SOLYIgLIsBI il 163 28

Korean J. Oriental Physiology & Pathology 16(2):403~407, 2002

gl W BN FHS A% A AT

=1L
R

sl ST} QlolulelRul Rsny

Clinical Observation for Evaluation Protocol on Tinnitus

Yoon Bum Kim*

Department of Opthalmotolaryngology & Dermatylogy, College of Oriental medicine, Kyunghee University

The objective of this study is to establish the new evaluating method of tinnitus and to evaluate the effect of
acupuncture therapy. Fourteen patients with tinnitus were studied. The patients answered the questionnaire designed
to identify and describe the subjective symptoms of tinnitus and discomfort in daily life due to tinnitus. After
acupuncture therapy, the survey was conducted again emong the patients and we evaluated the difference between
pre-acupuncture therapy and post-acupuncture therapy. 1. Precipitating factors of tinnitus among the patients group
consisted of 14 members were stress, noise, drug, overwork, URI, and otitis media in order. 2. Significant
improvements in subjective symptoms of tinnitus and discomfort in daily life after acupuncture therapy were identified
among the patient group of 14 members 3. Patient group of 14 members were divided into 2 groups by digestion
status: patients who have poor digestion and patients who have good digestion. The patients who have good digestion
showed significant improvement both in subjective symptoms of tinnitus and in discomfort in daily life after acupuncture
therapy. 4. Patient group of 14 members were divided Into 2 groups by urination and defecation status: patients who
have poor urination and defecation and patients who have good urination and defecation. The patients who have good
urination and defecation showed significant improvement both in subjective symptoms of tinnitus and in discomfort in
daily life after acupuncture therapy. 5. Patient group of 14 members were divided into 2 groups by sleeping status:
patients who sleep well and patients who don't sleep well. The patients who sleep well showed significant improvement
both in subjective symptoms of tinnitus and in discomfort in daily life after acupuncture therapy. This study shows that
the subjective symptoms of tinnitus and discomfort in daily life due to tinnitus are involved in urination and defecation
factor, sleep factor, and digestion factor. This study also shows that acupuncture therapy is effective in improving the
subjective symptoms of tinnitus and discomfort in daily life due to tinnitus.
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Fig. 1. Accompanied symptom of tinnitus (n=14).
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Table 1. Subjective Symptom and Daily Activity Improvement
before/after Treatment (n=14)

before treatment after treatment improvement p-value *

subjective
symptom

daily activity 1457+£5.15 986+4.44 471403
Values are mean£SEM. * calculated by Wilcoxon signed rank test

986+298 5.50+259 4361403 0.005
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Fig. 2. Subjective symptom and daily activity improvement
before/after treatment (n=14).
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Table 2. Subjective Symptom and Daily Activity Improvement
before/after Treatment according to Digestion

before after ' N
featment  lreatment MPIOVEMeNt p-value

subjective
942+300 558+268 383+409 0014

normalin=12) ~ Symptom
daily actity 13.75+501 1008+478 367+303 0003

subjective
1250071 500+283 7501212 0180

abnormai(n=7)  Symptom
daily actwity 1950+354 850071 11001424 0180

Values are mean+SEM, *calculated by Wilcoxon signed rank test

25

20 r

normal
(swjective)

Fig. 3. Subjective symptom and daily activity
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improvement

before/after treatment according to digestion. * : p(0.05, calculated by

Wilcoxon signed rank test.
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Table 3. Subjective Symptom and Daily Activity Improvement
before/after Treatment according to Urination and Defecation

trggr%r:m treg?rﬁrent improvement  p-value *
normal Ss(;gg?g:f 10112298 589237 4224415 0024
n=9 a(é?l\'/'}{y 15004367 10444354 478+353 0013
ol aECY® 9M0%329  4B0£311 4S0:4Z 0102
=9 Jab 1940754 BR0L606  4G0+52 003

Values are mean+SEM.

* calculated by Wilcoxon signed rank test
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Fig. 4. Subjective symptom and daily activity improvement
before/after treatment according to urination and defecation. *: p(0.05,
calculated by Wilcoxon signed rank test.

4) FHYH0) WE FaA vg ey ARHF SHE via
FH =99 XEHE AZH sHEE |FOsiRe
™ (p=0.020, Wilcoxon signed rank test), &4} SHE =8t §
OJBIHCHp=0.008, Wilcoxon signed rank test). £ BH}H A
(p=5) AFHE A HEE= FYSHA @hom(p=0.131,
Wilcoxon signed rank test), &4} SHT X3 FOISA &%k
THp=0.102, Wilcoxon signed rank test) (Table 4, Fig. 5).

Table 4. Subjective Symptom and Daily Activity Improvement
before/after Treatment according to Sleep

rogtment_ rosiment _morovEment palue
I'(lormal Sst;tr)rj\g%\r/r? 967330 500£224 4674403 0020
=9 daiy aciviy 1656313 1000£300 656381 0008
anomal e 10204239 640321 380+44  013)
=5 Gaily aciviy 11004648 960+677 140152 0102

Values are mean+SEM, * calculated by Wilcoxon signed rank test
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Fig. 5. Subjective symptom and daily activily improvement
before/after treatment according to sleep. * : p<005 caiculated by
Wilcoxon signed rank test.
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