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ABSTRACT

Acute low-tone hearing loss (ALHL) is a case of sensorineural hearing loss limited to low frequencies with ear fullness
and tinnitus. It was first announced in Japan in 1981. Until now, it has not received much attention due to its relatively
low incidence and high recovery rate. However, due to problems such as high recurrence rate and transition to
Meniere's disease during long-term follow-up, the importance of early treatment for the disease has recently increased.
Most clinical studies use oral steroid or intratympanic steroid injections and diuretics as the main treatments, but
there is no established treatment yet. In this study, we reviewed characteristics of ALHL, its relationship with Meniere's
disease. And also compared the protocols and newly introduced treatments with results of previous studies.

KEY WORDS: Hearing loss, sensorineural; Treatment; Steroids; Diuretics; Meniere disease.

M2 Tt Aol &5t AFFofl= oA FE S-S Rtk HeHe &
AE Hol7|& o17] W&o HYo2%(Meniere's disease)

4 A1 W4 (acute low-tone hearing loss, ALHL)<
Xi_f_lq-oﬂ —__[IL?_}_-Q 71—7]—/(]731'] L]-ZJO] O]_G-U]—71- o] O]Eﬂ o E
Wit F9E, 19819 YEofA Abeol| 9Jsf ZHAQI Agto
2 A HEHI o]F ojy] AFAE 9J5te] ALHLY
o7}k whEolAlal FTolle i SN ERS A
@r]&o] 71 de] ARGEIA| I Qitt? ALHLE F4o] 4
ShA] 3 SR A& glo|® IEE= B9V B2 HolA

9 27] Ao Q=L o] Yot ALHLE e e
of tisfiA= ob& Hehs| AtH Hh glout A7 oREgo]
1 ko]l =3Hcochlear hydrops)=lo] T WHZL +F
(endolymphatic hydrops) 5 th¥sHA HirEx Qlck“® of
FEo] 4 AFtolA AT e A W AHECIE F9lE
oA HE&Z F
Ao} OFA7HA] BT AH|EO|E H

(intratympanic steroid injection, ITSI),
] AzHo7 ARSI

Received: May 31, 2024 / Revised: June 21, 2024 / Accepted: July 7, 2024
Corresponding author: Sung-Won Choi, Department of Otorhinolaryngology and Biomedical Research Institute, Pusan National

University Hospital, Busan 49241, Korea

Tel: +82-51-240-7335, Fax: +82-51-246-8668, E-mail: gaelongs@naver.com

Copyright © 2024. The Busan, Ulsan, Gyeoungnam Branch of Korean Society of Otolaryngology-Head and Neck Surgery.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://www.jcohns.org

97


https://crossmark.crossref.org/dialog/?doi=10.5658/jcohns.2024.35.3.97&domain=pdf&date_stamp=2024-9-30

| Ztta} X|=0fl St 03

€ oIt A Y AE|RolE FUE] It A B 5
g A8YS s Aot (I E HaA g
THE Y 2 95EE 2 WS A oL ey =
= ALEN 71t FAFE Al HYyol2er oF 59
TAF O FTofl= A Hieh 27] A7) F8/°] &
ORA| AL k. weEbA ARl B =wolM 2daEE Fote]

ALHL®| 43} 1 A &0 tfste] Lot A g,
HE

34 XEL 22

AEO] g FAbo] = ALH
42.8-65.87 9] W ES Holn & 40t ofAollA 7H
o] WAsty 1Y Edby 2494 Y (idiopathic sudden

sensorineural hearing loss)ZA+9] 9F 18%E AR gl

AT 109 He oF

waET 9 ola oa;w—q HolEg By F4 AFut
AN FHRE0] YukAQl AJFS Ado] A7} A

Aoz THAT S8 To 9T FRHRE B, F
9 3 o|je] Al 9 B

oy
EE ZotH, 53] ol 2 oF 10%- 20%4 A7} Yo =1
o ol Aoz dEA gt oD ARz LA E
a4 Bu YA Amazt 9 5o e Fi ol
AZE T4 YT ‘]i/\]ﬂﬁ}x]_q A7} o]A¥Z dl o]
o 4% 1217 £9HYEY §Y0] YL FE AR ¥
A o, 54 AFut 4AAFA e Aeol= g

2 W5 Ao8 BZENE o7 EY ATt gx
GFou}, W elo] w2l WA o]t ojdE, F4 T

% AZlo] Be4% 191 JEed 3
Tk EEEDE B STl

A

T4 HED A2NZY HEe FE|E

ALHLO] 8 3742 A gAstols 54T A& §lo|= 3]
E5= B3] Slo] d<es] B84 584 dH(idiopathic
sudden sensorineural hearing loss)9] $t 52 4aj4 &
o}.” 5FA]9k 19819 Abeoll 2J5f ALHL-E AF=uto] ke 7t
7074 94 9 oW, oe Exos sk 59
Agto A AL vtV ALHLS 34 2413 A
4y adow Avel) Het. 294 FosE A
o] o], A7, olFRH 9 ogte] oA YFE T
o} 199397 YA ATH dH AWV E 02 37
A 125, 2509+ 500 Hz 9A]9] gl 100 dB o]*o*om
43+ 8 kHz 9A]9] 3to] 60 dB °ofsl 4= g5t o
olFoll= =B HHAMS 125, 2509 500 Hz A2 ”;‘%L
°] 30 dB o}l al 2, 43} 8 kHz HX] 9] Hto] 20 dB ©Jsk
1 A2 HoSIet Mol Y& T TN TR
g AR7IEo R 1) &5t AAAE Y G o= adof o]
glom, 2) A4 9 HEee] 3Ao] glojof 51, 3) <=
AAE 125, 2509 500 Hz 9219 §to] 70 dB oj4o]
1L 2, 43} 8 kHz A]9] o] 60 dB ofstel A%, 4) F& 4
A Qbxlo] HEER] 32 BEE Aostied, 7 ¢
2] AM&Eo]A] 1 YrHTable 1).”

B> ﬂlo J

I8 roh 19 i rE

v}

o]

»

(Y

o

o

o
239

d

<

Table 1. Criteria for diagnosis of acute low-tone sensorineural hearing loss without vertigo

Main symptoms

1. Acute or sudden onset of cochlear symptoms including ear fullness, tinnitus, and hearing loss.

2. Low-tone hearing loss.
3. Without vertigo.
4. Unknown cause.

For reference

1. Audiometric criteria of low-tone hearing loss.

(1) The sum of hearing levels at low frequencies of 0.125, 0.25, and 0.5 kHz is 70 dB or more.
(2) The sum of hearing levels at high frequencies of 2, 4, and 8 kHz is 60 dB or less.

2. Cochlear symptoms may be recurrent.

3. May progress to meniere’s disease.

4. May be accompanied with light dizzy sensation.
5. May be bilateral.

Definite: All of the main symptoms, Audiometric criteria (1) and (2).

Probable: All of the main symptoms, Audiometric criteria (1) and the same hearing levels at high frequencies of 2, 4, and 8 kHz as the
contralateral ear. These criteria were established by the Research Committee of the Ministry of Health and Welfare of Japan in 2011.

Adapted from Yoshida et al. [2] with CC BY-NC-ND.
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design
R
R
R

Result
diuretic alone was not significantly re-

lated to hearing improvement
was more effective than the steroid or

HD steroid treatment was effective even
in the patients who initially failed to
respond to treatment with LD steroid

HD steroid treatment was effective even
in the patients who initially failed to
respond to treatment with LD steroid
with in 7 days

Steroid-diuretic combination therapy
diuretic treatments alone

ITS

No
No
No

regimen
(70%, 90 mL)

Diuretics

Isosorbide
Isosorbide

No

1,500 mg)

>

500 mg hydrocortisone for

Steroids regimen

30 mg prednisolone for initial
130 mg)

<

=>

<

Inpatient: HD of PD IV for 5 days (200,

mg) and then oral PD (30 mg) during
200, 150, 100, 50 mg), and then oral

the following 3 days
PD (30, 30, 20, 20 mg) during the fol-

lowing 4 days

LD: oral
sone for 14—21 days

initial (total:

HD: IV

(total:

Outpatient: IV PD for 3 days (60, 50, 40
40 mg of oral PD or 8 mg of betametha-

Duration
8w
4w
8w

Age
(years)
48.7

Sex
(M:F)
8:32
52:104

225 99:126

No.
40
156

Fuse et al.
(2003)*
Suzuki et
al. (2006)”

Table 2. Summaries of recent studies regarding ALHL

Morita et al.
(2010)"
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