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Analysis of Prognosis in Patients with Sudden Sensorineural Hearing Loss and Dizziness
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ABSTRACT

Background and Aims[] There are many known prognostic factors such as patient’s age, treatment onset, initial hearing
threshold, and dizziness. This study was aimed to collect the clinical features and the prognostic factors of sudden sensori-
neural hearing loss with or without dizziness. Materials and Methods[] We reviewed the chart of 246 patients who were di-
agnosed as idiopathic sudden sensorineural hearing loss and treated from October 1995 through December 1999. Results[]

The number of patients who had complaint of dizziness was 105 out of 253. Among many factors, age, treatment onset, in-
itial hearing threshold, and dizziness showed statistically significant correlation with the final result of hearing recovery. We
analyzed the correlation between dizziness and other prognostic factors. But when we supposed the condition that initial
hearing threshold be equalized between improved and no improved group, dizziness had no meaning as a prognostic factor
any more without initial hearing threshold. Conclusion[] We can predict hearing outcome of sudden sensorineural hearing
loss more accurately on the basis of age, delayed time before treatment, initial hearing level, dizziness. But dizziness may not
be an independent prognostic factor without considering initial hearing level. (Korean J Otolaryngol 2001544:1032-7)
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Table 1. Criteria of hearing recovery (according to Siegel’s
criteria)

Grade

Complete recovery Final hearing better than 25 dB
More than 15 dB gain and final he-
aring 25—-45 dB

More than 15 dB gain and final he-
aring poorer than 45 dB

Less than 15 dB gain

Hearing recovery

[}

[}

Partial recovery

O

Slight improvement

O

No improvement
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Fig. 1. Hearing improvement rate according to presence of
dizziness symptom (n=253).
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Fig. 2. Improvement rate according fo the age of patients
(n=253).

1033



oooob 000 oob boooob oooo

[ Improvement
No improvement

p<0.05

Hearing Loss

Profound (75) vz 704 >90 dB
Severe (95) Vi 7z 700078 70 -90
Moderate-to- |-
Severe (117 V222722 55 -70
Moderate (112) Vo227 4055
Mild (75) Vo7 25-55

0 20 40 60 80 100%

Fig. 3. Improvement rate according to the degree of initial he-
aring threshold (nO 253).
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Fig. 4. Improvement rate according to days of freatment on-
set (nO 253).
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Fig. 6. AU Improvement rate according to the degree of init-
ial hearing threshold of patients without dizziness (n=148) p<
0.05. BO Improvement rate according to the degree of initial
hearing threshold of patients with dizziness (n=105) p<0.05.
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Fig. 5. AD Improvement rate according to the age of patients
without dizziness (n=148) p<0.05. BO Improvement rate ac-
cording fo the age of patient with dizziness (n=105) p<0.05.
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Fig. 7. AU Improvement rate according fo days of starting tre-
atment the cases without dizziness (n=148) p<0.05. BO Impro-
vement rate according to days of starting treatment in cases
with dizziness (n=105) p<0.05.
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Table 2. Analysis of positive prognostic factor between the presence and absence of dizziness (n=253)

Positive prognostic factors Dizziness (+) (n=105) Dizziness (=) (n=148) p-value
Age (years) 47.2+ 16.8 44.5+ 15.6 0=0.05
Initial hearing level (dBHL) 64.2+ 10.9 59.3+ 12.8 p<0.05*
Treatment onset (days) 6.1+ 4.6 53+ 4.9 0=0.05

Table 3. Improvement of hearing loss according to the result
of caloric test which was performed within the first week of
sudden hearing loss (n=15, p<0.05). Numbers in parentheses
indicate overall cases of the caloric test (n=31, p=0.05)

Positive canal paresis Negative canal paresis

Improvement 3( 4) 3 (5
No improvement 9 (15 0()
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Fig. 8. Grade of hearing recovery of patients divided by the
dotted line (indicative of 20% of canal paresis). There was
difference in hearing recovery between canal paresis and
normal vestibular function group (n=31).
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