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Background and Objectives To analyze the 125 Hz pure-tone thresholds in patients with
acute low frequency sensorineural hearing loss (LFHL) and to investigate the value of 125 Hz
thresholds for the assessment of LFHL.

Subjects and Method Hearing tests including 125 Hz pure-tone were performed in 91 pa-
tients with acute LFHL <500 Hz and in 46 subjects with normal hearing. Patients with sudden
sensorineural hearing loss or Meniere’s disease were excluded. Inter-group and intra-group
comparison of 125 Hz was made between LFHL and the control groups.

Results There was a significant difference of mean pure-tone thresholds at 125 Hz between
the acute LFHL and the normal groups (39.8£8.9 vs. 14.3+£6.7 dB). Eight (8.8%) patients in the
LFHL group showed normal thresholds at 125 Hz, but all other subjects were normal at 125
Hz in the control group. None with the average hearing thresholds at 250 and 500 Hz >40 dB
had normal threshold at 125 Hz. There was a significant correlation between 125 Hz and other
low frequencies in the LFHL group (250 Hz; r=0.81, 500 Hz; r=0.63).

Conclusion Not all patients with acute LFHL show abnormal hearing threshold at 125 Hz
although every subject with normal hearing is within the normal limits at 125 Hz. Threshold as-
sessment should be made at 125 Hz when a mild LFHL exists in the conventional pure tone au-
diometry. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(8):583-7
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LA HAR= £-3-7217]7](Orbiter 922; GN Otometrics,
Copenhagen, Denmark)2} 3| =3£(TDH-39P; Telephonics,
New York, NY, USA)-& ©]-83}9] 125, 250, 500 Hz, 1, 2, 3,
4, 8 kHz®| 95 HAFSIGITE e FulpollA] 5 HA|
W AFs-shdell ofall JAE Ahlar, e SRbollA
5 AE e E FAAE Aot 538 a2 500
Hz, 1, 2, 3 kHz 929 & 45wsto] 243 54 A4
oJeh= WL FL53iek |71 25 HAE ofst= gAY, 25
A 23k 940 gAE ofsk= A& (mild) W, 55 HIAl
H7IA] &5 = (moderate) ‘W4, 70 HIAE7IA] %31 %= (mod-
erately severe) W, 90 HAEZIA] 1= (severe) W, 1 9]
/&8 A% (profound) Wg2 2 HoJsigint. 548 A15at 3
Spat B di2te] Fubad AR kS vkl
A, Ak Wl Al 125 Hz HA7F YR ok Seutapof]
Aol AxE 9 =53 FHatoll disl At WA Sl=Ael
oAl A5k

= 5412 A2l= SPSS 12.0(SPSS Inc., Chicago, 1L,
USA)Z ol-&sto] AAsielet. = - 7He] o9, Y, =%
2 gx)9] AF-E v|wsH] $J3] Mann-Whitney U-testE
o|-§st3laL, AFuk AT WollA 34 9A]9] vla=
Wilcoxon signed rank testE ©]-8-3}%1.91, 125 Hz <x|¢}
UYmz] o2 Fuk4=0] J2]5-2 Spearman correlation coef-
ficientE £3) EAH0] 9048 slolsgirt zhzko] W
S2@BHERZHADY FA O R V|EEL, ForES
0.05 m¥kE oJu] Qli= O & djAsqlth o] A= 2

30 TlA oo A& AAMIBA HAHEE HolH, 1, 2, 3,
4KHz8) A2 9207} 242} 05 Al ofste] AL e B 9] r|maeialelasie) delg Futstart
o= 292 8 47 e 164 o4 Aelz
o) Witk 79| AL ALl FAuke ERAZC o] 4 3
l wAolut o @ % Welo] Q= Ak 1 kHz o4ke] 42 7
2 T B IR Ak Ve MRS A 34 AR 9ZIBA BRR orgst A4 B2 46
ﬂWOﬂE‘%‘, w4 Ee T Fol9 W e 7hEHe] Qe Zholl %, AHle folRk AbolE HolA] ¢htal, =&Y
Az AR o]hA 4 0]9]9] o] f= JUFE ettt 500 Hz olske] AFut g A= Fof7t Aol
E 5 A Aol al ApEA] AEAE Al 4678 (Bt W HTH(Table 1). B S & 34 WA o750l
o] 394+14.04], H9] 16~74A]; &AL 187, o4k 28%), 927 EAsEAU WiYol=ro s X3Yeh exth= iy AFut
o] HA A 2o 2 o853t WHgstollA 500 Hz olste] A3} A2] 929 Fat-2
Table 1. Patients characteristics
LFHL group (n=91) Control group (n=46) p-value
Age (years) 43.7+15.1 39.4+14.0 >0.05
Sex (M:F) 32:59 18:28 >0.05
Side (R:L) 46:45 46:46 >0.05
Pure-tone averages (dB) 25.0+5.6 9.5+43 <0.05
Mean threshold at low frequencies <500 Hz (dB) 39.8+8.9 14.3+6.7 <0.001
Progression to Meniere's disease 0 0 >0.05

LFHL: low frequency sensorineural hearing loss, M: male, F: female, R: right, L: left
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Fig. 1. Comparison of mean pure-tone thresholds between pa-
tients with acute low frequency sensorineural hearing loss (LFHL)
group (n=91) and normal control group (n=92 ears). Note that dif-
ferences of thresholds not only at all low frequencies <500 Hz but
also at 1 kHz are statistically significant (*p<0.001, tp<0.05).

Table 2. Severity of hearing loss according to thresholds at 125 Hz
pure-tone

Category of 125 Hz LFHL group  Normal control

thresholds (n=91) (n=92 ears)
Normal (<25 dB) 8 (8.8%)* 92 (100%)
Mild (26—40 dB) 55 (60.4%) 0 (0%)
Moderate (41-55 dB) 26 (28.6%) 0 (0%)
Moderately severe (56—70 dB) 2 (2.2%) 0 (0%)
Severe-to-profound (>70 dB) 0 (0%) 0 (0%)

*All 8 cases showed mild LFHL with thresholds <40 dB at both
250 and 500 Hz. LFHL: low frequency sensorineural hearing loss

125 Hz Threshold for Acute LFHL 1 An YH, et al.
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Fig. 2. Relationships between thresholds at 125 Hz and each low
frequency of 250 and 500 Hz in low frequency hearing loss group.
Pure-tone thresholds at both 250 and 500 Hz are significantly re-
lated to that of 125 Hz (p<0.001), and correlation of 125 with 250 Hz
(r=0.81) is relatively higher than that with 500 Hz (r=0.63) (p<0.001).

Table 3. Relationships between thresholds at 125 Hz and other
frequencies in acute low frequency hearing loss group

Coefficient p-value
250 Hz r=0.81 <0.001
500 Hz r=0.63 <0.001
1 kHz r=0.45 <0.05
2 kHz r=0.21 >0.05
3 kHz r=0.17 >0.05
4 kHz r=0.16 >0.05
8 kHz r=0.28 >0.05
Pure-tone average r=0.35 >0.05
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3k A APBAE 2AHr=0.81, p<0.001) (Fig. 2). 125 Hz
9} 500 Hz= F33t 4 AgA7E Adckr=0.63, p<
0.00D). T2 =5 FolAl= 1 kHzTro| 125 Hze 54
2o Qolsl AMIAE HG (=045, p<0.05), 2 kHz
olde] FukE W 5B 125 Hz8 o3 4]
= Ao 2 BAE I (Table 3).
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