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Therapeutic Effects of Korean Medical Treatment Combined with Threshold
Sound Conditioning on Bilateral Sudden Sensorineural Hearing Loss
. A Case Report

Soyoung Park - Ha-Kyung Jea - Ye-Eun Min - Jun-Hyeok Kang - Fun-Been Hong
Ebian Oriental Medical Clinic

Abstract

Objectives : The purpose of this study is to report the case of a bilateral sudden sensorineural hearing loss
patient whose hearing had improved by Korean medical treatment combined with threshold sound.

Methods : A woman diagnosed with bilateral sudden sensorineural hearing loss has treated with Korean
medical interventions(acupuncture combined with electromagnetic stimulation and pharmacoacupuncture) and
threshold sound conditioning(TSC) for 20 weeks. Pure tone audiometry(PTA) was performed for the evaluation.

Results : The average hearing level has improved from mild to normal level. The level of tinnitus has decreased
from VAS 10 to VAS 4.

Conclusions : We observed an improvement in a bilateral sudden sensorineural hearing loss patient’s hearing
and hereby suggest the possibility of Korean medical treatment and TSC's ameliorating effect on sensorineural

hearing loss.
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Table 1. Composition of Chung—Eum Pharmacoacupuncture

Herbal name Scientific name A&n%l t DOSZ: /\If)i:) vial

R Angelicae Gigantis Radix 0.038 1.14
Aot Rehmanniae Radix Preparata 0.038 1.14
Wi Rehmanniae Radix 0.038 1.14
B Persicae Semen 0.038 1.14
&= Armeniacae Semen 0.038 1.14
®rE Hoelen 0.038 1.14
B Alismatis Rhizoma 0.038 1.14
FEE Polyporus 0.038 1.14
At Atractylodis Rhizoma Alba 0.038 1.14
BHT Xanthii Fructus 0.038 1.14
TR T Cnidii Fructus 0.038 1.14
BT Cuscutae Semen 0.038 1.14
A& Ginseng Radix 0.038 1.14
A5 Paeoniae Radix Alba 0.038 1.14
B Polygoni Multiflori Radix 0.038 1.14
(2] Codonopsis Pilosula 0.038 1.14
Fte T Lycii Fructus 0.038 1.14
T Mori Fructus 0.038 1.14
THE Ligustri Lucidi Fructus 0.038 1.14
i Testudinis Plastrum 0.038 1.14
2 Trionycis Carapax 0.038 1.14
HifE Polygonati Rhizoma 0.038 1.14
B Astragali Radix 0.038 1.14
15 Dioscoreae Rhizoma 0.038 1.14
7S Morindae Radix 0.038 1.14
Fff Fucommiae Cortex 0.038 1.14
el Dipsaci Radix 0.038 1.14
e Psraleae Semen 0.038 1.14
T Epimedii Herba 0.038 1.14
b Cibotii Rhizoma 0.038 1.14
R Alpiniae Oxyphyllae Fructus 0.038 1.14
At Asia Radix 0.038 1.14
P Salviae Miltiorrhizae Radix 0.038 1.14
=] Sparganii Rhizoma 0.038 1.14
it Curcuma Zedoaria 0.038 1.14
VEE 57 Cinnamomi Ramulus 0.038 1.14
ST Viticis Fructus 0.038 1.14
2s Curcumae Radix 0.038 1.14
PR Cudrania Tricuspidata Fructus 0.038 1.14
i} igEss Thujae Orientalis Folium 0.038 1.14
FisE Uncariae Ramulus et Uncus 0.038 1.14
ez Solanum nigrum L. 0.038 1.14
KIAE Carthami Flos 0.023 0.69
R Cordyceps 0.023 0.69
Fs- Aconiti Lateralis Preparata Radix 0.023 0.69
Total 1.665 49.95
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Table 2. Classification of Hearing Loss(1969)" B
Hearing loss range Degree of hearing loss 0
10 —_—
10 - 26 Normal 20 V&/
30
27 - 40 Mild 40
50
41 - 55 Moderate 60
70
56 - 70 Moderately severe 80 - Left
90 =03 Right
71 - 90 Severe 100
2021.10.12 2021.11.09 2021.12.14 2022.01.09 2022.02.21
91 < Profound Fig. 1. Improvement of Hearing Level Average

Table 3. Siegel's Criteria"

Type Hearing recovery
I. Complete recovery Final hearing better than 25d
II. Partial recovery More than 15 gain, final hearing 25-45d3
II. Slight improvement More than 15d8 gain, final hearing poorer than 45d
IV. No improvement Less than 15d8 gain, final hearing poorer than 75db
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