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Clinical Effects of Combined Korean Medicine Treatment in Three Cases of
Acute Low-Tone Hearing Loss (ALHL)

Yeon-jae Kim' - Jong-Won Jung’ - Hyun-A Jung

Department of Korean Medicine Ophthalmology & Otolaryngology & Dermatology,
College of Korean Medicine, Daejeon University

Abstract

Objectives: This study reports three cases of acute low-tone hearing loss (ALHL) that showed clinical
improvement after combined Korean medicine treatment.

Methods: Three ALHL patients who had insufficient response to initial steroid therapy were treated with
Korean medicine interventions, including herbal medicine (Taeksa-tang gagam, Oryeong-san,
Banhabakchulchunma-tang, Cheong-I Plus), acupuncture, and moxibustion. Clinical progress was evaluated
by pure-tone audiometry (PTA) based on the Ministry of Health, Labour and Welfare (MHLW) recovery
criteria, and by changes in subjective symptoms.

Results: All three patients achieved Complete Recovery according to MHLW criteria, with marked
improvement in tinnitus, aural fullness, dizziness, and hyperacusis.

Conclusions: Combined Korean medicine treatment may serve as an effective complementary approach for
early management and recurrence prevention in ALHL.
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Table 1. Classification of Hearing Loss(1969)

Hearing Loss Range

Degree of Hearing Loss

10 - 26 Normal
27 - 40 Mild
41 - 55 Moderate
56 - 70 Moderately severe
71 - 90 Severe
91 < Profound
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Table 2. Criteria for Hearing Recovery in Acute Low-Tone Sensorineural Hearing Loss

Ministry of Health and Welfare, Special Disease Acute Severe Sensorineural Hearing Loss Research Group,

1999 Annual Research Report, 2000

1. Recovery (Complete Recovery)

(1) The hearing levels at three low tones (0.125, 0.25, and 0.5 U) were restored to within 20 db

(2) If the hearing in the healthy ear is stable, the hearing in the affected ear has improved to the same

level

2. Partial Recovery: Healing of 10 d§ in the average hearing level at the three low tones without

achieving full recovery

3. Unchanged: Cases with <10 &8 improvement in the average hearing level at the three low

frequencies

4. Progression: Excluding the above 1, 2, and 3

127



RIS ISSA] A3 A45(20259 119

Table 3. Prescription of Taeksa-Tang Gagam

Herbal

name Scientific name Dose(g)
R Alismatis Rhizoma 6
FHBK Mori Cortex Radicis 6
TR Poria(Hoelen) 6
it Arecae Semen 6
A Akebiae Caulis 6
G Aurantii Fructus 6
Total 36

250Kz, 5000z 379} St #5 Bt A7k 208
= Normal A#7H] S&5H. o= MHLWS] 3
7t 712 AE9EHEE W13 W Complete
o= HEsgth 20254 69 269
olsle] olxmiztog 9l 9 = AJgst &o4g
A4 20259 69 129 ART S2AH A At

oF &2 FJor ofst 242 ERIFA elvltt

Recovery 5202

2) F7 34Fig. 2)

® 202549 6% 9¥9
AY A FE A9 HHAKHVASYE &
HRo[L} HA, 042} 2&he 5 Zhed] Hgt
HZYH(VASS), 3-3-Adle 7AAE F9
o[F(VASS)Tt SIEFTY A&EE olFut
(VASS) AHeh} FasHA YeRts 714

2l R HF(VASS)S TABHATLE

® 20254 6¥ 149
& AY HEAHR AAEQ gl
VAS4, o8 VASI-2, olFTHE2 VASI-2&
d 2-33] Ao E e A&, oA |
Z2 VASIE 9 0-13] AT 7RAL F9
28k A Wil A9 WS W] S He
& A= Estlch

® 20254 6¥ 26¥

APt o|dL AAE A7 {A|Fout

128

)

R

9] AAEAH o]FTTHVASS T A4S 5t
F OJR-B(VASS)S T S45tglon HA

Ay  AE 0¥ A7| & 4
(VAS3)2 A150]tt.

® 20259 8¢ 22¢¥
HHAsHE, oly, ol AAEAZ 34
Zo0]7 OoJRFZH(VASI-2)2 15Y9 0-13]
2-327F Yeies o=, FZ4I(VASI-2)
L A ZA EWSHA] L =g T

r’Oll

20254 49 219 AEHA AFfoz Uy
oXe5e] A9 20254 59 050 B¥E 9L 2
o glo] w4y

3. FAZ
92 44 o, oW oNEE
4, 2 an
5. MY © ¥R 8% Wy Fol % 754
6. 3

20254 49 219 A7|=A} uHlste] 20254 49
269 A9 olu|elTuloA HHAAAL 9= ZHkA]
& gl AT AeRol= Bgalgont BrEA
oto] 20259 4Y 28Y AGHEUAAN HHAAMS
5 S 3F Adst FF AHRol= FEohal
HEoAste] 20259 449 2995 H 20259 5¢ 4

U7IA] X9 olu]lgHol A TA steroid FYE



A 9 291 - B4 AFd 'P(Acute Low-Tone Hearing Loss, ALHL) 2} 32ollq 3 E3HAI=0] Vg4 Azt

43) A% 9 Mepisolone Tab(EFAE Methyl % 13 A9 & Het A3l gk 2g gslo]
prednisolone 4ng, FAIMAZT2)S 8TH 49 & 20254 5¥ 62 29 WLstort

& 5 4TH o}l 4% 2839l 20254 59 59

A9 ojuIFToN A A otst ad @ 7. KRR

W EHY AN BT MAHOR oF 71 0059 59 A 162 RE 20259 59 11

Date(days after onset)

2025.6.5(31) 2025.6.12(38)
Left Ear Left Ear
10 T T T 711 10 TTT 171
0 | | | ] U | I ] I
0 SEBEEE 0 THT
| | | ]
20 ! i 1 20 i | i | i
30 1T 30 T O
e ] ] ] ] - | I | |
g :g T T T g :g T
- ] | i ] B | I | |
i e e I o EREEBER
g 70 Ce g 7
E % HAEEEEE i 0 I I
= 9 B Ll = %0 HEEEEE
I | I : I I I ]
100 1 : t 1 100 | ] | ]
110 1 110 1
] ] I I ] ]
120 e 120 EEEREE
1 ] | 1 | | | |
125 250 500 1000 2000 4000 8000 125 250 500 1000 2000 4000 8000
Frequency (Hz) Frequency (Hz)
ig. 1. Pure Tone Audiometry of Case
Fig. 1. Pure Tone Aud try of C 1
10 —+—Hearing loss Hyperacusis —4—Tinnitus —>Ear fullness =¥ Dizziness
9
8
7
6
1 5
4
3
2
1
0 v - %
2025.06.09 2025.06.14 2025.06.26 2025.08.22

Fig. 2. Symptom Changes Assessed by VAS of Case 1
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Table 4. Prescription of Oryeong-San(Kracie)
Herbal

name Scientific name Dose(g)
B Alismatis Rhizoma 5
FE% Polyporus umbellatus 3
wRE Poria(Hoelen) 3
FERZ Cinnamomi Ramulus 2
it Atractylodis Rhizoma Alba 3
Total 16

Table 5. Prescription of Banhabakchulchunma-Tang

(Kyoungbang)
Herbal Scientific name Dose(g)
name
R Alismatis Rhizoma 0.63
HEC Astragali Radix 0.63

Hfc Atractylodis Rhizoma Alba 1.25
0954 Citri Unshius Pericarpium 1.88

PN Gastrodiae Rhizoma 0.63
i ngzbc.’ns Rhizoma 0.38
Siccatum
A& Ginseng Radix 0.63
B Hordei Fructus Germinatus 1.88

i Massa Medicata Fermentata 1.25

] Phellodendri Cortex 0.25
(;;i) Pinelliae Tuber 1.88
"’ Poria Sclerotium 0.63
Bt Atractylodis Rhizoma 0.63

A Zingiberis Rhizoma Recens 0.83
Total 12.2
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Fig. 4. Symptom Changes Assessed by VAS of Case 2
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Table 6. Prescription of Cheong—I Plus

Herbal . Dose
name Scientific name ©
S Viticis Fructus 1.44
Fir Schizonepetae Spica 1.44
HE Glycyrrhizae Radix 1.44
HEH Acori Graminei Rhizoma 1.44
H4% Chrysanthemi Indici Flos 1.44
TR Poria(Hoelen) 1.44
%‘éF‘i\%l Ophiopogonis Radix 1.08
(FD)
NI Chuanxiong Rhizoma 1.08
B, Saposhnikoviae Radix 1.08
BE Agastachis Herba 1.08
R Mori Cortex 1.08
TS Paeonize Radix Rubra 1.08
Jl&  Notopterygii Rhizoma et Radix 1.08
L Cicadae Periostracum 1.08
Al Rehmanniae Radix 1.08
Al Akebiae Caulis 1.08
FHiik Cimicifugae Rhizoma 0.72
s Asari Radix et Rhizoma 0.72
Hik Angelicae Dahuricae Radix  0.72
4E Zingiberis Rhizoma Recens — 2.88
RE Jujubae Fructus 2.16
I Astragali Radix 2.16
(1 Angelicae Gigantis Radix 0.72
4T Arctii Fructus 0.72
EF Cyperi Rhizoma 0.72
Total 30.96
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