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ABSTRACT

Objective: To identify the frequency of sensorineural hearing loss in chronic otitis media.

Study Design: Cross-sectional study.

Place and Duration of Study: Department of ENT, Bacha Khan Medical College, Mardan Medical Complex Mardan from 1

October 2019 to 30" September 2021.

Methodology: One hundred patients with chronic suppurative otitis media clinical symptoms and diagnosis were included in the
study. The age of the patients was between 11-50 years. A mean of 0.05 an average result of three recorded frequencies on an
audiogram was calculated. With an increase in chronic suppurative otitis media duration the number of sensorineural hearing

loss patients was determined.

Results: The mean age was 36.3+6.6 years with 54% males and 46% females. The frequency of sensorineural hearing loss
was reported as 51 (51%) of the otitis media disease patients were suffering from sensorineural hearing loss condition while the
similar condition was not seen in the 49% of the chronic suppurative otitis media patients.

Conclusion: A high frequency of sensorineural hearing loss was recorded in the chronic suppurative otitis media patients.
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INTRODUCTION
Chronic infections of ear have been affecting a great number of
people worldwide. This chronic ear infection includes various
disease conditions such as chronic-mastoiditis, otitis media,
tympanosclerosis as well as, cholesterol-granuloma. Chronic
suppurative otitis media (CSOM) is condition affecting the middle
ear. It lasts more than six to twelve weeks via perforated tympanic-
membrane.*® This infection is extremely prevalent all over the
globe with various etiological characteristics resulting in loss of
hearing not in young children but also prevalent in adults.* Chronic
suppurative otitis media prevalence in developing countries is
around seven percent as documented by the World Health
Organization. Higher population rate and poor life standards are
considered as a main reason of such high prevalence.>®

Hearing loss as a consequence of chronic otitis media is
conductive which is caused by TM rupturing or as a result of
ossicular-chain alterations which is affected by inflammation. There
are two various types of CSOM identified as atticoantral and tubo-
tympanic.” The former is related with foul smelling scanty
discharge, granulations in addition to cholesteatoma while the later
contains profuse discharge from the ear without cholesteatoma.
Conservative treatment plan is much more reliable for managing
the conditions however, hearing extent of hearing loss associated
with this is questionable.®®

Sensorineural hearing loss (SNHL) has been reported to be
related with recurrent infections by ear drum perforations which
absorb toxic compounds in the cochlea.l® The present study was
planned to assess the frequency of sensorineural hearing loss in
chronic otitis media. The requirement of this work was based on
providing realistic statistics of its frequency for better control and
management of the condition.

MATERIALS AND METHODS

This cross-sectional study was carried out at Department of ENT,
Bacha Khan Medical College, Mardan Medical Complex Mardan
from 1% October 2019 to 30" September 2021. A total of 100
patients with CSOM clinical symptoms and diagnosis were
included while those patients having familial SNHL history or
ototoxic-drug history were excluded. The enrolled patients were
having no operative history and were having either unilateral or
tubo-tympanic disease form. The age of the patients was between
11-50 years. The study was permitted through ethical clearance
department. Each patient enrolled as study participant was also
asked for a verbal consent where the complete study research
details were shared with each patient for their understanding and
satisfaction. Audiogram was used to assess the auditory abilities of
each patient. With a mean of 0.05 an average result of three

recorded frequencies on an audiogram was calculated. With an
increase in CSOM duration the number of SNHL patients was
determined. Demographic, gender related as well as frequency of
SNHL was documented in the well-structured questionnaire. Data
was analyzed by SPSS version 26.

RESULTS

The mean age of the patients was 36.3+6.6 years with 54% males
and 46% females (Table 1). The frequency of SNHL was reported
as 51 (51%) of the otitis media disease patients were suffering
from SNHL condition while the similar condition was not seen in
the 49% of the CSOM patients (Fig. 1).

Table 1: Demographic information of the patients (n=100)

Variable [ No. [ %
Age (years) | 36.36.6

Gender

Male [ 54 [ 54.0
Female | 46 [ 46.0

Table 2: Comparison of patients with SNHL

Variable No. SNHL

Presented [ Not Presented

Duration (months)
<12 [ 60
|

29 (48.4%)
22 (55%)

31 (51.6%)
18 (45%)

12-24
Age (years)
11-21 [ 30
31-50 | 70

12 (40%)
39 (55.7%)

18 (60%)
31 (44.2%)

515

5

49
48.5

48

Presented Notpresented
Fig 1: Frequency of SNHL in otitis media patients

The patient’'s enrolment continued from less than twelve
months until 24 months of the time. Within the total humber of
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patients within these two years it was observed that patients with
otitis media complain were registered high in less than 12-month
duration while less number of patients reported in 12-24 months of
time. The frequency of SNHL in less than 12 months was observed
in 29 such as 48.3% cases while this frequency was increased up
to 55% in patients with complain longer than 12 months. There
was an increasing trend of SNHL with age (Table 2).

DISCUSSION

Although the range of complications occuring in CSOM are varied
but lethal morbidties relating to loss of hearing are most frequently
reported and critical. There has been controversial literature
regarding the association of CSOM with SNHL but majority of the
literature available in this context confirms that CSOM has a
positive association with SNHL.2**® Similar results were also seen
in the present study. The current research has reported a high
number of patientspositive with SNHL in CSOM disease. Other
studies in the similar context have reported similar data finding with
a frequency of SNHL in otitis media patients as 43%, or 24% or
12%. The results of these studies are greatly dependent on the
regional disparities and also on the socioeconomic status of the
region under description. 416

The SNHL was observed in cases with 47% within the first
year of CSOM, In the current research it was found to be 48.3%
frequent in cases with the first year of complain.'®¢ The frequency
is reported to be increase by 52% within years one to five. Similar
and exact result were interepreted on current research with 52%
SNHL cases presented in second year of the complain.

The research elsewhere also reports that this fregiecny
surges up to hundred percent with a duration of SCOM complain
greater that five year. Howevere, the comparison of this was not
available in the present study due to limitaion of time where such a
long duration study was not feasible. Although the trend analysis
was showing the similar findings as reported in earlier
researches.’”2° The increase in age has also been described as
directly related with complication of SNHL formation with a risk
ratio upto 0.61 in comparison to 0.13 db per year in SNHL against
normal cases. The otogenic surgical procedure as tympanoplasty
has been reported to have a great siuccess rate and delay in this
procdure can accelerate the morbidity risk of SNHL. 2

CONCLUSION

A high frequency of sensorineural hearing loss was recorded in the
chronic suppurative otitis media patients. The frequency of SNHL
was also related with the age as well as duration of CSOM of the
patients.
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