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Abstract Objective: To determine whether the composite acoustic therapy is effective to treat tinnitus in pa-
tients with sudden deafness and to explore the mechanisms. Method: Ninety-six cases (96 ears) were divided into
experimental group and control group, and all the patients underwent drug treatment. The patients in experimental
group were given personalized composite acoustic therapy in the first 30 days. music therapy in next 31—90 days.,
however, the patients in control group were not given sound therapy. Additionally, pure tone audiogram, tinnitus
pitch and loudness as well as questionnaires (including THI, VAS, and SAS) were conducted for each patient be-
fore treatment, at day 30 and day 90 posttreatment. Result: Eighty-nine patients (n=47 for experimental group and
n=42 for control group) completed the trial. The results of day 30 posttreatment showed there were no significant
differences in VAS and hearing recovery rate between these two groups, but THI and SAS showed significant
differences. The results of day 90 posttreatment showed significant differences in VAS(P<C0. 05), THI (P<C0. 01)
and SAS (P<C0. 01), and no significant difference of hearing recovery rate was detected. The most significant
changes of VAS appeared in the first 30 days of treatment. The hearing and tinnitus recovery in experimental group
were better for the first 30 days of treatment than for the next 31—90 days, and similar results were obtaind in
control group. (P<C0. 01). Conclusion: Composite acoustic treatment combined with drug therapy can improve the
tinnitus and anxiety symptoms of patients with sudden deafness, and the effect on hearing recovery still need to be
confirmed in further studies.

Key words composite acoustic therapy; hearing loss,sudden; tinnitus; anxiety

, w ’ j ‘

. 1024 , 864 , ’
(84.38%) ,18 (1 76%) @ W i ‘
Roman ¥ ’

) R , o . (
e ) , ,
1 ( .510515) o,

, E-mail: yliang(@smu. edu. cn



4 , « 331 -
° \AAAM’\AMAAMAMMAMNLV@A’
1 , H s
1.1 . 30d
2013-09—2014-04 ,
’ BOdeZ ./ daf0mind . -
96 SPSS 13 0 1.5
s s N 30 90
48 :D 18~ (visual analogue scale,
75 ;@ R B VAS® | (tinnitus handicap in-
, <15 d;® ;@ ventory, THI) - . (self-
. . rating anxiety scale, SAS)% .
o) 10 1.5.1 DVAS 1~10
1) ;@ N .1 ,10 ,
. :D . 1~10
;@ N q©) ;@THI 25 . .
HO) . 3 ,
1.2 1.5.2 SAS 20 ,
:D0. 9% 100 ml . )
80 mg( 7d 40 mg 1. 25 , . =50
), 1 /d;@0. 9% ; <50 .
250 ml 20 ml, , 1.5.3
1 /d;®0. 9% 10 ml 30 . 90 (0. 5.1.2 kHz)
10 ml, 10 /@ 500 pg. .3 L =( —
/d; 14 d, )/ ( - ) X100% ],
1.3 1.6
Bozh Excel 2007 y
( : SFTest330), o SPSS 13. 0
N N N ’ t N
\ o Pearson . P<<0. 05 o
2
’ P MAAAAMAAMAAMAAAAAAAANA 2.1
W;WVMWMMVW)WM A7 N 4z 37
VAAAZ MAAAAAZ VAAAAAAA S MAAAAAAAAAAAAAAAAAAAA/ (7. 3% Lo 6 ’ 3
WMMW’W '2
W;MWWM 2 °
AAAAAAAAAAAAAT AAAAAAAAAAAAAAAAAAAAAA | vAAA . 7272 (75.0%)
2 ) 30 90 ;17
w’ ‘M‘WN‘WW’W\’LZ'QW 17 A7.8%) ’
P VAAAMAAAAAAAY VAAAMAAAAAAA ’ 30 290 ’
Janmmnnnns .
o (P=0.703), (P =
1.4 0. 894) . VAS (P=0.609), THI
o (P=0. 387).SAS (P=0. 245,
,WW/MWL‘, (P=0. 800) t s
warnmanmmn AABHL, SEIPOON (P>0.05),
it AU TOABH L s 2.2
WM o w&,@,\ RPPUT N 30 90

?71994-2015 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net


suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线

suning
波浪线


. 332 - 29
1, 30 VAS s
. (P>>0.05), . o
THI . SAS (P<< , Hoke ¥
0.0, 90 VAS . THI . .
SAS (P<<0.05 P< . o
0. 01), (P>0. 05),
<30 d 31~90 d N s
2, <30d VAS o . )
(P<C0. 05), ,
<30d 31~90d VAS He
s <30 d 31~90 d(P<<C R N s
0. 01); VAS . <30 d )
31~90 d(P<C0. 01), s o
2.3 N
VAS . THI ) R
SAS Pearson , ( . )
5 30 , N ,
VAS JTHI LSAS . 5 )
Pearson R VAS (6
THI (r=0.196,P=0. 066) , THI s
(r=—0.102,P=0. 432) s
90 Pearson ,
s THI (r=—0 175, s
P=0.101) , o <30 d 31~90 d
, <30 d 31 ~
3 90 d, .
VAS , <30d 31~90d
121
1 . 30 90 ats
VAS THI SAS /%
47 6.0641.66 32.82410. 07 42.8047. 64
42 5.8841.69 31.0448.75 40. 7648, 83
30 47 3.40%+1.55 30.3149. 522 33.5948. 352 54.624-23. 47
42 3.88+1.97 40. 3546, 32 37.8848.72 49,9024, 49
90 47 1.8041. 51V 22,5946, 777 28.9348.73% 65.11424.15
42 2.47+1.51 35.5447.17 35.4548.27 61.624-23. 83
,P P<<0. 05,2 P<C0.01,
2 <30d 31~90d . ats
VAS / /%
<30 d —2.0041. 44 —2.61+1. 36" 49. 90424, 49 54.624-23. 47
31~90 d —1.40%+1.69 —1.594+1.27% 11,7116, 477 10.34412.17?
,VP<0.05; <30d ,2 P<0.01,


suning
波浪线

suning
波浪线

suning
波浪线


4 , « 333 -
30 d THI tocol for tinnitus [ M ]. New York: Thieme Medical
, , B Publishers,2005:146—160.
. 1~74d 6] »
« .
» ’ « » (2005 [ .
’ 2006,41(8) :569—569.
’ ° [7] , ) . [Jl.
’ ’ ° ,2004,12(6) :376—377.
’ [8] COLES R. Some aspects of evaluation of treatment
, Lopez-Gonzalez ¥ effectst M]. New York/Amsterdam: Kugler Publica-
. €19 y tions,1991:563—568.
[9] ; , ,
Ca®', ; Norena LI,
207 ,2007,27(5) : 476 —479.
[10] SVANBORG P, ASBERG M. A new self-rating scale
’ ) o for depression and anxiety states based on the Com-
s Niu ’ prehensive Psychopathological Rating Scale[ J]. Acta
° Psychiatr Scand,1994.89.:21—28.
’ ’ [11] JASTREBOFF P J, HAZELL ] W, GRAHAM R L.
N Neurophysiological model of tinnitus: dependence of
e the minimal masking level on treatment outcome[] ].
. . . Hear Res,1994,80:216—232.
22 [12] MIRZ F., GJEDDE A, SODKILDE-JRGENSEN H,
et al. Functional brain imaging of tinnitus-like percep-
' tion induced by aversive auditory stimuli[ J ]. Neurore-
’ ’ ’ port»2000,11:633—637.
° [13] , ; LJl.
’ ,2006,30(3):175—177.
. THI [14] HOKE E S, MUHLNICKEL W, ROSS B, et al. Tin-
N N 3 , nitus and event-related activity of the auditory cortex
. 1 [J]. Audiol Neurootol,1998,3:300—331.
THI [15] , . (1.
i ,2014,28(4) :222—225.
[16] s . [M].
' ,2004:124,293.
’ ’ [17] ROBERTS L E. Residual inhibition[]]. Prog Brain
’ ' ’ Res.2007.166:487 —495.
’ (18] LOPEZ-GONZALEZ M A, CAMBIL E, ABRANTE
’ A, et al. [Sound therapy in sudden deafness][J]. Acta
° Otorrinolaringol Esp,2012,63:165—172.
[19] , .
[1] OHJ H, PARK K, LEE S J, et al. Bilateral versus Ca’" [J. . 1999,
unilateral sudden sensorineural hearing loss[ ] ]. Oto- 13(8):359—360.
laryngol Head Neck Surg,2007,136:87—91. [20] NORENA A J, EGGERMONT ] J. Enriched acoustic
[2] environment after noise trauma abolishes neural signs
[J]. of tinnitus[ J]. Neuroreport,2006,17:559—563.
,2013,48(5):355—361. [21] NIU X, TAHERA Y. CANLON B. Protection a-
[3] ROMAN S, ALADIO P, PARIS J, et al. Prognostic gainst acoustic trauma by forward and backward sound
factors of sudden hearing loss in children[ J]. Int ] Pe- conditioning[ J]. Audiol Neurootol,2004,9:265—273.
diatr Otorhinolaryngol,2001,61:17—21. [22] JASTREBOFF P J, GRAY W C, GOLD S L. Neuro-
[4] HESSER H, ANDERSSON G. The role of anxiety physiological approach to tinnitus patients[ J]. Am J
sensitivity and behavioral avoidance in tinnitus disabil- Otol,1996,17.:236—240.
ity[J7. Int J Audiol,2009,48:295—299. ( :2014-09-11)
[5] DAVIS P. Music and the acoustic desensitization pro-



