EREF 2014 F 1 A% 43 5% 24 165

BE - wWRAR

RRHFHEHIBES ISR (LR S

2R3N S N S - A £ e

(FERTFTHEZARER T SRR LA/ TR FTRFZAEFSER  400014)

i E:BH KT TREFBEZEGLWERTNTEBELETHR.SMNLEBRERGNE., Ak RATRESFBELE S
% 97 AR 100 ) o8 % & 2t AT 4@ F 3SR AE VS B R SR A R A E AT R RS S AR E RS, R ONFBRAK
AWM KA IEAES 1A 126,234 6,3 R 284,48 184,58 86, ¥iIFHERA2BRANTEABREIBRAALESE
B, EXBFEABEGER T, FoE 78RR ABE A6, 26 6] AR 144, A2 6, A 2F 5. 6% £ P LA THENG &
F P o 5 HE R R 28 ) A A 18 4 Ak 8 L A AR 85. 200, AL B F M T A EF AL FEE L =1.99,P>0.05),
BRHEEHR .00 FAEXHREARRRAL, Hi® WRAFBLEEY W67 RS A T h & & R AL @ A 3746 A A
Fam R, RS EWR TS XA, B TR EE TS B F LY AME TR,
KGR TG TR BB R ST MG TN BT ER
doi:10. 3969/j. issn. 1671-8348. 2014. 02. 013 XEkHRIRAD : A NEHS:1671-8348(2014)02-0165-02
Analysis on curative effect of TinniTest tinnitus comprehensive diagnostic and therapeutic apparatus”
Hu Yagin , Zou Fan® ,Gao Minghua ,Li Chaojun ,Li Zhongwan , Kuang Shaojing
(Department of Otolaryngology Head and Neck Surgery ,Chongging Municipal Third People’s Hospital /
Eye Ear Nose and Throat Hospital of Chongqing City ,Chongqing 400014 ,China)
Abstract ; Objective

treating tinnitus and to analyze its clinical application value. Methods

To investigate the effect of the TinniTest tinnitus comprehensive diagnostic and therapeutic apparatus for
The TinniTest tinnitus comprehensive diagnostic and thera-
peutic apparatus was adopted to inquiring, evaluating ,diagnosing, testing on 100 tinnitus patients. On this basis the tinnitus shelter
treatment and the psychology consultation treatment were performed. Results The tinnitus disability quantitative test table was
used to evaluate 100 patients. The evaluation results showed 12 cases of level 1,34 cases of level 2,28 cases of level 3,18 cases of
level 4 and 4 cases of level 5. The evaluation results of these 100 cases were classified to the mild degree<C level 2 and the moderate
degree >level 3. Then the tinnitus test was performed. Among the cases of mild degree tinnitus,4 cases were completely cured, 26
cases were significantly effective, 14 cases were effective and 2 cases were invalid, the effective rate was 95. 6 %. However among the
cases of severe degree tinnitus,0 case was completely cured, 28 cases were significantly effective, 18 cases were effective and 8 cases
were invalid, the effective rate was 85. 2% and the total effective rate was 90. 0% , the difference in the effects between the two
The TinniT-

est tinnitus comprehensive diagnostic and therapeutic apparatus can provide the comprehensive and accurate evaluation and the sci-

groups had no statistical significance(y* =1. 99, P>0. 05). No adverse reactions occurred in all 100 cases. Conclusion

entific tests to the tinnitus patients, which has the definite effect for treating subjective tinnitus and the same effects for both mild
and sever tinnitus patients.

Key words: tinnitus; TinniTest; tinnitus comprehensive diagnostic and therapeutic apparatus;treatment outcome
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