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Two Cases of Korean Medicine Treatment for Sudden Sensorineural Hearing Loss:
Focusing on Delayed Hearing Improvement

Jong-Won Jung - Jong-Chan Baek - 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 two cases of patients with sudden sensorineural hearing loss
who showed delayed hearing improvement with Korean medicine treatments.

Methods : This study was conducted with 6 weeks after onset sudden sensorineural hearing loss patients who
treated in ophthalmology, otolaryngology & dermatology clinic of Korean medical Hospital. The patients were
treated with Korean medicine including acupuncture, electroacupuncture and moxibustion. We evaluated the
patient's improvement before and after treatment using the pure tone audiometry and patient’'s subjective
symptoms.

Results : The patient’s pure tone audiometry and symptoms were improved after treatment.

Conclusions : It is considered that Korean medicine could be applied to the initial treatment and salvage
treatment of sudden sensorineural hearing loss.
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5) A= Table 2. Prescription of Samilshinki-hwan Gagam

O 39 1 : SRS IEREIEIEINS 712 Aoz %ergzl Scientific Name Dose(g)
3fel 7IRiel et 2] gEiel St 7RISt PME  Rehmanniae Radix Preparat 2
FHTable 1). 5¢ 7Rlelk= sh 24 33e= W Rehmanniae Radix 8
HZE Dioscoreae Rhizoma 8
Table 1. Prescription of Sunkihwalhyeol-tang HERBE Corni Fructus 6
Gagam Portre Moutan Cortex 6
Iggrgzl Scientific Name Dose(g) HRE Poria 6
EEE Alismatis Rhizoma 6
e Cyperi Rhizoma 4 ] Cynomorii Herba 6

=30 Linderae Radix 4

Bz Aurantii Pericarpium 6 & Chinemydis Plastrum 6
PE Pinelliae Rhizoma 4 i Achyranthis Radix 4
ks Poria(Hoelen) 4 o/ Lycii Fructus 4
=y Atractylodis Rhizoma 4 IR Liriopes Radix 4
=] Ligustici Rhizoma 4 RIx Asparagi Radix 4
W Aurantii Fructus Pericarpium 4 Rk Anemarrhenae Rhizoma 2
kg Platycodi Radix 4 i Phellodendri Cortex 2
Hik Angelicae Dahuricae Radix 4 FIL S Schizandrae Fructus 2
A Aucklandiae Radix 3 ke Cinnamomi Cortex Spissus 2
HE Glycyrrhizae Radix 2 4 Zingiberis Rhizoma Recens 8
A Zingiberis Rhizoma Recens 4 A& Zizyphi Fructus 2
Total 51 Total 88

Table 3. Administered Herbal Decoctions for Each of Cases

Cl\?s'e Date Prels\lcarrig;ion Ingredients(g in 15
23.8.26 o NESSISR(Table 1) M 4, MW 4, GEWE 4 GFEE 4, 6T
23808 RIRIBIMR et S 4 pEE 4, EBLE 4
23.8.26 . WA 0.08, KEE 0.734, M 0.734, ILEEE 0.734, B
-23.9.1 UAHIRST 1.74
1 2253892191 MR SRS (Table 1)
23.9.18
~23.9.27 e e IERISIEIK(Table 1) I &8 4, SR 4, GE® 4, AMES 4, &7
23008 ORRIBILulCRe 4 R 4 1 4 T 4
23.10.7
24.4.11
_24426 . f—‘ ke S == e
24.5.4 @
245.19
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31 24 3w o= gof 77} opy, AY 4% 30
£ 5 1200 B85S SFIcKTable 3).

3. 8/t 4H

2 I A 2N ARE Ak
W A9l H7k= [SO(International Organization
for Standardization, 1969)2] Classification of He
aring Loss(Table 4)& 7|&0=& ARkl X|g %9
A8 318 & wrtslr] Yoo Siegel's Criteria(T
able 5)& Zrsllon] SAte] 4 /4 TAE |
o A

Table 4. Classification of Hearing Loss(1969)

Hearing Loss Degree of Hearing Loss

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

91 | Profound

Table 5. Siegel's Criteria

!

N
Ho
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it
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(32 1]
1. 9%
ZOO(F/54)
2. gy
202349 7€ 149 oA€EE =71 T A

=
2T

3.

N

5 3, oI, ol et

o=
4. HAY

=
g

20239 79 142 471 34 Bsto] 20234 79
17955 20239 89 9B A oluleIRolA]
B 92 B4 W ekl T 1 A
o|= % 108] Algstglort R xislo] Hek A
329) ThY X2 Sisto] 20239 89 262 B v
s,

Type

Hearing Recovery

1. Complete recovery
2. Partial recovery
3. Slight improvement

4. No improvement

Final hearing better than 25db

More than 15d8 gain, final hearing 24-25db
More than 15d8 gain, final poorer than 45d3
Less than 15d8 gain, final hearing 75d
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A9 om|lSoflA] F/Y Y ko= AR
Meniace Tab.(Z#810]|9A2F Betahistine Mesilate
6mg, FAZA), Itimin Tab.(e]=uH}, Ginkgo leaf
dried extract 80mg, <244, Acidine Cap.(3t
GUlElEA|9F Nizatidine 150mg, H2 ZFHA]) of
A, AY A3 1T¥ 20234 8Y 299%¢ 20234
9¢¥ 297HA] 5U7t A om|le} AHtE EgSt

At
9. A= A%

1) =238 Fig. 1)
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4y Mildell sigsict. J9 A= 49 5 2023
| o9 29 ARE 23HHAAM 5008z,
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9. A= 7B
1) 23283 KFig. 1)
20249 49 119 A% &8N 5008,
1000Hz, 2000Hz, 4000H:2] 471 SFufoflA &
B A7 37.5BE S= A, 1SO Classi-
fication of Hearing Loss(Table 4) 4 Mildoll
Si3ct. 20249 59 99 AR =2 EHA
4} 500Hz, 1000Hz, 20000z, 4000Hz2] 47] =1t
oA HE B FA7F 17.5B= Normal AJE
7R SEEQIT 20249 79 179 AP =
A AAMS 5000z, 1000Hz, 20008z, 4000H:]
47N FHolA & Bt JA7F 208 % S5
o] Siegel's Criteria(Table 5Y4 Complete
Recovery %202 3|E3199tKTable 6).
2) THA 3

ol el Al 5 A9 FEASH, oI, °l%
Tt 9 S SASHHOL 20249 6¥ 4
U o], olFWEE, Aol AAESIoH
20249 0¥ 119 =5 9] FHAsHE &4
=ik

Table 6. Pure Tone Audiometry for Each of Cases

T 9 29 - ET Y X Y AR 28 A FEde A

G

EH 4L ou|QInala 2 Ago & oA
= 107 B9 10 ol whsls Aog dA Qi
12 Zubg 1o o QIRRE Yo, ojxE% Fut
R 27] 39 X, A7 AZ AP, EE 4F 5
o] glowy¥ golo & ulolA 7R, Ylolo] 45k
oA, ol=4 oKE, HA %, oW, AR 718, &
7hAA 4G So] AREL Yot A Pzt
ol A7) o] WA YA Pk,

Zupg e QArEoR AA| BRle] 1/3S HAF
Aoz 3B 1/32 40-60d 7] HHe A4
UeiA] 1/32 H2e 945 2461 A0 By
I AAIEES HE ¥ sl 9 sjHe w3s)
of oF 47-63%= =T Yk Wy 25 oyl He
B Hol AL 2L d8E &3 4 9low o]
A7) Qo] e Hal} vinjsichd 2% He SEEL
o Aoz AFA Qlo] 7] ekt A7} uje
S3HY, T2y o] 5199] Aol Y 3jES HY
9 12199] 3 5 9.9%7} 43 olFolw 3 FES

Case Date Frequency(Hz)

No.  (days after onset) o5 250 500 1000 2000 4000 8000
2023.08.26(44) 60ds 60 60 300 20 20 208
2023.09.02(51) 500 50d8 40 208 208 208 208
2023.09.11(60) 60ds 60dB 50 308 2048 208 2048

: 2023.09.18 (67) 60 60 50d 20 20 20 20
2023.11.04 (114 40 30 208 208 208 208 208
2024.01.13 (184) 30 208 208 208 208 208 208
2024.04.11 62) 50 50 50 308 2008 50db 208
2024.05.09(90) 408 408 20 108 0db 408 20

’ 2024.06.11123) 308 208 108 208 108 408 208
2024.07.17(159) 3048 204 20dB 20dB 20d 4008 204
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S S dofote] Hile s BR 4 QAL |
W, S5, R, R, R0 R SNES] Qo] wh
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A WA 9] SRk 149719] 4 A= 9 153]
o] YRS Ao 37Ut IESRITILES IS
Aysto] Fofslal 7t R iRRE Folsiith
NESRIRI S BAIQ] By, WEmARl IS o=
TRE Ao FPpAe] msol glo¥ B4 b
ol ARl F sz FEe g AolE A
Pfoh ARSSHRAIL il F IS TSN HE, EEE O
AT, 7, ek bS] 85 7 HE

i, R ETAY ARTE Mokl fTRE ol '
W F7I6I9It. o A 28 9 A1 S &
991 PHF B0L Aslo] BES HEoE A
o UAHRPRS ARESISITh 20239 849 269 Al3§Rt
29 &Y AANMY 5 B FE9A] 325482
ISO 7] Milde] sigsk= dgolglor 59 BkE &
20234 119 4% 2082 Complete Recovery E%}
o} 9 2¥Ql 2023 84 29 9= 2| A= AIs}
4, B4R, AT FY oY, A7 9l
SR olFTHE BAGIGoU PY 3YA]| ool
VAS 52 2AEglon A 44T E FYAskt
VAS 4, o[g VAS 3-4, ol5THt VAS 3-42 27%I%)
I EeA7R] SRE RS RAlsE7F 2023 12€
9 Apz57de] A9 A=

9] = FHAEE AT T Hiedsto] oA
P 2 5 ARE W2 SR WY 657 A

Case No.
2023.08.26(44) 2024.01.13(184)
Pure Tane Audiametry [FTA) - Right Ear Pure Tane Audiametry [FTA) - Right Ear
../__,-'\? @ . A & o s o @
1 Date(days :
after onset)
2024.04.11(62) 2024.07.17(159)
5 Pure Tore Audiometry (FTA) - Left Ear e Pure Tore Audiometry (FTA) - Left Ear
: . ;o
o Z XL §ul W
) Date(days \V :

after onset)

Fig. 1. Pure Tone Audiometry for Each of Cases
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