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Table 1. Siegel’s criteria®

Type

Hearing recovery

[. Complete recovery

II. Partial recovery

III. Slight improvement

IV. No improvement

hearing
level was better than 25 dB

Patients whose final

regardless of size of the gain
Patients who showed more than
15 dB of gain and whose final
hearing level was between 25
and 45 dB

Patients who showed more than
15 dB of gain and whose final
hearing level was poorer than
45 dB

Patients who showed less than
15 dB of gain or whose final
hearing level was poorer than
75 dB

Table 2. Degree of hearing loss

Hearing loss (dB)

Degree

27~40
41~55
56~70
71~90
91~

(mild)
% (moderate)
a1%=(moderate to severe)

L
B
=%
°©
=%
°©
—
B

(severe)

of kI o ofN o

(profound)
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d o] A=l fold Aol gl tH(Table 3).

Table 3. Demographic data

Control group SGB group
Number of patients 107 236
Sex (male/female)’ 54 /53 124 /112
Age (year)? 48.7 £ 15.9 46.31 £ 4.9
Interval between disease
onset and treatment 9.0 £9.9 82+ 11.1
initiation (day)?
Initial hearing loss (dB)? 70.1 £ 27.4 68.6 + 24.7

! Values are number of the subject.

2 Values are expressed as mean + SD.
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(42.1%), SGB<- 236 ¥ % 137 % (568.1%)= SGBw-olA 23t

¥ UTHTable 4, P < 0.05).

3L AN

Table 4. Comparison of recovery rates' between groups

Number of
Total number
) recovered Recovery rate
of patients )
patients

Control group 107 45 42.1%

SGB group 236 137 58.1%
P < 0.05

! Recovery rate(%) = (the number of recovered patients / total

number of patients in the group) x 100



AR Aoz 2y 1 F oy xzuk
H(60.2%), 1 F o|Fd ==
H(43.0%)0] FEEol Wy 1 F ol Amw2 #Ase] ofF7t
E9tH(Table 5, P < 0.05). ©

HlaLEH Wy 1 F o] Fof] @k

Fol3t Aols Holx ggtont 1
hxwtol 59 W T 26 H(44.1%), SGBitol 142 ¥ F 95
H(66.9%)°0]  FEHEo  SGBol  fFosA w3 E

B HFigure 1, P < 0.05).

Table 5. Recovery rates' according to interval between disease

onset and treatment initiation

Interval between Total Number of
. Recovery
disease onset and number of recovered .
rate
treatment initiation patients patients
< 7 days 201 121 60.2%
> 8 days 142 61 43.0%
P <0.05

! Recovery rate(%) = (the number of recovered patients / total

number of patients in the group) x 100
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70 95/142

60 r

42/94

26/59
19/48 O Control

BSGB

40 r

30 r

Recovery rate (%)

10 r

< 7 days > 8 days

Figure 1. Comparison of recovery rates between groups according
to interval between disease onset and treatment initiation. Values
above the bar are expressed as the number of recovered patients
/ total number of patients in the group. The SGB group had a
higher recovery rate than the control group in patients treated

within 7 days from the onset of symptoms (P < 0.05).”
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31/64

50 r
37/83

O Control
B SGB

8/24

Recovery rate (%)

Patients without Patients with
dizziness dizziness

Figure 2. Comparison of recovery rates between groups according
to accompanying dizziness. Values above the bar are expressed as
the number of recovered patients / total number of patients in the
group. The SGB group had a higher recovery rate than the control
group in patients without dizziness (P < 0.05).”
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A tH(Figure 3, P < 0.05).
70
60 120/205
17/31
50
40/89
S
o 40
o O Control
s B SGB
3 30 r 5/18
O
&
20
10
0
Patients without diabetes Patients with diabets
mellitus mellitus

Figure 3. Comparison of recovery rates between groups according
to accompanying diabetes mellitus. Values above the bar are
expressed as the number of recovered patients / total number of
patients in the group. The SGB group had a higher recovery rate

than the control group in patients without diabetes mellitus (P <
0.05)."
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50 Al o]Ate] AELS 156 M F 71 H(45.5%)°] 3]EEo] 50 A
migke] 187 W % 111 W(59.4%)°] 3EHH Aol wla] o F7F vk
O 1} (Table 6, P < 0.05), )&% SGBTL 50 A o] mgk »5F

oA o3k xpo] S HolA| okt

Table 6. Recovery rates! according to age

Number of
Total number
Age ) recovered Recovery rate
of patients )
patients
< 50 years 187 111 59.4%
= 50 years 156 71 45.5%

P < 0.05
! Recovery rate(%) = (the number of recovered patients / total

number of patients in the group) x 100
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ARz 27] AYFA7t 2S5 3EE] oA e HAIFS HI

tH(Table 7, P<0.05).

Table 7. Recovery rates! according to degree of hearing loss

Degree of hearing Total Number of
Recovery
loss number of recovered
. . rate
patients patients
Mild 48 33 68.8%
Moderate 74 38 51.4%
Moderate to severe 59 30 50.8%
Severe 84 50 59.5%
Profound 78 31 39.7%
P <0.05

! Recovery rate(%) = (the number of recovered patients / total

number of patients in the group) x 100
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Figure 4. Comparison of recovery rates between groups according
to degree of hearing loss. Values above the bar are expressed as
the number of recovered patients / total number of patients in the
group. The SGB group had a higher recovery rate than the control

group in patients whose initial hearing loss was severe (P < 0.05).”
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Abstract

The effect of stellate ganglion block on the treatirof idiopathic
sudden sensorineural hearing loss

Jong Wook Song

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Cheung Soo Shin)

Backgrounds: Idiopathic sudden sensorineural hearing lossNIKBS is
defined as a sensorineural hearing loss which dpselbruptly without
definitive causes. Stellate ganglion block (SGB) been used as one of the
treatment modalities in ISSNHL. However, publisideda establishing the
effect of SGB has been slim. We conducted thisystoevaluate the effect of
SGB according to the factors that may influencepttegnosis of the disease.

Materialsand Methods: We reviewed the records of 343 patients. The
control group was managed with medications, andS®B group was
managed with SGB and the same medications. SGper&srmed with 5ml of
1.0% mepivacaine. The pure-tone audiogram was qpeef after the therapy
and Siegel’s criteria was used to define the regoeEhearing.

Results: The recovery rate of the SGB group was highem that of the control
group (58.1% vs. 42.1%, P < 0.05). The SGB groupahhigher recovery rate
than the control group in patients treated withotays from the onset of
symptoms (66.9% vs. 44.1%, P < 0.05), without dedenellitus (58.5% vs.
44.9%, P < 0.05), without dizziness (61.6% vs. %.B < 0.05), or whose
initial hearing loss was between 71 and 90 dB @94. 38.9%, P < 0.05).
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Conclusions: SGB is thought to be a useful therapy for ISSNElpecially in
the patients treated within 7 days, without diabetellitus, dizziness, or whose
initial hearing loss was severe.

Key Words: stellate ganglion block, sudden sensaial hearing loss
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