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Three Cases of Sudden Sensorineural Hearing Loss with Complete Recovery by
Korean Medical Treatment

Su-Yeong Kim - Kyung-Han Kim - Jae-Hyun Ahn - Mi-Lee Hwang - Ha-Kyung Jea - Hyun-A Jung

Department of Korean Medicine Ophthalmology & Otolaryngology & Dermatology,
College of Korean Medicine, Daejeon University

Abstract

Objectives : The purpose of this study is to report three cases of Korean medical treatment for sudden
sensorineural hearing loss(SSHL).

Methods : This study conducted with three sensorineural hearing loss patients who hospitalized in
Ophthalmology, Otolaryngology & Dermatology Clinic of Korean Medical Hospital. Three patients were treated
with herbal medicine(Sunkihwalhyeol-tang, Tkgibohyeol-tang, Gongjindan) and acupuncture. After treatment, we
evaluated Siegel's Criteria with pure tone audiometry and subjective symptoms alteration.

Results : All three patients were completely recovery about Siegel's Criteria and improved subjective symptoms
after treatment.

Conclusions : This study suggests that Korean medical treatment may be effective about SSHL.
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o] Siegel's Criteria(Table 2)& st &3H &
9] A 34 TAE Bl A1

Organization for  Standardization,

DJDSKH-19-E-10).

Table 1. Classification of Hearing loss(1969)

Hearing loss Degree of hearing loss

range
10 - 26 Normal
27 - 40 Mild
41 - 55 Moderate
56 - 70 Moderately severe
71 - 90 Severe

91« Profound

Table 2. Siegel's Criteria
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Type

Hearing Recovery

1. Complete recovery

2. Partial recovery

Final hearing better than 25dB
More than 15db gain, final hearing 24-25d8

3. Slight improvement

4. No improvement

More than 15d8 gain, final poorer than 45d3
Less than 15d8 gain, final hearing 75d
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Table 3. Prescription of Sunkihwalhyeol-tang
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MRS Poria(Hoelen) 4 v ZSE_ 3R Hrol 4% 30-60F F 120cc
Bt Atractylodis Rhizoma 4 A Fofgic

H Angelicae Gigantis Radix 4 ® 20189 5¥ 10¥-20184 59 162(7Y7D)
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Table 5. Pure Tone Audiometry Case 1(Left Ear)
Dat Frequency(Hz)
ate
250 500 1000 2000 4000 6000 8000
2018.04.30
(20days after onset) 60db 60dB 40dB 50d8 80dB 80dB 80dB
2018.05.07
(27days after onset) 4048 30dB 30dB 30dB 30dB 40dB 30dB
2018.05.15
(35days after onsef) 20dB 20dB 2048 2048 30d8 20dB 2048
Table 6. Pure Tone Audiometry Case 2(Right Ear)
b Frequency(llz)
t
ae 250 500 1000 2000 4000 6000 8000
2018.08.21 60B  80d 800 60 80 80dh 70dh
(2days after onset)
2018.08.23
(4days after onset) 30dB 40dB 40dB 4048 50dB 50dB 4048
2018.08.28
(Odays after onset) 20dB 30dB 208 20dB 30dB 30dB 4048
Table 7. Pure Tone Audiometry Case 3(Left Ear)
b Frequency(llz)
t
ae 250 500 1000 2000 4000 6000 8000
2019.04.03. 50dB 80dB 80dB 60db 80dB 50dB 50dB
(9days after onset)
2019.04.11.
(17days after onset) 20dB 2048 20d8 20dB 20dB 20dB 20dB
2019.04.18 208 204 208 2088 2088 2068 2068

(24days after onset)
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