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Abstract: Objective: to assess the efficacy and safety of intratympanic glucocorticoids for sudden sen-
sorineural hearing loss. M ethods. we searched the Cochrane Library, PubMed, EMBASE, CBM, CNKI, and
V1P databases and International Clinical Trials Registry website of World Health Organization using the key
words “glucocorticoids’, “hearing loss’ for the literatures of English and Chinese. Randomized controlled tri-
as (RCTs) of intratympanic glucocorticoids versus placebo or intratympanic glucocorticoids versus con-
trolled group (oral glucocorticoid/placebo) for sudden sensorineural hearing loss were included. According to
the Cochrane Handbook for Systematic Reviews of Interventions Version 5.0.1, we assessed the quality of the
included RCTs. A meta-analysis was carried out with the Cochrane Collaboration’s software RevMan 5.0.2.
Results: five RCTs which contained 285 patients were included. Meta-analysis illustrated that there was sta-
tistically significant on hearing recovery rate between the two groups (OR: 3.94, 95% CI: 1.03 - 15.12).
Hearing of pure tone average also improved significantly with intratympanic glucocorticoids therapy at 250
HZ (p < 0.05). We found no statistically significant on the speech reception threshold (p = 0.20). Conclusions:
compared with the control group, intratympanic glucocorticoids can significantly increase the hearing recov-
ery rate of patients. Given the limitation of sample size of included studies into consideration, the results of
this systematic review are still uncertain. Multi-center, large-scale, double-blinded randomized control trials
are needed to confirm the available evidence.
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Figure 1. Selection of eligible studies of intratympanic glucocorti-
coid for sudden sensorineural hearing loss
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Table 1. Characteristics of included trials of intratympanic glucocorticoid for sudden sensorineural hearing loss

R 1 BRRBRIZIMNETREUBNANARELRFR

Cases(n) Average age(y) Intervention measure Course(d) o
Study M easurement indicators
T C T Cc C
Hong SM 22 a1 56.9 56.2 Systematic 8 Average hearing threshold
20091 : : glucocorticoid improvement
Hearing recovery, speech
oskes 11 10 53+ 21 56+ 15 ITD  placebo 14 reception threshold, speech
recognition, side effects
Ahn JH Systematic Hearing recovery, changesin
2008 €0 €0 486+154 459147 ™D giucocorticoid 14 hearing threshold
Zhou XY Systematic .
200619 25 25 463+27 4315%1334 ITD glucocorticoid 7 Hearing recovery
Ho GM Systematic .
200418 15 14 46.1+19.9 514+14.4 ITD glucocorticoid 21 Hearing recovery

T/C: intratympanic glucocorticoid (ITD)/ systematic glucocorticoid.

Table 2. Quality assessment of methodology of included trials of intratympanic glucocorticoid for sudden sensorineural hearing loss

"2 GNFRBFSEZREITN

Study Ra::éﬁ?;idzed A”%C;:L%glsn?q;?qce Blinding oh?ggmgldeta?a Selective outcome reporting Othg S?:Srcas
Hong SM 2009!°! YES NO YES NO UNCLEAR UNCLEAR
Plontke SK 2009" YES YES YES YES UNCLEAR UNCLEAR
Ahn JH 2008 YES NO NO NO UNCLEAR UNCLEAR
Zhou XY 2006 YES NO NO NO UNCLEAR UNCLEAR
Ho GM 2004"® YES NO NO NO UNCLEAR UNCLEAR
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Intratympanic Glucocorticoid Controlled Group
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Ahn 2008 44 60 iy} 60 38.3% 1.18 [0.53,2.61] -

Ho 2004 8 15 1 14 19.5% 14.86 [1.53, 144.22] .

Plontke 2009 2 11 0 10 12.8% 5.53[0.23, 130.34]

Zhou 2006 22 25 13 25 29.3% 6.77[1.61,28.54]

Total (95% CI) m 109 100.0% 3.94[1.03,15.12] -

Total events 76 56 ; . ; )
Heterogeneity: Tau? = 1.07; Chi>=7.83, df =3 (P = 0.05); I*= 62% 0.001 0.1 1 10 1000

Test for overall effect: Z=2.00 (P =0.05)

Intratympanic Glucocorticoid Controlled Group

Figure 2. Comparison of hearing recovery between intratympanic glucocorticoid and controlled (systematic glucocorticoid/placebo) group
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