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Three Cases of Sudden Hearing Loss Improved after East-West Medical Combined
Treatment through Cooperation in a Hospital

Ji-Won Lee - Seung-Ug Hong

Department of Ophthalmology, Otolaryngology and Dermatology of Korean Medicine,
Dongguk University llsan Oriental Hospital

Abstract

Objectives : The purpose of this study is to report the effect of east-west medical combined treatment of
sudden sensorineural hearing loss(SSNHL) through cooperation in a hospital.

Methods : We treated three patients diagnosed as SSNHL by combination of herbal medicine, acupuncture,
pharmoacupuncture, moxibustion, cupping, laser therapy and conventional medications. We evaluated the results
of this treatment with pure tone audiometry, word recognition score(WRS), the changes in distortion product
otoacoustic emissions(DPOAF) and visual analogue scale.

Results : One of them showed a meaningful improvement in the hearing level of the low frequency region. The
others showed ‘Complete recovery in pure tone audiometry and WRS. The subjective symptoms including tinnitus
and ear fullness improved in three patients.

Conclusion : This study suggests that east-west medical combined treatment is effective on SSNHL patients.

Key words : Sudden sensorineural hearing loss(SSNHL); East-West medical combined treatment; Integrative
medicine
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120cc® 19 23)(cFIAY 4%) TR

(Table 2).
@ FoF 7|7+ 1 2021.10.4 - 2021.10.19
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Table 1. Prescription of Kamijihwang-tang

Herbal — Dose
name Scientific name ©
iﬁ% Rehmanniae Radix Preparata 8
IES Corni Fructus 4
IES Dioscoreae Rhizoma 4
RS Hoelen 3
HrhBz Moutan Radicis Cortex 3
B Alismatis Rhizoma 3
il Lycii Fructus 3
B Zingiberis Rhizoma Recens 3
EHiT Vitex trifolia L. 3
K& Jujubae Fructus 2
PSS Schisandrae Fructus 1
Total 37
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Aot A AzE 19 13 Agetglon, B9 HY
(GV20), S5B(TE17), BI(TE21), HE&(SI19), it
(GB20), &A(LI4) = Floto] 158 F3Iskict

Table 2. Prescription of Bohyulanshin-tang

Herbal Cn Dose
name Scientific name ©
e Dioscoreae Rhizoma 8
E Angelicae Acutilobae Radix 8
AERPY FEuphoria longana 6
HARF Viticis Fructus 6
FIA5E Paeoniae Radix 4
Wit Rehmanniae Radix 4
A Liriopis seu Ophiopogonis 4

Tuber
[=FNT Hoelen 4
R Zizyphi Semen 4
it Massa Medicata Fermentata 4
B Hordei Fructus Germinatus 4
EE Polygalae Radix 3
1= Ligustici Rhizoma 3
HRT Schisandrae Fructus 3
" Glycyrrhizae Radix et

HE ' Rhizoma 2
H% Chrysanthemi Flos 2
Total 69
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(TE21), JE=(S119) 52 ol &g oS % 0.2

cc¥ FU3IA
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HEHMOE, 3 FUHE 334 sl F 108
7H 1Y 13] A5}t
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2ol EABIES w2t 55 oF 10742 23
42

6) HlolA4 A=
STAR BEAM SP 3000(AI-AE)E AR8sto] Pulse
6 grade® 1587t 1Y 13] 31& Pm(S[19)E-S A

SeAYAA, oSR AN ATl SAL
(distortion product otoacoustic emissions,
DPOAE) HARE FdoHIlgatollA] 24 23] o A]
Weloit ARG} oleHRANNANE vigte

= o™l

Table 3. Clinical Practice Guideline from AAO-HNS in 2019

Type

Hearing recovery

Complete recovery

No recovery

Return to within 1088 HL of the unaffected ear and recovery of WRS to within
5% to 10% of the unaffected ear

Anything less than 10d8 HL improvement

* HL, hearing level: WRS, word recognition score

Table 4. West medical treatment of Case 1

Date West Medical Treatment Dose

Ginexin-F 80mg
2021.6.22 - 2021.6.29 Kallerse 501U

Meniace-S 16mg

1T TID pc
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Table 5. Progress of Case 1

Date PTA[dB] WRS[%) Symptoms
Tinnitus Intermittent. VAS 4-5
2021.6.22 R 16 R %
. Ear fullness VAS 7-8
(Admission)
L3 L 10 auophonia VAS 3-4
Tinnitus Intermittent. VAS 3-4
2021.6.25
: none Ear fullness VAS 3-4
(Discharge)
Autophonia VAS 1-2
Tinnitus VAS 0
2021.6.29 R 15 R 100
o Ear fullness VAS 0-1
(The last treatment)
L 35 L 100 Autophonia VAS 0-1
125 250 500 1k pad 4k 2k 125 250 500 1k 2 ke 8k
-10 10|
. A : Wams:
19 @ 0 Eeme
b t——¢— <@
2 /["__E/ 20 HO"‘"—-—...,I-I/
2 — =T 0 h
g 4 2w
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EX X
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80 80
0 80
100 100
110 110
120 120
750 1.5k 3k Bk 750 1.5k 3k Bk
Frequency (HZ) Right Frequency (Hz Right
Ha'rz':j‘a“ RO RAR P Half octave band OAE power
= Freg Signal Noise SNR 20 !
= (kHz) (dBspl) (dBspll(dB} E Ereq sianal [oise SNR
o . : N kHz) (dBspl] (dBspli(dB
i TN e S
R 20 300 1000 700 LI = 14 -300  -1000 700
7 Se 00 1000 100 2 2 20 -300 -1000 700
H i '145' — = 28 -300 -1000 700
-20- [\ 80 447 s '114 205 ] 40 56 102 -486
' ' ' 2 60 165 6.4 101
Fr
eguency (kHz) 80 42 06 48 Freguency (kHz) 80 15 19 134

Test Summary

Test Summary
Sum all 1/2 octave = 147dBspl Ave DP 1/2oct {1-6) =6.9dBspl

Sum all 1/2 octave = 16.5dBspl Awve DP 1/20ct (1-6) =8.7dBspl

A. 2021.622(Admission, 13days after onset) B. 2021.6.29(The last treatment day, 20days after

onset)

Fig. 1. Right Pure Tone Audiometry & Distortion Product Otoacoustic Emissions(DPOAE) of Case 1
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Table 6. West medical treatment of Case 2

9. Y B
(Table 6)

29 Fom|dee] gxlels]

10. Xz 31t

) AR W ojeyREAN

A& A 5 HH] 5008z, 1k, 24k 4] PTA
OF WRSE 27t 64dB, 44%°11, 3% £HO) PTAS}
WRSE= 22} 148, 88%%Ht. FlTA] €52] PTA%}
WRSE= 518, 72%°1%, =¥ F PTA= 31dBollA 24
B F2}F Fasigltt X7 v E H2] PTAS
WRS= 27} 18, 92%°1™ 745 /cH<] PTA2E WRS
£ 77 158, 92%AcHFig. 2, Table 7). ¥ Ho]
75 AES 7IECRE 3B Aele] HE 9AE Hol1
92%= WRS7} 2o} Complete recovery 4738 B3t

2) ARO|SFYAAL

Agm At =5 T A WA QeRlnd 5 1A
ool Fux1.0, 1.4, 2.0, 2.8, 4.0, 6.0dpoNA
SNRo] 3@ SPLoWAFC.& DPOAE 5kgo] 2131t} OAR
sum A& AL 1.2d8 SPL, HY T Al A <)
A7 U= -24.0d8 SPLOIICHFig. 2).

Date West Medical Treatment Dose

Solondo 5mg
12T(2021.6.21 - 2021.6.27)—10T(2021.6.28 - 2021.6.29)
—8T(2021.6.30 - 2021.7. ~6T(2021.7.2 - 2021.7.3~3T(2021.7.4) Qd 7A
Lamina G 20m{ 1 pack

2021.6.21 - 2021.7.4 —
Ginexin-F 80mg
Anplag 100mg(2021.6.21 - 2021.6.27) 1T TID pc
Kallerse 501U(2021.6.28 - 2021.7.4)
Stogar 10mg 1T BID pc
Ginexin-F 80mg

2021.7.5 - 2021.7.19 1T TID pc

Kallerse 501U
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Test Summary

Test Summary
Sumall 1/2 octave = 1,.2dBspl  Ave DP 1/2oct (1-6) =-6.6dBspl

Sum all 1/2 octave = -24,0dBspl Ave DP 1720ct (1-6) =-31.8dBspl

B. 2021.7.5(The third outpatient treatment day, 20days
after onset)

A. 2021.6.21(The first treatment day, 6days after onset)

Fig. 2. Right Pure Tone Audiometry Progress & Distortion Product Otoacoustic Emissions(DPOAE) of Case 2

Table 7. Progress of Case 2

Date PTA[dB] WRS[%] Symptoms
2021.6.21 R 64 R 44 Tinnitus Continuous. VAS 7-8
(The 1st OPD Tx) L 14 L 8 Ear fullness VAS 7-8
2021.6.25 R 51 R 72 Tinnitus Continuous. VAS 5-6
(Discharge) L 14 L 84 Ear fullness VAS 5-6
2021.6.30 R 31 R 92 Tinnitus Uncheckable
(The 2nd OPD Tx) L 15 L 92 Ear fullness Uncheckable
2021.7.5 R 24 R 96 Tinnitus Intermittent. VAS 5-6
(The 3rd OPD Tx) L 16 L 96 Ear fullness Uncheckable
2021.7.19 R 18 R 92 Tinnitus Intermittent. VAS 1-2
(The last treatment) L 15 L 9 Ear fullness VAS 0-1

* OPD, out-patient department; TX, treatment
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Table 8. West Medical Treatment of Case 3

oA 9 191 1 TR U RS T B Y Y WA 34

ol AAE F 2021¢ 10¥ 49 2 sHcto]n|elE
iy} o= e

8. AT : $H(ke B3, ), 4945t 9]

ol FUALERE, Il

9. ¥t} X|Z(Table 8)

10. Xz 31t

1) «548AA 2 o SHEEHA

- e NEE AR A 85 £H9] 500
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&, 100%%cHFig. 3, Table 9). X7 & 3] A
o] A% FYL 7IE02 1082 HF 2] Kolo} 8%
9] o}3 H=EE ZJo|Z Complete recovery &8 &

Date West Medical Treatment Dose
Anplag 100
2021.10.4 - 2021.10.27 pias e 1T TID pc
Ginexin-F 80mg
Arlevert
2021.10.28 - 2021.11.12 1T TID pc

Ginexin-F 80mg

2021.10.5, 2021.10.7

Dexamethasone 5mg/1n{ injection

89



gtoMIsm R te]R] A3sH A22(20229 59)

32} 5982 Sk} FKvalium, nicotinic acid §)
oF T Fojto & o] 5YU7F A
= 3 gl OcF‘?w}‘ 3 Folgto] Fof T Fofdof
g JIE Holvky ISk ELt

7 592 2] uiolA s R 4ok ¥ A

125 250 500 1k 2k 4 8k

-10]
o
10 s
1
20 A \
. |
30
)
E 5
= D—ar
g 5o
£
2 80
5
] 70
80
80|
100
110
120

750 15K 3k Bk
Frequency (Hz) Left

Half octave band DAE pow er
20- Freq Signal Noise SNR
15 (kHz) (dBspl) (dBspli{dB)
—

= 10 17 18 -38
L - 14 08 53 61
= 20 48 -115 161

28 27 -129 102
40 <45 176 131
1 80 =79 =173 94
Frequency ()  5p .96 -154 -42
100 - - -
Test Summary
Sum all 142 octave = 7.1dBsp

A. 2021.9.28(Before treatment)

Ave DP 1/20ct {1-6) =-1 9dBsp|

Eito] JoF &= AmLHT A&
=rhy B sty 7&7—‘ A17473 L‘éoﬂ ot 3 X=9]
RCT meta-anlysis 01—75)01]/\1 T o

125 250 500 1k 2k dk 3k
=10
o L
10 /)‘_""V )
L"‘ K —
20 >( S
30 3
= e
)
% 50
2
2 60
H
2 70
80
80|
100|
110
120

750 15K 3K Bk
Frequency (Hz) Left

Half octave band OAE pow er

20- Freq Signal MNoise SNR
: (kHz) (dBspl) [dBspl)(dB)

"’t 10 15 39 24
= 14 70 69 139
- 20 90 -104 194
‘}; 28 25 -125 150
=

40 -18  -146 128
1 60 -300 -163 -137

Frequency (kHz) 80 -239 -140 -99

100 - - -

Test Summary
Sum all 1/2 octave = 11.9dBspl Ave DP 1/2oct (1-6) = 2.8dBsp!

B. 2021.11.11(The day before the last treatment)

Fig. 3. Left Pure Tone Audiometry Progress & Distortion Product Otoacoustic Emissions(DPOAE) of Case 2

Table 9. Progress of Case 3

Date PTA[db] WRS[%]
2021.9.28 R 3 R 9%
(Before treatment) L 33 L 88
2021.10.14 R 3 R 100
(After the third outpatient treatment) L 42 L 88
2021.11.11 R 7 R 100
(The day before the last treatment) L 17 L 92
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