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Viral Study in Sudden Sensorineural Hearing Loss

Jun-Myung Kang, MD, Heung-Youp Lee, MD, He-Ro Yoon, MD,
Choong-Ill Bang, MD and Seok-Yun Ko, MD

Department of Otolaryngology-Head and Neck Surgery, Holy Family Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Background and Objects : Sudden deafness is defined as an abrupt onset of sensorineural hearing loss which
develops over a period of hours or a few days without definite cause unilaterally or bilaterally. The etiology and
pathophysiology of sudden deafness are controversial at present time, but it is possible for apparent or inapparent
viral infections to cause sudden deafness. We performed retrospective study about clinical data in sudden
deafness patients and also compared the results of audiologic studies and clinical manifestations between
presumed viral infected patients and non-infected patients. Materials and Methods : We reviewed the records
of 131 patients seen in the past 4 years between 1997 to 2001 who had an initial diagnosis of sudden deafness
and measured viral IgM antibody titer about Mumps, Herpes zoster, Cytomegalovirus, Rubella, Ebstein Barr
virus, Herpes simplex, Measles, Influenza virus. Results : Of the 131 patients, 22 patients (16.8%) were
serologically proved viral infection. There were no significant differences in associated tinnitus, dizziness and
URI history between viral infected group and non-infected group. Hearing recovery rate of viral infected group
(23.8£18.5 dB) is greater than non-infected group (15.4+17.4 dB). Conclusion : Viral infection is strongly
suspected as a causative factor of sudden deafness and viral infected group is better prognosis than non-infected
group (p<0.05). (J Clinical Otolaryngol 2002513:183-187)

KEY WORDS : Virus - Sudden deafness.
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Table 1. Clinical characteristics in viral infected and non-
infected group

Infected group  Non-infected group

(n=22) (n=109)
Age (mean) 43.4 46.7
Sex (MO F) 12010 560 53
URI history (%) 6(27.3) 22 (20.1)
Dizziness (%) 16 (27.3) 26 (23.9)
Tinnitus (%) 17 (77.3) 87 (79.8)

Table 2. The type and degree of audiogram in viral infe-
cted and non-infected group

Infected group Non-infected group

(n=22) (n=109)

Initial hearing loss 722+ 13.7 dB 75+ 22.7 dB
Initial audiogram type

Ascending 5(22.7%) 17 (17.3%)
Descending 5(22.7%) 15 (15.3%)
Flat 9 (40.9%) 44 (44.9%)
Profound 3 (13.6%) 22 (22.4%)
Degree of recovery*

Complete (1) 6 (27.2%) 19 (19.4%)
Partial (Il 6 (27.2%) 25 (25.5%)
Slight (liy 5(22.7%) 17 (17.3%)
No (V) 5(22.7%) 37 (37.8%)

*0 Siegel’s classification of recovery

Completen final hearing better than 25 dB

Partiald more than 15 dB gain, final hearing 25—-45 dB
Slightd more than 15 dB gain, final hearing poorer than
45 dB

No0 less than 15 dB gain, final hearing poorer than 75 dB

Table 3. Average hearing gain of viral infected and non-
infected group

Infected group

Non-infected

Hearing p value

(n=22) group (n=109)
A-C 30.6+ 158 dB 22.5+ 142dB  0.042
B-C 23.8+ 10.5dB 154+ 9.4dB  0.037

A-CO air conduction B-CO bone conduction
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