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Table 1. Demographic data (n=240)

Variable Value

Age (yr)
Mean+SD (range)

Sex, male:female

Laterality, right:left

F/U period (wk)
Mean+SD (range)

Pure Tone Audiometry (dB)
Mean+SD (range) 50+27.7 (6.3-100)

50.513.8 (13-80)
137:103
119:121

195+41 (126-280)

SD, standard deviation; F/U, follow-up.
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Fig. 1. Hearing loss (HL) type. (A)
High tone HL, (B) middle tone HL,
(C) low tone HL, and (D) whole
tone HL.
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Table 2. Amended 2015 criteria for diagnosis of Méniére disease
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Table 3. Siegel’s criteria of hearing recovery

Definite Two or more spontaneous episodes of vertigo, each
lasting 20 minutes to 12 hours
Audiometrically documented low- to midfrequency
sensorineural hearing loss in 1 ear, defining the
affected ear on at least 1 occasion before, during,
or after 1 of the episodes of vertigo
Fluctuating aural symptoms (hearing, tinnitus, or
fullness) in the affected ear
Not better accounted for by another vestibular
diagnosis
Probable Two or more episodes of vertigo or dizziness, each
lasting 20 minutes to 12 hours
Fluctuating aural symptoms (hearing, tinnitus, or
fullness) in the affected ear
Not better accounted for by another vestibular
diagnosis
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Type Hearing recovery

I. Complete recovery
II. Partial recovery

Final hearing better than 25 dB
More than 15 dB gain, final hearing
24-25 dB

III. Slight improvement More than 15 dB gain, final hearing
poorer than 45 dB

Less than 15 dB gain, final hearing
poorer than 75 dB

IV. No improvement
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Table 4. Rate of progression to Méniere disease (MD) and hearing recovery according to hearing loss type

Hearing loss type No. (%) MD progression MD nonprogression p-value
High 43 (17.9) 0 (0) 43 (100) 0.68”
Middle 520 0 (0) 5 (100) 0.55Y
Low 89 (37.1) 13 (14.6) 76 (85.4) 0.01”
Whole 103 (42.9) 1 () 102 (99) 0.06”

“Person x° test.

Table 5. Demographic data (progression to Méniére disease)

Variable Total (n=14)
Age (yr)
Mean+SD (range) 49.9+13.7 (32-65)
Sex, male:female 6:8
Laterality, right:left 7:7

F/U period (wk)
Mean+SD (range)

Pure Tone Audiometry (dB)
Mean+SD (range)

192+40 (132-274)

38+25 (5-100)

SD, standard deviation; F/U, follow-up.
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Fig. 2. In patients with progression to Meniere disease, 71.4%
had hearing recovery. On the other hand, the recovery rate was
43.4% in not progression patients (p=0.04).
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Fig. 3. Ratio of progression to Meniere disease was 4.4% in male
and 7.8% in female (p=0.28).
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