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The discussion on therapeutic method and curative effect of acute subjectivity tinnitus”
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[Abstract] Objective To observe the therapeutic efficacy of different treatment programs on the acute subjective tinnitus.
Methods 327 patients with acute subjectivity tinnitus were randomly divide into physical, medication and comprehensive treatment
group. The 97 cases in physical group were treated with hyperbaric oxygen,acupuncture and sound therapy;the 103 cases in medica-
tion group were treated with microcirculation and oral steroids;the 127 cases in comprehensive treatment groups were treated with
combination the therapy of above what have mentioned. THI was used to evaluate three groups before the treatment,two and four
weeks after treatment. Results After two week's treatment, the efficiency rate for physical group is 60. 82% ,64. 78 % in medica-
tion group and 70. 08% in comprehensive group. After four weeks of treatment, the efficiency rate of each group is 70. 10%,
72.81% and 80.31%. At two-week time point, there was no significant difference between drug and physics group (P>>0. 05),
there was statistically significant difference between medication group and comprehensive group (P<C0. 05). At four-week time
point, the difference of physics group and drug group had no statistically significance compared with the two-week in each group (P
>0. 05),but there was a statistically significant difference in comprehensive group (P<C0. 05), meanwhile, there was statistically
significant differences between comprehensive group and the physical group and drug group (P<C0. 05). Conclusion Physical and
medication therapy have quite effects on acute subjective tinnitus,but the effect was worse than the comprehensive therapy group.
After four weeks of treatment, the efficiency of purely physical and drug therapy have not been significantly improved compared
with two weeks time,but still improved of comprehensive treatment.
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