak Aoz *Mﬂﬂr a xlﬁ% ol2] 2
A e, T S5 ool ol 91g Bl
FAD AT 2RZAA L AMgo] aRrt glonf, 5
2 9y A% vz A2g A 2e Aushn
5)
9 Wiel Az ot ARE WkE ol
113¢] k= 9k sio] ZPsatAlL, 138 Aol
FAoznt 3EH, YA 132 39 3)50] 7|
o] FA] = Aoz dA )P 22 vz kS
we] AR EE2 A BEs E3sto] 40~50%
2 HuEY gloug, AH3ESo Hlste] Aok
314 222 o7} o} e FFolln Waprke
o}, &dl A8 ojFow o] IREA o=
ol i A olhAle TFtek A= Hhol
ANEA g Aeloltt”. grefstAleli =
719] B4 9ol B Bago] ke, 3t
=] thF-E oH|UFHE ARl el e

E

ll

¥ Horff

vy %

Corresponding author : In-Hwa Choi, Department of Ophthalmology,
Orolaryngology and Dermatology of Korean Medicine, Kyung
Hee University Hospital at Gangdong, 892, Dongnamro,
Gangdong-gu, Seoul, Republic of Korea
(Tel : 024406235, E-mil : inhwajun@hanmmail net)

* Recieved 2015/12/22  *Revised 2016/2/5  * Accepted 2016/2/10

158

She 971 Hol, o RANYE A
A8E Aol 219 FolAd, AR 8 FolE
o] 7ls] SRR eke A ek A7} o
Rololx] At AAIG Fele obd e ul
Qlck. weh] by 270 @ - pARE WA de
A% o M52 Fso] TAsYEA Beeh] of
it

olof] AREL AokoletA X2 glo] Fhx|Erke

2 S Y Bake] Bl i °‘°}H71 HOH
FE733itetag e e ol dhetolH S
A 2 do Fehta Aguke B
Ao A57155 AEskgla, 1 2% 7 e %iﬂl—
Zolg = Igin}. & AT tdAES olWest 9
ApE Aag BAlv Az emA] A7 FoF 3
W AR Rl s ARt EAEst WIS o

oY

i\
=
m rﬂ‘ﬂ

o
i

)
o

il

il
o

sto] @yAEg Astglon T 9 BF vy o
ool 502 B3 5 99l olel Hste] &

FAuug Agstglon ofF o 27 B4 o
Aol thet AR 3t 2 1 Aol thstel
B g

A&7 ghiktou|lEE ] el 2006

9 6Y 129 7Y olgiE 20159 9€¥ 30U71A] WY

J dHog ZIthA7|E : The criteria

for dlagnOSIS of sudden deafness (Table 1))kl 3]

e e T AAISS T e

AR oH ofge] AA7IE R wjAIEe vt
T e dPIAE Ak GIrkFg, 1),

1) 4471
@ 53 oPge] BIARE We A
@ A= A7) £LAUBIPTA) 23} 1 b



EAE 4 39

2] sl AAE1S Al 7158 A
® AAIR71% 4 Ul A Hegelst AR A
WA Qgke el s A

2) HiAI71E
P A8 of ol Thsh
Qo] &7Fsdt A

2. ot 2y

Y G AEFedze] AdS dsiMe
Degree of hearing loss (Table 2)'"& 7|50 2 3}%]
onl, JesAEe) Weke 95 49 Hol AL

31 Q)= Siegel's criteria (Table 3)2=2 Aysl)

B AT FFASINIEY 7R nelEse)

Aol wWAE WL AT WS ACHKHNMC

L RN B ARE ] ok B B B
.5 g
m 34 1
1. g% : oo, M/43
2. X2 712t : 20153 9¥ 16

3. FAF 95 AYAL oI, ol

4, dhHel : 20154 99 139

Z=n

K

o ~ 2015 9¢ 23

P 2EALE Bo] W Bl B

=
HAH0R, 20159 99 13U 71 AT AEAE 45

el FeAs, o)y
27 olujelFa} g

Assessed for eligibility
(n=153)

b5z Wil

EEEREE

times?

Did they take Korean medical treatments more than 5

Excluded (n=60)

Is there PTA data before and after treatments?

Excluded (n=48)

patients' chart record?

Is there sufficient data about Western medical treatments in

Excluded (n=2)

Did they take Western medical treatments?

Yes

Excluded (n=43)

Enrollment (n=2)

1. Study flow chart

99 o

2ZAA BT

159



FriQlom|Qe a4 A9 A1E2016d 29)

AfRgtont ARl 949 159 HHdle s
. 99 e v Az 2 gAAl] A& of
wslot, gHx|gRke dste] 99 169 U,

8. EEAZ
1) &3} : AR = 943,
2) A& ¢ A 2-37] AN

Table 1. The Criteria for Diagnosis of Sudden Deafness
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Main symptoms

1. Sudden onset of hearing loss
2. Severe sernsorineural hearing loss

3. Unknown cause

Accessory symptoms

1. May be accompanied by tinnitus

2. May be accompanied by vertigo, nausea, and/or vomiting without recurrent episodes

3. No cranial nerve symptoms other than those from the eighth nerve

Definite : all of the above criteria

Probable : main symptoms 1 and 2

*Criteria established in 1975 by the Sudden Deafness Research Committee of the Ministry of Health and Welfare,

Japan,

Table 2. Degree of Hearing Loss

Degree of hearing loss

Hearing loss range(dB)

Normal
Slight
Mild
Moderate
Moderately severe
Severe

Profound

-10~15
16~25
26~40
41~55
56~70
71~90
91¢

Table 3, Siegel's Criteria of Hearing Recovery in Sudden Deafness

Type

Hearing recovery

Complete recovery

Partial recovery

Final hearing better than 25dB

More than 15dB gain, final hearing 25~45dB

Slight improvement

No improvement

More than 15dB gain, final hearing poor than 45d8
Less than 15dB gain or final hearing poor than 75dB
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Fig. 2. Pure tone audiometry progress of case 1
(A; before treatment; 2015.09.16,,
B; after treatment; 2015.09.23)
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Date Symptoms

Dizziness VAS 0.

Tinnitus Continuous, VAS 3-4.
2015.09.16 Tinnitus Handicap Inventory(THI) @ 35
(Admission)

Farfullness VAS 2.

Headache VAS 4

Dizziness VAS 0.

Tinnitus Intermittent. VAS 2.
2015.09.19

Farfullness VAS 0.

Headache VAS 2

Dizziness VAS 0.
2015.09.23 Tinnitus VAS 1, THI : 6,
(Discharge) Earfullness VAS 0.

Headache VAS 0.

After discharge day, we could not follow up due to personal reasons.
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Table 5. Progress of Case 2

Date Symptoms
Dizziness Balance problems caused by severe dizziness.
2011.07.25 Tinnitus Intolerable. VAS 10,
(Admission) Earfullness VAS 8.
Other symptoms Common cold, headache, nausea, body aches.
Dizziness VAS 0.
2011.07.30 Tinnitus Sounds like wind blowing. VAS 5.
(Discharge) Earfullness VAS 4.
Other Symptoms No symptoms,
Dizziness VAS 0.
2011.08.19 tinnites VAS .
Farfullness Intermittent, VAS 0-2,

Other Symptoms

No symptoms,
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(A; before treatment; 2011.07.25, B; after treatment;
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