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Case Reports on the Treatment of Post-Sudden Senseorineural Hearing
Loss Tinnitus with Korean Medicine including repetitive
Transcranial Magnetic Stimulation

Ha Kyung Jea - Yong Seok Lim

Miall Hospital of Korean Medicine

Abstract

Objectives : The purpose of this study is to report two cases of post-Sudden Senseorineural Hearing
Loss(SSNHL) tinnitus patients treated with Korean medicine including reptitive Transcranial Magnetic
Stimulation(rTMS).

Methods : Two patients suffering from post-SSNHL tinnitus were treated with a combination of Korean
medical interventions(acupuncture with electrical stimulation, pharmacoacupuncture, herbal medicine, and
repetitive Transcranial Magnetic Stimulation). Pure tone audiometry(PTA), Tinnitus Handicap Index(THI), the
Visual Analog Scale(VAS) were used for evaluation.

Results : While hearing levels remained unchanged, the severity of tinnitus was significantly reduced after
treatment as assessed by THI and VAS scores

Conclusions : We observed an improvement in post-SSNHL tinnitus and suggest the efficacy of Korean
medical treatment including repetitive Transcranial Magnetic Stimulation for managing post-SSNHL tinnitus.

Key words : Tinnitus; Sudden sensorineural hearing loss; Korean medicine; Acupuncture;

Repetitive transcranial magnetic stimulation
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Table 1. Prescription of Cheongsimbohyeol-tang

Iigizl Scientific Name D((;;e
A& Ginseng Radix 4
i Angelicae Gigantis Radix 4
SESE S Paeonizae Radix Alba 4
R Poria 4

R Zizyphus jujuba var. 4
ENES Liriopes Radix 4
JI= Cnidium Rhizome 2
A Rehmanniae Radix 2
WiiRz Citri Unshii Pericarpium 2
HEr Gardeniae Fructus 2
HE Glycyrrhizae Radix et Rhizoma 2
FIUSE Schizandrae Fructus 1.5

Total 35.5
Table 2. Prescription of
Banhabaeckchulchunma-tang

I;Zriil Scientific Name D(c;;e
$H Pinelliae Tuber 6
Bikz Citri Unshii Pericarpium 6
s Horieum @]gﬂe Linné var. 6

exastichon Aschers

Hft Atractylodis Rhizoma Alba 4
L Massa Medicata Fermentata 4
Bl Atractylodis Rhizoma 2
A& Ginseng Radix 2
B Astragali Radix 2
PN Gastrodiae Rhizoma 2
wRE Hoelen 2
I Alismatis Rhizoma 2
771 Zingiberis Rhizoma 1.2
H Phellodendri Cortex 0.8
A Zingiberis Rhizoma Recens 6.5

Total 46.5
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Table 3. Tinnitus Handicap Inventory(THI)

Yes Sometimes No

Factor Question 4@ ) o)
1 Because of your tinnitus, is it difficult for you to concentrate?
) Does the loudness of your tinnitus make it difficult for you to
hear people?

3 Does your tinnitus make you angry?

4 Does your tinnitus make you feel confused?

5 Because of your tinnitus do you feel desperate?

6 Do you complain a great deal about your tinnitus?

7 Because of your tinnitus do you have trouble falling to sleep at
night?

8 Do you feel as though you cannot escape your tinnitus?

9 Does your tinnitus interfere with your ability to enjoy social
activities(such as going out to dinner, to the movies)?

10 Because of your tinnitus do you feel frustrated?

1 Because of your tinnitus do you feel that you have a terrible
disease?

12 Does your tinnitus make it difficult for you to enjoy life?

13 Does your . tinnitus interfere with your job or household
responsibilities?

14 Because of your tinnitus do you find that you are often
irritable?

15 Because of your tinnitus is it difficult for you to read?

16 Because of your tinnitus is it difficult for you to read?

17 Do you feel that your tinnitus problem has placed stress on
your relationship with members of your family and friends?

18 Do you find it difficult to focus your attention away from your
tinnitus and on other things?

19 Do you feel that you have no control over your tinnitus?

20 Because of your tinnitus do you often feel tired?

21 Because of your tinnitus do you feel depressed?

22 Does your tinnitus make you feel anxious?

23 Do you feel that you can no longer cope with your tinnitus?

24 Does your tinnitus get worse when you are under stress?

25 Does your tinnitus make you feel insecure?
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Table 4. Tinnitus Handicap Inventory Severity Scale

Grade  Score Description
1 0-16 Slight: Only heard in quiet environment, very easily masked. No interference with
sleep or daily activities.
Mild: Easily masked by environmental sounds and easily forgotten with activities.
2 18-36 . ) . . -
May occasionally interfere with sleep but not daily activities.
3 38-56 Moderate: May be noticed, even in the presence of background or environmental

noise, although daily activities may still be performed.

Severe: Almost always heard, rarely, if ever, masked. Leads to disturbed sleep pattern
4 58-76  and can interfere with ability to carry out normal daily activities. Quiet activities
affected adversely.

5 78-100 Catastrophic: Always heard, disturbed sleep patterns, difficulty with any activity.
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Table 5. Pure Tone Audiometry : Case 1(Left ear)
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Frequency(Hz)
Date
125 250 500 1000 2000 4000 8000
2024.10.15 50dB 50dB 50dB 50dB 5548 10048 90dB
2025.02.25 55dB 50dB 4548 45dp 60dB 100dB 90dB
Table 6. Pure Tone Audiometry : Case 2(Right ear)
Frequency(Hz)
Date
125 250 500 1000 2000 4000 8000
2024.07.17 15dB 15dB 15d 5d8 15d8 Odb 1048
2025.03.26 5dB 5db 10dB 15dB OdB OdB 10dB
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