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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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articles. Tables and graphs must be headed.
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each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: In order to enhance patient outcomes, Sudden
Sensorineural Hearing Loss (SSNHL) must be diagnosed and
treated quickly. In the early detection and treatment of SSNHL,
primary care physicians (PCPs) are essential. The purpose
of this study was to assess Saudi Arabian primary healthcare
physicians diagnostic abilities, knowledge and practices related
to SSNHL.

Methods: A cross-sectional survey of 371 PCPs in Saudi
Arabia was carried out. An electronic questionnaire measuring
participants knowledge, diagnosis and management methods,
referral practices of SSNHL was used to gather data. SPSS
version 26 was used for the statistical analysis, and a p-value of
<0.05 was considered significant.

Results: 124 (33.4%) of participants showed good knowledge,
123 (33.2%) fair knowledge, and 124 (33.4%) poor knowledge,
with a mean knowledge score of 10.58 + 3.85. Most physicians
282 (76%) attempted to differentiate between sensorineural
and conductive hearing loss, primarily using tuning fork tests
261 (70.4%) and audiological evaluations 258 (69%). While
327 (88.1%) recognized SSNHL as requiring urgent referral
for audiological testing, only 184 (49.6%) could accurately
define the condition within the critical 72-hour window.
Corticosteroids were prescribed by 138 (37.2%) for suspected
SSNHL and 185 (49.9%) for confirmed cases. Good knowledge
was significantly associated with fewer years of practice, urban-
based patient care, and walk-in clinic settings (p < 0.05).

Conclusion: Although the majority of Saudi Arabian
PCPs agree that SSNHL is urgent, there are still gaps in their
understanding and adherence to evidence-based practices. To
increase diagnostic accuracy, timely referrals, and the effective
management of SSNHL cases, more training and education are
advised.

Key words. Sudden sensorineural hearing loss, primary health
care physicians, Saudi Arabia.

Introduction.

Sudden Sensorineural Hearing Loss (SSNHL) is a medical
emergency that must be addressed immediately, as waiting
can have negative long-term consequences [1]. On a pure
tone audiogram, SSNHL is commonly characterized as a
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unilateral hearing loss lasting 24 to 72 hours with a loss of
30 dB or more across at least three consecutive frequencies
[2]. Cerebellopontine angle tumours, autoimmune illnesses,
infections, vascular issues, and inner ear abnormalities can all
induce SSNHL, however the exact reason is often unknown
[3]. This sickness has a significant impact on both patients and
the healthcare system since people affected see a wide range of
medical professionals, including otolaryngologists, emergency
medicine specialists, and primary care physicians [3]. Early
detection and treatment by primary care physicians are critical to
improving outcomes [4]. A comprehensive history and physical
examination should be performed, and steroids are often used to
treat refractory instances, either orally or intra-tympanically [4].

In 2020, Newsted conducted a study in the United States
with the goal of providing family physicians with an effective,
evidence-based method for managing patients with hearing
loss. The study was carried out by searching the MEDLINE and
PubMed databases for English-language studies, reviews, and
guidelines on hearing loss that were published between 1980
and 2020. Level II or III evidence was presented in most of these
articles. The results showed that family doctors are qualified to
explain the psychological effects of hearing loss and promote
conservative treatment options because they are primary care
physicians. To avoid potential consequences, timely referrals
and diagnostic imaging may be required to confirm diagnosis
and initiate appropriate therapy [5].

In Canada, Benjamin NG conducted a study in 2021 to assess
family physicians' knowledge and practices on the diagnosis
and management of SSNHL. A survey consisting of eighteen
questions was given to fifty-two family physicians. The findings
indicated that 73.1% of respondents felt that further testing was
necessary to distinguish between conductive and sensorineural
hearing loss, while 94.2% of respondents recognised
unilateral SSNHL as a medical emergency requiring referral.
Furthermore, 76.9% said they preferred to manage SSNHL
cases with corticosteroid prescriptions. Overall, the study found
that the majority of Canadian family physicians recognise the
importance of SSNHL and properly refer and treat patients.
However, several physicians advocated for more extensive
diagnostic procedures to precisely identify the specific kind of
hearing loss [1].
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In the United Kingdom, a research led by Conlin in 2007
sought to do a complete meta-analysis of all randomised
controlled trials (RCTs) that investigated therapies for
SSNHL. Five of the twenty identified RCTs met the criteria for
inclusion in the meta-analysis. The analysis of data from two
RCTs comparing steroids to placebo revealed no statistically
significant difference between treatment groups. The study
indicated that, despite the current practice in North America of
utilising systemic steroids for SSNHL, the meta-analysis did
not discover sufficient evidence to support steroids' superiority
over placebo. Furthermore, there was no evident benefit from
combining antiviral medication with systemic steroids, nor did
systemic steroids outperform other active therapies [6].

In Malaysia, Ali did a study in 2018 that identified immune
system-mediated pathways as the primary aetiology of SSNHL.
In the study, a 35-year-old woman complained of intermittent
dizziness and right-sided hearing loss after first visiting her
obstetrician for vaginal bleeding. The results highlighted how
important it is for people with SSNHL to seek initial care at
primary care centres. Because SSNHL has many underlying
causes, physicians need to perform comprehensive examinations
and investigations [7].

In 2021, Sajid carried out an observational study in Pakistan
to evaluate the efficacy of oral corticosteroid therapy in treating
SSNHL and identify the factors affecting the prognosis. During
the trial, which was carried out at the Ayub Medical Complex
in Abbottabad, 62 SSNHL patients received prednisolone.
The way they responded to treatment was closely observed.
Variables such as patient age, gender, the extent of hearing
loss, and the length of symptoms at initial presentation were
noted in order to assess their influence on treatment outcomes.
The study found that oral corticosteroid therapy is a reasonable
treatment option for SSNHL, particularly for patients with
moderate hearing loss who seek otologist care right away [8].
In 2013, Shima Arastou conducted research in Iran to evaluate
if systemic steroids alone or in conjunction with intratympanic
steroids were more effective in treating idiopathic SSNHL in
patients with poor prognosis. The randomised clinical trial
comprised 77 individuals with idiopathic SSNHL and at least
one unfavourable prognostic feature. The majority of these
patients benefited from the combination therapy regimen,
with 44 showing improvement in hearing tests. According to
the study's findings, systemic prednisolone combined with
intratympanic dexamethasone outperformed systemic treatment
alone [9].

A cross-sectional study was carried out in Riyadh, Saudi
Arabia, in 2022 to evaluate primary care physicians' knowledge
of SSNHL. Of the eighty-four respondents, twenty-one (15%),
thirty-four (40.5%), and twenty-nine (34.5%) had limited,
intermediate, and extensive knowledge, respectively. Sixty-four
(76.2%) participants were unsure of their ability to administer
and interpret tuning fork tests (TFT) to differentiate between
sensorineural and conductive hearing loss, while twenty (23.8%)
participants were confident in their ability. Additionally, 22
participants (26.2%) expressed uncertainty about their ability
to distinguish between sensorineural and conductive hearing
loss from a formal audiogram, whereas 62 participants (73.8%)
expressed confidence in this ability [10].
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This study aimed to assess how primary healthcare physicians
in Saudi Arabia diagnose and manage cases of SSNHL.

Subjects and Methods.

Study design, setting and time: a cross-sectional study done
in Saudi Arabia from January 1 to December 31 2024.

Study participants: the study included primary health care
physicians practicing in Saudi Arabia from various healthcare
settings encompassing clinics, primary care centers, and
hospitals. The inclusion criteria were primary health care
family physicians, residents, fellows, and consultants in all
family medicine subspecialties. And the exclusion criteria were
medical interns, general practitioners, and other specialties in
PHC centers.

Sample size: using Epi Info statistical software, version
7.2, the sample size of 362 primary healthcare physicians was
calculated at a confidence level of 95% and a 5% margin of error.
This sample size was estimated at 6,107 [11], representing the
total number of primary healthcare physicians in Saudi Arabia.

Data collection: a survey was conducted using an electronic
questionnaire written in English. The questionnaire is adopted
from a previous Saudi study [10]. the questionnaire collected
data about participants’ work-related data, number of patients
presenting with hearing loss, waiting time for patients with
hearing loss till be seen by a specialist or till be referred, and
practice and experience related to hearing loss and knowledge
about sudden sensorineural hearing loss (SSNHL). Data was
collected via the internet and through visits to PHCs.

Ethical considerations: an ethical approval for the study
was obtained from the Institutional Review Board (IRB) of the
regional research ethics committee, Qassim province, Saudi
Arabia (approval number 607/46/81).

Data analysis: Data were statistically analyzed using the
(SPSS) application version 26. To investigate the association
between the variables, the Chi-squared test (¥2) was applied to
qualitative data that was expressed as numbers and percentages.
Quantitative data was expressed as mean and standard deviation
(Mean £ SD). A p-value of <0.05 was considered as statistically
significant. The correct answer was given a score of " 1" and the
wrong answer was given a score of "0" leaving a total knowledge
score ranging from O0-17. The participant was considered
as having a poor knowledge level if answered less than 50%
correctly, a fair knowledge level if answered between 50% and
75% correctly, and a good knowledge level if answered more
than 75% correctly [10-13].

Results.

Of the studied 371 physicians, the majority 223 (60.1%) had
less than five years in practice, while 12 (3.2%) had more than
20 practice years. For most of them 278 (74.9%), the primarily
serve patients were from urban geographical regions and for 141
(38%) their primary practice takes place in the central region of
Saudi Arabia. About 161 (43.4%) of the participants considered
their primarily practice setting as a walk-in clinic (Table 1).

Table 2 demonstrates that most of the studied physicians 282
(76%) reported that the number of patients presenting to them
with complaints of unilateral, acute or sudden-onset hearing
loss, not as a result of cerumen impaction in the past 6 months



Table 1. Distribution of studied participants according to work-related data, number of patients presenting with hearing loss, waiting time for
patients with hearing loss till be seen by a specialist or till be referred (no.: 371).

Variable No. (%)

Years in practice

<5 223 (60.1)

5 —10 years 84 (22.6)

11— 15 years 38(10.2)

16 — 20 years 14 (3.8)

>20 12 (3.2)
Geographical region in which you primarily serve patients would be considered

Rural 29 (7.8)

Suburban 64 (17.3)

Urban 278 (74.9)

Region where you primarily practice takes place

Central region 141 (38)

Eastern region 88 (23.7)

North region 4(1.1)

South region 48 (12.9)

Western region 90 (24.3)

Setting in which you primarily practice would be considered

Academic Group or Team 76 (20.5)
Non-Academic Group or Tea 17 (4.6)

Solo practice 51(13.7)

Urgent Care or Emergency Department 66 (17.8)

Walk-in clinic 161 (43.4)

Table 2. Participants’ practice and experience related to hearing loss (no.: 371).

Variable No. (%)
In the past 6 months, number of patients presenting to you with complaints of unilateral, acute or sudden-onset

hearing loss, not as a result of cerumen impaction:

<5 282 (76)
5-10 62 (16.7)
11-15 15 (4)

16 -20 6 (1.6)
>20 6 (1.6)

In the past 12 months, typical wait-time for your patients to be seen by an otolaryngologist, referred for

unilateral, sudden-onset hearing loss:

< One week 108 (29.1)
1 — 4 weeks 92 (24.8)
1- 3 months 47 (12.7)
3 — 6 months 21(5.7)
Greater than 6 months 8(2.2)
Greater than 12 months 1(0.3)

I don’t know 94 (25.3)
Do you feel confident in administering and interpreting the results of tuning fork tests to differentiate between

conductive hearing loss and sensorineural hearing loss?

No 134 (36.1)
Yes 237 (63.9)
Do you feel comfortable interpreting a formal audiogram to differentiate between a conductive hearing loss and
sensorineural hearing loss?

No 158 (42.6)
Yes 213 (57.4)

was less than five patients. While only 6 (1.6%) reported the
presentation of more than 20 patients. For 108 (29.1%) of
the participants, the typical wait-time for patients to be seen
by an otolaryngologist, referred for unilateral, sudden-onset
hearing loss in the past 12 months was < One week. While it
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ranged from 1-4 weeks for almost one quarter of patients 92
(24.8%). Most of participants 237 (63.9%) were confident in
administering and interpreting the results of tuning fork tests
to differentiate between conductive hearing loss and SNHL.
At the same time, more than half 213 (57.4%) were feeling



Table 3. Participants’ knowledge about sudden sensorineural hearing loss (SSNHL) (no.: 371).

diagnosis upon initial presentation

Variable No. (%)
According to your definition, sudden sensorineural hearing loss (SSNHL) is defined as hearing loss that can develop
over a period of
Less than 24 hours 105 (28.3)
48 hours 51(13.7)
72 hours * 184 (49.6)
7 days 31(8.4)
Which of the following referrals do you make upon presentation of suspected unilateral SSNHL?
Lab work 68 (18.3)
CT 89 (24)
Neurology consultation 92 (24.8)
Emergency Department 79 (21.3)
MRI 83 (22.4)
Audiological evaluation * 262 (70.6)
Otolaryngology consultation * 279 (75.2)
In your practice, does unilateral, sudden-onset hearing loss warrant urgent referral for audiological testing?
No 44 (11.9)
Yes * 327 (88.1)
In your practice, does unilateral SSNHL warrant urgent referral to otolaryngology?
No 50 (13.5)
Yes * 321 (86.5)
When presented with unilateral, acute or sudden-onset hearing loss, do you attempt to differentiate between
conductive and sensorineural hearing loss?
No 89 (24)
Yes * 282 (76)
Do you use tuning fork tests to differentiate between conductive and sensorineural hearing loss?
No 110 (29.6)
Yes * 261 (70.4)
When presented with unilateral, sudden-onset hearing loss, which of the following do you use to inform management
decisions?
Lab work 63 (17)
Audiological evaluation * 258 (69)
Tuning fork test(s) * 244 (65.8)
Case history * 274 (73.9)
Otoscopy * 239 (64.4)
As a family physician, which of the following pharmacologic agents do you prescribe as treatment when presented
with suspected unilateral SSNHL, prior to confirmation with audiological testing?
Corticosteroids * 138 (37.2)
Antivirals 39 (10.5)
Thrombolytics 18 (4.9)
Vasodilators 12(3.2)
Other (e.g. antibiotics) 28 (7.5)
None of the above 29 (7.8)
I do not prescribe any pharmacologic agents when presented with suspected

160 (43.1)
SSNHL
As a family physician, which of the following pharmacologic agents do you prescribe as treatment when presented
with confirmed, unilateral SSNHL?
Corticosteroids * 185 (49.9)
Antivirals 34 (9.2)
Thrombolytics 19 (5.1)
Vasodilators 19 (5.1)
Other (e.g. antibiotics) 26 (7)
Family physicians should not prescribe any treatment for SSNHL 120 (32.3)
None of the above 22 (5.9)
Which of the following topics do you include as part of counselling to patients presenting with unilateral SSNHL?
Possible causes * 219 (59)
Available treatment options and associated risks/benefit * 160 (43.1)
Impact on Quality of Life * 169 (45.6)
Rehabilitation options (e.g. hearing aids) * 119 (32.1)
None of the above 23 (6.2)
1 do not counsel patients presenting with SSNHL as I am rarely certain of the 70 (18.9)

N.B.: * = Correct answer.
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comfortable interpreting a formal audiogram to differentiate
between a conductive hearing loss and SNHL.

Participants’ responses to knowledge items about sudden
SSNHL are illustrated in (Table 3). It was found that almost
half of the participants 184 (49.6%) correctly knew that
sudden SSNHL is defined as hearing loss that can develop
over a period of 72 hours. The majority 262 (70.6%) and
279 (75.2%)) correctly make audiological evaluation referral
and otolaryngology consultation referral upon presentation
of suspected unilateral SSNHL respectively. Of them, 327
(88.1%) of them agreed that unilateral, sudden-onset hearing
loss warrant urgent referral for audiological testing and 321
(86.5%) agreed that unilateral SSNHL warrant urgent referral
to otolaryngology. Of them, 282 (76%) attempt to differentiate
between conductive and sensorineural hearing loss when the

33.45
334
33.35

333

Percent

33.25

332

33.15

33.1
Poor knowledge (No.:

124)
m Seriesl 334

Fair knowledge (No.:

patient is presented with unilateral, acute or sudden-onset
hearing loss. While 261 (70.4%) use the tuning fork tests to
differentiate between conductive and sensorineural hearing loss.
When asked if the patient is presented with unilateral, sudden-
onset hearing loss, the most commonly reported measures used
to inform management decisions were case history 274 (73.9%),
audiological evaluation 258 (69%), tuning fork test(s) 244
(65.8%) and otoscopy 239 (4.4%). About 138 (37.2%) of the
participants reported prescribing Corticosteroids as treatment
when a patient is presented with suspected unilateral SSNHL,
prior to confirmation with audiological testing. While 185
(49.9%) would prescribe the same treatment when presented
with confirmed, unilateral SSNHL. The participants were
asked about topics included as part of counselling to patients
presenting with unilateral SSNHL. The most reported topics

Good knowledge (No.:
123) 124)
332 334

Figure 1. Percentage distribution of knowledge level about sensorineural hearing loss (SSNHL) (no.: 371).

80
70
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50
§ 40
54
%
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, L | M
5—10 years 11 —15 years 16— 20 years
m Poor knowledge 0 16.1 16.9 7.3 4.8
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m Good knowledge 573 347 5.6 1.6 0.8

Figure 2. Relationship between knowledge level about SSNHL and years in practice (no.: 371).

N.B.: (x2 = 32.18, p-value = <0.001)
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Table 4. Knowledge score about sudden sensorineural hearing loss (SSNHL) (no.: 371).

Variable

Knowledge Score (lowest possible score = 0, maximum possible score = 17)

Minimum
Maximum

Mean

Standard deviation

Table 5. Relationship between knowledge level about SSNHL and participants’work-related data, number of patients presenting with hearing loss,

waiting time for patients with hearing loss till be seen by a specialist or till be referred (no.: 371).

1

17
10.58
3.85

Knowledge level

Variable Poor knowledge |Fair knowledge |Good knowledge |2 p-value
No. (%) No. (%) No. (%)

Years in practice

<5 68 (54.8) 84 (68.3) 71 (57.3) 32.18 <0.001

5 —10 years 20 (16.1) 21(17.1) 43 (34.7)

11 — 15 years 21(16.9) 10 (8.1) 7 (5.6)

16 — 20 years 9(7.3) 3(2.4) 2 (1.6)

>20 6 (4.8) 5(4.1) 1(0.8)

Geographical region in which you primarily serve patients

would be considered

Rural 16 (12.9) 7(5.7) 6(4.8) 16.47 <0.001

Suburban 40 (32.3) 19 (15.4) 54

Urban 68 (54.8) 97 (78.9) 113 (91.1)

Setting in which you primarily practice would be

considered

Academic Group or Team 19 (15.3) 22 (17.9) 35(28.2) 30.64 <0.001

Non-Academic Group or Tea 10 (8.21) 5@4.1) 2 (1.6)

Solo practice 18 (14.5) 20 (16.3) 13 (10.5)

Urgent Care or Emergency Department 22 (17.7) 34 (27.6) 10 (8.1)

Walk-in clinic 55 (44.4) 42 (34.1) 64 (51.6)

In the past 6 months, number of patients presenting to

you with complaints of unilateral, acute or sudden-onset

hearing loss, not as a result of cerumen impaction:

<5 90 (72.6) 100 (81.3) 92 (74.2) 19.67 0.012

5 —10 years 18 (14.5) 14 (11.4) 30 (24.2)

11 — 15 years 9(7.3) 5(@4.1) 1(0.8)

16 — 20 years 43.2) 1(0.8) 1(0.8)

>20 3(24) 3(24) 0(0.0)

In the past 12 months, typical wait-time for your patients

to be seen by an otolaryngologist, referred for unilateral,

sudden-onset hearing loss:

< One week 40 (32.3) 45 (36.6) 23 (18.5) 14.2 0.001

1 — 4 weeks 26 (21) 26 (21.1) 40 (32.3)

1- 3 months 12 (9.7) 7(5.7) 28 (22.6)

3 — 6 months 9(7.3) 7(5.7) 54

Greater than 6 months 4(3.2) 1(0.8) 3(24)

Greater than 12 months 1(0.8) 0(0.0) 0(0.0)

I don’t know 32 (25.8) 37 (30.1) 25(20.2)

Region where you primarily practice takes place

Central region 29 (23.4) 36 (29.3) 76 (61.3) 11.98 <0.001

Eastern region 24 (19.4) 44 (35.8) 20 (16.1)

North region 3(2.4) 0(0.0) 1(0.8)

South region 29 (23.4) 18 (14.6) 1(0.8)

Western region 39 (31.5) 25(20.3) 26 (21)
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were possible causes 219 (59%), impact on quality of life
(169: 45.6%), available treatment options and associated risks/
benefits 160 (43.1%) and rehabilitation options (e.g. hearing
aids) 119 (32.1%).

The mean knowledge score about SSNHL was 10.58 + 3.85
(Table 4). And based on the knowledge score classification,
124 (33.4%) of studied physicians had good knowledge, 123
(33.2%) had fair knowledge, while 124 (33.4%) had poor
knowledge (Figure 1).

Table 5 and Figure 2 show that the prevalence of good
knowledge about SNHL was significantly higher among
participants with the shortest duration of years in practice
(<5 years) (71 (57.3%)), who primarily serve patients from
urban geographical region 113 (91.1%), and who consider
their primarily practice Setting is a Walk-in clinic 64
(51.6%) (p=<0.05). At the same time, good knowledge was
significantly higher among participants who had less than
five patients presented to them with complaints of unilateral,
acute or sudden-onset hearing loss, not as a result of cerumen
impaction in the past 6 months 92 (74.2%) (p=<0.05). The same
significant association was observed between knowledge level
and waiting time till being seen by an otolaryngologist, referred
for unilateral, sudden-onset hearing loss (p=<0.05). It was also
revealed that good knowledge was significantly higher among
participants whose primary practice takes place in the central
region of Saudi Arabia 76 (61.3%) (p=<0.05).

Discussion.

Sudden Sensorineural Hearing Loss (SSNHL) is a medical
emergency that requires urgent intervention. The diagnostic
and treatment decisions made by primary healthcare providers
(PCPs) are crucial for improving clinical outcomes, enhancing
patient health, and ensuring adherence to evidence-based
standards for managing the condition [14,15]. This study aimed
to assess how primary healthcare physicians in Saudi Arabia
diagnose and manage SSNHL cases.

The current study found that although primary care providers
were aware that SSNHL is a medical emergency requiring
urgent treatment, the majority were unable to recognize it
immediately. Only 184 (49.6%) could accurately define the
condition within the critical 72-hour window, while most
were unaware of this golden period. A significant proportion
of participants (282, 76%) attempted to determine whether the
hearing loss was conductive or sensorineural when patients
presented with unilateral, acute, or sudden-onset hearing loss.
This initial, rapid, and crucial step in SSNHL management is
particularly important for patients with indistinguishable SNHL
[16].

Furthermore, distinguishing between sensorineural and
conductive hearing loss is a crucial first step for primary
healthcare providers in managing sudden hearing loss, as
each requires a different treatment approach. Our study found
that a significant majority of participants (261, 70.4%) used
tuning fork tests (TFTs) to differentiate between conductive
and sensorineural hearing loss. Similarly, studies by Ma et al.
[17] and Bayoumy et al. [18] supported this finding, reporting
TFTs as the preferred method for the initial evaluation of
unilateral sudden hearing loss. Referring physicians are
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expected to recognize SSNHL during the initial visit, rule out
conductive hearing loss, and promptly refer the patient to an
otolaryngologist.

The current study revealed that when faced with suspected
unilateral SSNHL, the majority of primary care providers
made appropriate referral decisions, including audiological
evaluation (262, 70.6%) and otolaryngology consultation
(279, 75.2%). These were the correct choices in cases where
no immediate treatment could be provided. Only a minority
of primary care providers ordered unnecessary tests. The
study observed that about 138 (37.2%) of the primary care
providers administered corticosteroids without first consulting
an otolaryngologist, suggesting that they had established that
the hearing loss was sensorineural; an intervention aimed
at enhancing patients’ hearing recovery. Nearly half of the
primary care providers (185, 49.9%) reported administering
corticosteroids for confirmed unilateral SSNHL. This suggests
that not all participants were aware of the potential benefits of
this therapy in the initial management of SSNHL. While the
study by Conlin and Parnes found no statistically significant
benefits associated with corticosteroid use, their administration
and the decision for immediate referral to an otolaryngologist
depend on the referring physician’s judgment in cases of
SSNHL [19]. The majority of primary care providers did not
prescribe any pharmacologic agents for suspected unilateral
SSNHL, believing it could resolve spontaneously. This aligns
with Mattox and Simmons’ assertions that approximately 32—
65% of cases recover spontaneously [20].

The most commonly reported measures that need to be
considered in management decisions were case history (274,
73.9%), audiological evaluation (258, 69%), tuning fork
tests (244, 65.8%), and Otoscopy (239, 64.4%). This may
be attributed to the fact that primary care providers do not
frequently encounter cases of sudden hearing loss, limiting their
opportunities to perform these tests regularly and maintain their
skills. Regarding knowledge of SSNHL, nearly one-third of
the physicians (124, 33.4%) had good knowledge, 123 (33.2%)
had fair knowledge, and 124 (33.4%) had poor knowledge.
This highlights an overall insufficient knowledge level among
primary care providers, emphasizing the need for enhanced
training and education to improve diagnostic and therapeutic
decision-making and ensure adherence to standard SSNHL
management guidelines.

The limitations of this study were carefully considered when
interpreting the findings. Considering the limited sample size
and the fact that majority of the primary care providers had
fewer than five years of relevant experience, it is important to
note that not all responses may reflect the expert management
practices of all primary healthcare physicians in Saudi Arabia.

Conclusion.

Healthcare physicians should consider SSNHL as a medical
emergency require rapid diagnosis to improve patient recovery
because these conditions require immediate intervention.
The study found that, while most Saudi physicians recognize
SSNHL as an urgent condition, their knowledge and practices
differ significantly. To properly manage patients, doctors must



differentiate SSNHL from conductive hearing loss at the initial
assessment using standard clinical methods such as tuning
forks and audiology tests before prescribing corticosteroids and
referring them to otolaryngology. Continuous education and
training must be implemented immediately in order to increase
physician confidence and expand evidence-based SSNHL
management throughout primary care.
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