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Clinical Effectiveness of Intensive Korean Medicine Treatment for Sudden
Sensorineural Hearing Loss and the Prognostic Impact of Vertigo
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Department of Korean Medicine Ophthalmology & Otolaryngology & Dermatology,
College of Korean Medicine, Daejeon University

Abstract

Objectives : This study aimed to retrospectively analyze the clinical characteristics and therapeutic
effectiveness of Korean medicine treatment in patients with sudden sensorineural hearing loss (SSNHL) who
showed delayed recovery after steroid therapy. Additionally, we analyzed the influence of vertigo on treatment
outcomes.

Methods : We retrospectively analyzed the medical records of patients treated at the Department of Korean
Medicine Ophthalmology, Otolaryngology & Dermatology at Daejeon Korean Medicine Hospital of Daejeon U
niversity from January 1, 2022, to September 30, 2025. The inclusion criteria were patients with SSNHL admit
ted within 6 weeks of onset. A total of 33 patients were selected for the analysis, and all of these patients
had a history of systemic or intratympanic steroid therapy but exhibited insufficient hearing recovery. Korea
n medicine treatment included herbal medicine, acupuncture, electroacupuncture, herbal steam therapy and
moxibustion. Therapeutic effectiveness was evaluated by comparing pure tone audiometry (PTA) thresholds b
etween the start and end of treatment, and recovery rates were assessed based on Siegel’s criteria. The statist
ical analysis was performed using Python ver 3.10 and SciPy library.

Results :

1. The average age of the subjects was 43.6 + 15.6 years, and the median interval from onset to treatme
nt was 12.0 days. Notably, 90.9% patients had a history of combined systemic and intratympanic steroi
d therapy before visiting the Korean medicine hospital.

2. The mean PTA threshold significantly improved from 52.88 + 20.31 d at the start of treatment to 42.7
3 * 19.348 at the end of treatment (p < 0.001).
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3. According to Siegel's criteria, the overall recovery rate was 45.5%, with 36.4% showing complete recove

ry.

4. Patients with vertigo (n=14) showed higher initial PTA thresholds (60.36 *

without vertigo (n=19, 50.39 +

25.11d8) compared to those

16.08 ), although the difference was not statistically significant (p =

0.175). Furthermore, there was no significant difference in the degree of hearing improvement betwee

n the two groups (10.18 +

12.184 vs. 10.13 *

13.03, p = 0.992).

Conclusions : Intensive Korean medicine treatment showed significant therapeutic effectiveness in patients

with SSNHL, even in those who showed delayed recovery after steroid therapy. Notably, patients with vertigo

achieved comparable hearing improvement to those without vertigo, despite having worse initial hearing leve

Is. These findings suggest that intensive Korean medicine treatment can be a useful salvage treatment strateg

y for patients with delayed recovery from SSNHL.

Key words : Sudden sensorineural hearing loss; SSNHL: Korean medicine; Vertigo; Retrospective study
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Herbal Scientific Name Dose
Name (gin 1Y)
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TR Poria(Hoelen) 4
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8% Aurantii Fructus Pericarpium 4
FEfE Platycodi Radix 4
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A& Aucklandiae Radix 4
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mOralonly wITonly = Oral+IT u Completed = Concurrent

Fig. 4. Distribution of concurrent steroid therapy Fig. 5. Dlstr.lbu_t|on of steroid therapy status at
(IT: Intratympanic) admission

Table 2. Demographic Characteristics of Patients with Sudden Sensorineural Hearing Loss

Characteristics Value (N=33)
Age (years), Mean *+ SD 43.6 £ 15.6
Sex, n (%)

Male 11 (33.3)
Female 22 (66.7)
Affected Side, n (%)

Left 20 (60.6)
Right 13 (39.9)
Accompanied Symptoms, n (%)

Vertigo 14 (42.4)
Tinnitus 30 (90.9)
Vertigo + Tinnitus 12 (36.4)
Steroid Treatment History, n (%)

Oral only 2 (6.1)
Intratympanic (IT) only 1 3.0
Combined (Oral + IT) 30 (90.9)
Steroid Therapy Status at Admission

Completed 12 (36.4)
Concurrent 21 (63.6)
Onset to Admission Interval (days), Median [Min — Max] 12.0 [1 - 40]
Length of Hospital Stay (days), Mean + SD [Min - Max] 10.8 + 4.0 [5 - 21]

18



75 9 291 BT P IR 3] AFAR A 24 E Aol ARl viX= IF

T AHZEolE thE A gE 21(6.1%), 1A Ul FAL EH complete recovery= 12%8(36.4%)°11.2H, p
gdE Ag2E 19H06.0%)°IAHFig. 4). 99 TAl & artial recovery= 178(3.0%), slight improvement
Bl20]|t Fof A2 EAH 21}, Y A AH R0 £ 296 1% 2% YeHth A4HoR T v
T NRE gEoka Wt b= 12%(36.4%)°1% HQl k= F 15%45.5%)01%eH, §o3t HE
onj Y F AHRE0|= 7\] 55 WPt A= 219 WSS Hol7] ok 2 18(54.5%) 02 EAE 9]
(63.6%)°120tHFig. 5.). TH F AL7HA9] 7|17k o+ (Table 4, Fig. 7).

FUE 12.04(89 1- 4001) et 717 145 £ 1

1.59% yeisith B+ 949 717k 10.8 + 4.09 3. 0= QX0 ME Xz =it &4

(9] 5-219)0I4tHTable 2.). Supy UHol 20 o olhe A B0

>
F57E Am el iRl G EAs @
< SR SR n=14)2] 27| FE IA+= 60.36
1) 38 %9 H} + 25 1132, @Fo] g BRHn=19)9] 50.39 +
AY A7 A IS B HE 9= 52.88 16.08dp01 HI8] &A UERt 27] o] Hxrt
o + 4097k sto] g AR BF%E Hlouw, BAXCE ROt Aol
27 5 HY A-] By HY Adx= 4273 + 1 WAHp=0.175). A= Fo| Y =S wlwdt
9.34B 2 Yergth. A iz BRS A%, 9% B2 B 10.18 + 1218, H]EHJ—*.I
I, A=) FUFES 10.0d01%10 :q g— o] £ 10.13 + 13.03 & SA=0] T Z 7t EAZH
-5.0B014 5258 A g F ol A B FIR AokE ASAEHp=0.992) (Table 5)
H A= 2798(81.8%), Hst gl pgx}% 24(6.

Hol‘ rE

19, o] ofekel B 48312190130t 4 2
A dlolelol ot Shapiro-Wilk 74 4% 2 50 {
7t 1) B2E B90up € 0.05), hSEE -7 “

A} A2 AT 93] ol WF 10.15 + 13.98 P
BE BAFCE uf¥ Fost /fAE BAtHp € 0.0
01) (Table 3, Fig. 6).

Pre-treatment Post-treatment

. ’ . . _‘E-_ = =
2) Siegel's Criteria] W& 258 Fig. 6. Comparison of pure tone audiometry
A8 Z8 3 Siegel's criteria®] ZAs] & A thresholds  before and after inpatient
e Wy A, F2o] A W25 olsPE 3l treatment

Table 3. Changes in Pure Tone Audiometry Thresholds After Korean Medicine Inpatient Treatment (N=33)

Variables Mean + SD p-value
Initial PTA (dB) 52.88 + 20.31

Final PTA (db) 4273 + 19.34 € 0.001
Improvement (dB) 10.15 £ 13.98
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Fig. 7. Distribution of hearing recovery grades
according to Siegel’s criteria
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Table 4. Recovery Rates according to Siegel's Criteria (N=33)

Definition

Classification n*(%)
Complete recovery 12(36.4)
Partial recovery 1(3.0)
Slight improvement 26.1)
No improvement 18(54.5)
Total improvement 15(45.5)

Final PTA < 25d
Final > 25, Gain > 158, Final < 45d
Final ) 458, Gain = 15 &
Gain < 15d, Final PTA > 75d

Complete + Partial + Slight

* Number of patients

Table 5. Comparison of Hearing Outcomes According to the Presence of Vertigo (N=33)

Vertigo Group

Non-Vertigo Group

Variables (0=14) (0=19) p-value
Initial PTA (dB) 60.36 + 25.11 50.39 + 16.08 0.175
Final PTA (dB) 50.18 + 21.43 40.26 £ 19.75 0.179

Improvement (dB) 10.18 + 12.18 10.13 + 13.03 0.992
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