5 KR 559 B2 5

2019,39(6) http://Icbl. !
1266 J Clin Pathol Res 9,39(6) http://Icbl.amegroups.com

doi: 10.3978/}.issn.2095-6959.2019.06.019
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.06.019

1B EMEEIBEAULEER S TESFRTIR
AR, HEN, XH, OWFH, A0, A4 LD

(L N ERL R R A 22 B, Y1058 B 2210005 2. B M BE R 24 B B e T Sl el Y958 470 2210025
3UVTHE N T W TRESEE 2, VTR 40 221000)

& =] BH: odrie vk E0rE S S S A B A A 25 R, R ERA TR EZCE RS
BIT, WA s, Ak Dtie TN R R 2= s B B B9 1142 1 68 4 LA HE g ok 5 —
FUYRM R E IR XS, XILHEAT IR 0 SR e . K AnAb Wy ik Ay . FERS LD, JUE HoAguk
B (tinnitus handicap inventory, THI)# 3, JF22i4 THRIRZILE G FIRIT, WA H@2 H P8k,
Gt B R WY . BN AR . G RS A AR AR P % (residual inhibition
test, RI)., THIRE RS HR NI MG LFF G, &R fresBlBE T, Ll R33:35; 4
#12~77(F346) % 5 BRS EJE L4 32, A B H LR J2 PR R Ol S 993 Hz 18 000 Hz; A
7 5 H R 35 (51.5%) , FEMS Ik E701(10.3%), MRS R 61.8% ., BN G574 A BT 1
N, FORITIT UG FR AR BAT Gt L (P<0.05) .S58 A8k 30 ULk EE G A HL 3 g 4 v
T b, KGR T I3 KA T DL & BH Al E T 2 BLR T I RREWT ik . BRERIRG RS H
N Z IR A PRI BORAE, MR AERY . ST EKOE . BRS EE A THIE RER R
H5EREHRWLZIUE A FIRITBORTL, 460% A B E # it £ I0E A 75 167 15 B 5 101k 5 B0 (4 2%
o WKEMBERERE, FEGITRMWNS BT R, Bt Sue s,

ES 35 HG s WA E kA ; ZI0E A HEREEE R ARG

Precision tinnitus testing for chronic subjective tinnitus and
preliminarily analyses for the effect of multiple complex
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Abstract Objective: To analyze the characteristic of precision tinnitus testing with chronic subjective tinnitus, and try

to provide one-time multiple complex acoustic therapy it. Methods: A total of 68 patients with tinnitus as the
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Keywords

first complaint in the tinnitus clinic of Xuzhou Medical University Affiliated Hospital, detailed medical history
collection, precision audiology testing, tinnitus matching, tinnitus handicap inventory were detailed collected and
analyzed, and given one-time sound therapy to try to initially learn about its effect. Results: Of the 68 patients,
female and male rate is 35:33, with aged 12-77 years (average 46 years). The main tone of tinnitus was high
frequency, and the most common tinnitus frequency was 5 993 Hz and 8 000 Hz. After the treatment, tinnitus
reduction in 3$ cases (51.5%), tinnitus disappeared in 7 cases (10.3%), the overall efficiency was 61.8%. There was
a statistical difference between the patient’s residual inhibition test results and multiple complex sound therapy
(P<0.05). Conclusion: The main tone of tinnitus in patients with chronic subjective tinnitus is concentrated at
high frequency. Except the residual inhibition test, the patient’s gender, age, tinnitus main tone frequency, tinnitus
main tone, tinnitus handicap inventory and other factors have nothing to do with the efficacy of the patient’s
tinnitus multiple complex sound therapy. About 60% of patients achieve short-term reduction of tinnitus through
multiple complex acoustic therapy. From the perspective of long-term tinnitus rehabilitation, further study is
needed for long-term acoustic therapy.

tinnitus; precision; tinnitus testing; multiple complex sound therapy; residual inhibition test; tinnitus handicap
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Figure 1 Ordinary pure tone audiometry and refined hearing test of the same patient
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Table 4 Proportion distribution of tinnitus handicap
inventory
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