HRtoM| QI RSS2 A35E A45(20229 1Y)
J Korean Med Ophthalmol Otolaryngol Dermatol 2022:35(4):31-46 http://www.ood.or.kr
PISSN 1738-6640 eISSN 2234-4020 http://dx.doi.org/10.6114/jkood.2022.35.4.031

EHX* 013“3* ¢ §_ 3l ]H]?l?ﬂ-'?*i'}i Rk Kls
= =)

A Clinical Analysis on Outpatients with Sudden Sensorineural Hearing Loss of
Korean Medicine Ophthalmology, Otolaryngology &
Dermatology Department at Daejeon Korean Medicine Hospital
- From January, 2013 to December, 2021 -

Yoon-Young Choi-Jung-Ah Byun -Jong-Chan Baek - Mi-Lee Hwang -Jae-Hyun Ahn-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 analyze outpatients who visited for treatment for sudden
sensorineural hearing loss in ophthalmology & otolaryngology & dermatology clinic of Daejeon Korean medical
hospital from January 1%, 2013 to December 31%, 2021.

Methods : We retrospectively analyzed outpatients who visited for treatment for sudden sensorineural hearing
loss in ophthalmology & otolaryngology & dermatology clinic of Daejeon Korean medical hospital from January
1%, 2013 to December 31™, 2021. according to year, season, gender, age, clinical symptoms, number of visits and
initial degree of hearing loss. The statistical analysis performed using IBM SPSS 25.0 for Windows.

Results : The results of analyzing the medical records of 194 patients are as follows.

1. The number of patients showed a gradual increase from 2014 to 2021 and spring was highest in season. Acc
ording to gender, women visited more than men and the age group that visited the most was middle-aged,
including 40s and 50s.

2. Patients experienced 13 symptoms and the average number was 4.06. In the analysis of the major symptoms
according to gender, hyperacusis and headache were found to be more common in female.

3. The average of initial hearing loss was 52.54d8 and was higher in male. The loss was relatively higher in 60s
or older than in the younger age group.

© 2022 the Society of Korean Medicine Ophthalmology & Otolaryngology & Dermatology
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Conclusions : If treatment and management methods that reflect these symptoms are developed, it is thought

that it will greatly helpful to improve the quality of life of patients with sudden hearing loss.

Key words : Korean ophthalmology & otolaryngology & dermatology clinic; Statistics; Sudden sensorineural

hearing loss: Clinical symptoms; Prognostic factor
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Table 1. Number of Main Symptoms According to Age
Main Symptom Number of Patients(%) 2 Povalue
10-29 30-39 40-49 50-59 60<
Tinnitus 16(88.9) 27(84.4) 48(85.7) 45(88.2) 32(86.5) 0.374 0.985
Ear fullness 15(83.3) 27(84.4) 47(83.9) 38(74.5) 22(59.5) 9.454 0.051
Hyperacusis 7(38.9) 10(31.3) 16(28.6) 1937.3) 8(21.6) 3.137 0.535
Dizziness 11(61.1) 12(37.5) 30(53.6) 1937.3) 17(45.9) 5.449 0.244
Headache 6(33.3) 9(28.1) 18(32.1) 7(13.7) 10(27.0) 5718 0.221
Autophony 5(27.8) 9(28.1) 19(33.9) 17(33.3) 11(29.7) 0571 0966
Table 2. Number of Associated Symptoms According to Age
Number of Number of Patients(%)
Symptom 10-29 30-39 40-49 50-59 60<
0-2 3(16.7) 9(28.1) 12(21.4) 11(21.6) 14(37.8)
3 6(33.3) 7(21.9) 10(17.9) 6(11.8) 6(16.2)
4 15.6) 6(18.8) 6(10.7) 13(25.5) 4(10.8)
5 2(11.1) 5(15.6) 13(23.2) 1121.6) 6(16.2)
6 2(11.1) 309.9) 9(16.1) 6(11.8) 4(10.8)
7< 4(22.2) 2(6.3) 6(10.7) 47.8) 38.1)
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Fig. 9. Percentage of Patients According to Degree of Initial Hearing Loss
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