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Zinc has antioxidant effect, anti-inflammatory effect and

neuromodulative function. The purpose of this study was to investigate whether treatment
with zinc can improve the outcome of sudden sensorineural hearing loss (SSNHL).
Subjects and Method The study group consisted of 143 patients diagnosed as SSNHL.
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Results

Conclusion

Of the patients, 82 were given corticosteroid treatment (group Ct) and 61 were given oral zinc
plus corticosteroid treatment (group Zn). In group Zn, serum zinc level was checked before
treatment and the patients with normal serum zinc level were included. Hearing was assessed
before therapy and at 2 weeks, 1 month and 2 months after the initiation of therapy.
A significantly larger hearing gain in pure tone average (group Ct vs. group
Zn=26.40 dB HL vs. 34.28 dB HL) and at 2000 Hz (group Ct vs. group Zn=24.93 dB HL vs.
33.60 dB HL) and 8000 Hz (group Ct vs. group Zn=11.64 dB HL vs. 20.66 dB HL) were seen
in group Zn compared with the group Ct.
Oral zinc supplementation may have beneficial effects in the treatment of
SSNHL, especially at 2000 and 8000 Hz.
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Table 1. Demographic and clinical characteristics of patients

2000, 4000, 18|31
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1000, 2000, 12|31 4000 Hz9] 7|%= 8 X9 Hitgho =2
gkt Hat A2 oz} 250 Hzoll A4 8000 Hz7kA| &3t
67119] b AY 7)A Aw, T18]30 Siegel's criterias ©|
83oto] A7 735 WAk T2 B4 SPSS version
19(SPSS Inc., Chicago, IL, USA)E ©]-&3}4] chi-square
test, t-test®] ‘YO 2 BA5H1.0H, pgro] 0.05 ofstel A+
of| FAIEA 2eJ7} Q= AL &2 WAk
a4 I

Group Cto] A|mo] o}l A+t H-8& F7lsto] A|=3t
2R} 5 G ofd A7E ARl #RbEE group Zno = S}
o group Ct= 82, group Zn-S 619°]31t} group Zng
Bt okl 2= 96.92+19.73 ng/dLCZAT WS 66~120 pg/
dDSItE & 9] vol, Jy HIE; ojgke A A, T4
AYRE A& AR 495 AR o], ofX 8, 18, B
o] vl&2 Fogt 2fo]7} glSitH(Table 1).
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7} AACHTable 2). A= & 7 9] A3 vlasiolS off 2|
Z g A dX(final pure tone average)= F o Atolo] &
Ot atol7h AN A2 ¥4 = (hearing gain)= group
7n°] § =3ken §-2st 2}o|(group Ct vs. group Zn=26.40
dB HL vs. 34.28 dB HL, p=0.043)5 H3ich A 4 A=
E TR BlusiolS o, vlal tido] 67l k250,
500, 1k, 2k, 4 k, 8 kHz) B group Znof|A] B @o] S4=]9)

Group Ct (n=82) Group Zn (n=61) P
Age 46.64+15.46 50.00+13.51 0.181
Sex (male:female) 38:44 24:37 0.404
Site (right:left) 36:46 30:31 0.531
Period from onset to visit (days) 3.90+2.17 3.37+2.59 0.202
Tinnitus 57 (69.5%) 48 (78.7%) 0.219
Dizziness 15 (18.3%) 13 (21.3%) 0.653
Hypertension 20 (24.4%) 14 (23.0%) 0.842
Diabetes mellitus 11 (13.4%) 10 (16.4%) 0.619
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Z9F 2000 Hz(group Ct vs. group Zn=24.93 dB HL vs. 33.60
dB HL, p=0.043)2} 8000 Hz(group Ct vs. group Zn=11.64
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o] A}3]A-8-AE(serviceable hearing)?] @M= complete
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o} A 5382 group ZnollA B A UEREOH, = o A
olof] FAA .= [-2oJ3t Atoli= lSItH(Table 4).
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Table 2. Audiologic features of patients before starting treatment
Pure tone audiometry Group Ct (n=82) (dB HL) Group Zn (n=61) (dB HL) P
Average [(0.5 k+1 k+2 k+4 kHz)/4] 66.17£19.39 69.40+18.87 0.320
250 Hz 68.05+20.93 67.37+£24.28 0.860
500 Hz 68.17£22.30 69.93+22.74 0.643
1000 Hz 68.11+20.57 70.90+20.93 0.427
2000 Hz 64.51+22.34 68.69+21.31 0.261
4000 Hz 63.90+24.82 68.11+24.77 0.317
8000 Hz 62.50+19.88 67.38+17.64 0.130

Table 3. Comparison of hearing gain in PTA and improvement of hearing threshold according to frequency between group Ct and group Zn

Group Ct (n=82) Group Zn (n=61) e}
Initial PTA (dB HL) 66.17£19.39 69.40+18.87 0.320
Final PTA (dB HL) 39.77+£22.72 35.12+25.43 0.252
Hearing gain (dB HL)
Average (0.5k,1k, 2k, 4 kHz) 26.40+21.78 34.28+24.21 0.043*
250 Hz 30.85+26.92 35.40+28.94 0.334
500 Hz 33.10+28.94 40.09 +29.23 0.157
1000 Hz 29.26+28.30 37.62+27.44 0.079
2000 Hz 24.93+24.96 33.60+25.39 0.043*
4000 Hz 18.59+19.69 25.81+23.98 0.057
8000 Hz 11.64+18.66 20.66+23.58 0.015*

%0 <0.05. PTA: pure tone average

Table 4. Type of Siegel’s criteria and hearing improvements based on Siegel’s criteria

Type Hearing recovery Group Ct (n=82) Group Zn (n=61) P

Complete recovery (A) Final hearing better than 25 dB 26 28 -

Partial recovery (B) More than 15 dB gain and 15 10 -
final hearing 25—45 dB

Slight improvement (C) More than 15 dB gain and 10 8 -
final hearing poorer than 45 dB

No improvement (D) Less than 15 dB gain, 31 15 -
final hearing poorer than 75 dB

A+B/C+D - 41/41 (50.0%) 38/23 (62.3%) 0.144
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