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Clinical Characteristics and Hearing Results of Sudden
Sensorineural Hearing Loss in Child

Dong Joo Shin, Eun Kyung Jung, Chung Man Sung, Sung Su Lee,
Hyong Ho Cho, and Yong Beom Cho

Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Medical School, Gwangju, Korea

Background and Objectives Sudden sensorineural hearing loss (SSNHL) in children can
occur just as can in adults; in fact, it may last throughout the entire life of a child, affecting the
individual much more than when it does to an adult. As there are only a few studies that have
focused on SSNHL in childhood, we investigated the clinical characteristics and hearing out-
comes of pediatric SSNHL.

Subjects and Method A retrospective review of patients from November 2005 to May 2014
was carried out. Thirty nine patients under the age 15, who were hospitalized due to SSNHL were
enrolled. Of these patients, 226 patients over the age of 15 were collected as a comparison group.
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tients, of which 2 showed complete recovery.

Conclusion The recovery rate for SSNHL was similar for the pediatric and the adult groups.
A higher recurrence rate may alert clinicians to be aware of hearing changes after the recovery
in pediatric patients. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(2):104-9
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Table 1. Demographics of patients with sudden sensorineural
hearing loss

Child (n=40) Adult (n=227)

Age (mean+SD) 11+3.05 50.4+15.5
Sex (male/female) 24/16* 100/127*
Side (right/left/both) 23/15/1 114/112/1
Initial hearing (dB)

Mild (26-40) 4 (10%) 11 (4.8%)

Moderate (41-55) 8 (20%) 19 (8.4%)

Moderate-severe (56—70) 8 (20%) 40 (17.6%)

Severe (71-90) 5(12.5%) 59 (26.0%)

Profound (>91) 15 (37.5%) 98 (43.2%)

Average 73.661 82.02t

«chi-square test, p>0.05, tindependent-sample t test, p>0.05

Table 2. Comparison of the recovery rate of child and adult
Child (n=40) Adult (n=227) p value*

Complete recovery 12 (30%) 32 (13.5%) 0.012
Partial recovery 5(12.5%) 35 (14.8%) 0.093
Slight improvement 7 (17.5%) 70 (29.5%) 0.607
No improvement 16 (40%) 100 (42.2%) 0.227
Overallrecovery rate  60% 58% 0.864

Hearing recovery according to Siegel’s criteria. *chi-square test
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Table 3. Recovery rate according to the age among children with
sudden sensorineural hearing loss

<10 yrs 11=15yrs

(n=20) (n=20) ~ Pvale
Complete recovery 5(12.5%) 7 (17.5%) 0.731*
Partial recovery 3 (7.5%) 2 (5%) 1.00*
Slight improvement 4 (10%) 3(7.5%) 1.00*
No improvement 8 (20%) 8 (20%) 1.00f
Overall recovery rate 80% 80% 1.00t

Hearing recovery according to Siegel’s criteria. #Fisher's exact
test, tchi-square test
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Table 4. Comparison of the hearing recovery between maleand female among children

Male (n=24) Female (n=16) p value
Complete recovery 6 (25%) 6 (37.5%) 0.490t
Partial recovery 3(12.5%) 2 (12.5%) 1.00t
Slight improvement 4(16.7%) 3(18.8%) 1.00t
No improvement 11 (45.8%) 5(31.2%) 0.512*
Overall recovery rate 13 (54.2%) 1 (68.8%) 0.512t
Average initial freatment onset time (days) 8 7 0.798%
Initial hearing (dB) 79.58 64.78 0.058¢*

Hearing recovery according to Siegel’s criteria. #Fisher’'s exact test, tchi-square test, findependent-sample t test

Table 5. Recovery rate according to accompanied symptom

With dizziness (n=8)

Without dizziness (n=32)

With tinnitus (n=19) Without tinnitus (n=21)

Complete recovery 2 (25%) 10 (31.3%) 7 (36.8%) 5 (23.8%)
Partial recovery 1 (12.5%) 4 (12.5%) 2 (10.5%) 3 (14.3%)
Slight improvement 2 (25%) 5 (15.6%) 5 (26.3%) 2 (9.5%)
No improvement 3 (37.5%) 13 (40.6%) 5 (26.3%) 11 (52.4%)
Overall recovery rate* 63% 59.4% 73.7% 47.6%
Average Initial freatment 4.75 8.34 9.42 6
onset time (days)t

Initial hearing (dB)t 79.69 72.16 70.2 76.8
Hearing recovery according to Siegel’s criteria. =Fisher’s exact test, p >0.05, findependent-sample t test, p>0.05
Table 6. Recovery rate according to initial treatment onset time

Within 7 days (n=28) After 7 days (n=11) p value
Complete recovery 11 (39.3%) 1 (8.3%) 0.067*
Partial recovery 2(7.1%) 3 (25%) 0.149*
Slight improvement 4 (14.3%) 3 (25%) 0.410*
No improvement 11 (39.3%) 5 (41.7%) 1.00*
Overall recovery rate 17 (59.3%) 7 (58.3%) 0.145t

Hearing recovery according to Siegel’s criteria. =Fisher's exact test, tchi-square test
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