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Disclaimer

Results

The data presented here a unpublished, and thus, conditionoal and
subject to peer review.

Introduction

Risk of
bias

Introduction: Idiopathic sudden sensorineural hearing loss (ISSNHL)
is common and defined as a sudden decrease in sensorineural
hearing sensitivity of unknown aetiology. It may be accompanied by
vertigo and tinnitus. Systemic
corticosteroids are widely used for ISSNHL worldwide, however, their
value remains unclear. Intratympanic injections of corticosteroids
have become increasingly common in the treatment of ISSNHL.
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Objectives
To assess the effects of intratympanic corticosteroids in people with
idiopathic sudden sensorineural hearing loss.

Methods
We included randomised controlled trials (RCTs) involving
participants (adults and children) with treatment of ISSNHL and
follow-up of more then one week comparing intratympanic
corticosteroids as primary or as secondary treatment (after failure of
systemic therapy) with no treatment, or with placebo, or comparing
intratympanic plus systemic corticosteroids (combined therapy) with
systemic corticosteroids alone. We used the standard Cochrane
methodological procedures. We used GRADE to assess the certainty
of the evidence for each outcome. Our primary outcome was change
in hearing threshold with pure tone audiometry (pure tone average).
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We included 29 RCTs with a total of 1,997 analysed participants.
Some studies had more than two treatment arms and thus
compared more than two types of interventions (Figs. 1, 2).
1. Intratympanic corticosteroids versus no treatment or
versus placebo as secondary therapy (Fig. 3)
We identified 7 studies (279 patients) for this comparison. Six
studies reported the change in hearing threshold and found that
intratympanic therapy may not increase outcome (8.96 dB higher
with intratympanic therapy, 95% confidence interval (CI) 6.35 to
11.57; 233 participants; low-certainty evidence).
2. Intratympanic corticosteroids versus systemic
corticosteroids as primary therapy (Fig. 4)
We identified 15 studies (1032 patients) for this comparison. Nine
studies reported the change in hearing threshold and found that
intratympanic therapy may not increase outcome (2.37 dB higher
with intratympanic therapy, 95% CI -0.09 to 4.83; 662 participants;
low-certainty evidence).
3. Intratympanic plus systemic corticosteroids (combined
therapy) versus systemic corticosteroids alone as primary
therapy (Fig. 5)
We identified ten studies (788 patients) for this comparison. Five
studies reported the change in hearing threshold and found that
combined therapy may not increase outcome (8.55 dB higher with
combined therapy, 95% CI 4.55 to 12.54; 389 participants; lowcertainty evidence).
4. Intratympanic plus systemic corticosteroids (combined
therapy) versus systemic corticosteroids alone as secondary
therapy (fig. 6)
We identified one study with 76 patients for this comparison. For
the proportion of patients whose hearing improved the study found
that combined therapy may increase outcome, but the evidence is
very uncertain (RR 2.24, 95% CI 1.10 to 4.55; very low certainty
evidence).

Conclusions

Fig. 5

Conclusions: We found some evidence that intratympanic
corticosteroids are effective in treating patients with sudden hearing
loss as secondary therapy. Intratympanic corticosteroids likely do
not increase outcome when compared to systemic corticosteroids as
primary therapy. We are uncertain about the effectiveness of a
combined therapy versus systemic corticosteroids alone as primary
therapy and very uncertain in secondary therapy. We are uncertain
about adverse events, as these were not well reported.
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