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Idiopathic sudden sensorineural hearing loss (ISSHL) is an emergency condition
without definite treatment. The aim of this study was to investicate the efficacy of
electroacupuncture (EA) or transcutaneous electrical nerve stimulation (TENS) as an
adjunctive treatment versus conventional treatment alone in ISSHL. The study design was a
single-center, prospective, randomized, evaluator-blind, controlled trial. The patients were
classified into cases with onset of ISSHL within four weeks (acute ISSHL) or at least four
weeks (refractory ISSHL). The eligible patients were randomly divided into three treatment
groups. Group | received conventional treatment plus EA (EA group), group Il received
conventional treatment plus TENS (TENS group), and group Il received conventional
treatment alone (control group). In group | and II, the overall twelve-session of EA or TENS
were provided during a study period of four weeks. Additionally, the patients in control and
TENS groups who did not respond adequately at the end of the study period could be
voluntarily further switched to receive EA for twelve sessions within four weeks (so-called
cross-over EA group). In this study, eleven cases with acute ISSHL (n = 3, 6 and 2 patients in
EA, TENS and control groups, respectively), seventy three cases with refractory ISSHL (n = 26,
23 and 24 patients in EA, TENS and control groups, respectively), and thirty cases in cross-
over EA group completed the treatment protocol. Improvement of hearing was evaluated by
audiometry. In patients with refractory ISSHL, the rate of overall improvement of hearing
trended to be greater in EA group compared with those in TENS group and control group
(34.6% versus 17.4% and 12.5% respectively, P = 0.137, chi-square test). Nonetheless, when
the rate of improvement of pure tone average (PTA) > 10 dB was determined (reflecting that
the respective modality was considered an effective treatment), the response rate in EA
group was significantly greater than those of the remaining groups (23.1% versus 0% and 0%
respectively, P = 0.003). In addition, EA also casused statistically significant decrease in the
severity of tinnitus compared with the baseline value. For cross-over EA group, the
improvement of hearing thresholds was found in 13.3% of patients (4 out of 30 cases) who
had already failed to respond to conventional treatment with or without adjunctive TENS.
On the other hand, in patients with acute ISSHL, the conclusion still could not be definitely
drawn due to too small sample size, but it seemed likely that neither adjunctive EA nor
TENS was more effective than conventional treatment alone. This study also revealed that
the occurrence of adverse events from EA was low. The most common adverse event was
minor contrusion which could be self-limited without any specific treatments. In conclusion,
combination of EA to conventional treatment could be considered as an effective option for

treatment of refractory ISSHL.



