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The Clinical Study of the Effects Research of Lorazepam with Sound Therapy
as a Combined Treatment on Tinnitus Patients
Fang Yi, Ma Furong. Zhao Yiming. Li Nan, Kong Qingmei
(Department of Otolaryngology, the Third Hospital of Peking
University . Beijing,100083, China)

[Abstract] Objective To determine whether lorazepam is effective in treating subjective tinnitus and explore
the mechanisms. Methods Randomized, prospective, double— blind, controlled trial was designed for the study.
The group consisted of 68 adult patients complaining of tinnitus. Patients in experimental group(34 patients) were
given lorazepam along with counseling and sound therapy, and others(34 patients)in control group were given vita-
mine B6 instead of lorazepam. After one week treatment the effects of different medicines were observed. We ad-
vised patients to continue sound therapy until 2 months to see long — term results. Pure tone audiogram, tinnitus
pitch and loudness matching were performed before and after the treatment as well as tinnitus questionnaire(inclu-
ding tinnitus handicap inventory) and self —rating anxiety scale. Results After 1 week, the perceived tinnitus loud-
ness, reported tinnitus severity and anxiety level of patients using lorazepam decreased 1. 24 1.0, 14.0£13.5 and
9.9+7. 2 separately; with the corresponding index of control group were 0. 141, 4,1.348.0 and 3. 3+6. 1. There were
significant differences between two groups, and these differences lasted to 2 months later. There were positive correlations
between these three indexes(r=0. 378 ~0. 762, P< 0. 01). Nobody in both groups showed severe drug adverse reaction.
Conclusion Lorazepam with counseling and sound therapy is a safe and effective method in treatment of tinnitus.
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