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Table 1. Questionnaire for evaluation of tinnitus
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Table 2. Korean questionnaire of tinnitus handicap inventory

(Chs AEArgel diste] ‘a3t @d) T 2E ), cobuth(0F)edl EAISHA L)
1)F o' ol FFat717h o H5u7t?

2)F o] A7|= Q& v Abste] wate= AS E717F oA Hsup

3)E ooz Qg 37t & Wk AdFUs

4)C ool A=Al A A8 U7

5)F oldow s A 47t AFH7p?

6)E o]l sl wo] =3ats Holdu7t?

7)F ol el el & A77F o gAYk

8) C ol'goll A Blojd & glvka Azhstyzt?

9F ol o= Qs A3 A EEo] WalE wHEU

10)E o|¥ Wil #HHE =7 497 d5U7

1) C o|io] Aztgt Aol Azhatidy7t?

12)F oo ® 23 ake] 75 FagquU7k?

B)F ojgow Qs Yt 7MHES skt Wl E HEy7t?

1) E o] Wl FF Asves 457 dFU

15) F o] wiitel AL = Aol olgFU7?

16) E o] o= 13 7|0l Al Adte 4
17)E o|®o] 7kFelu AaAle] ~Ew =8 Frhal =714 47
18) F ool A Blojuyp the AL FolE5 JFs717t oJdFU
19)C ol& Aol TAT 4 glrkal =714 47k?

200F o9 wiitel FF 923s =4 U

21)E °|g o

22)E o] o= <13
23)C olgel o ol WA = vk eyt
2)F ~E¥ 25 wom

25)E ooz osf EorA3 7ES =74 Yrte

F : Functional subscale E : Emotional subscale C : Catastrophic subscale
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Table 3. Treatment categories of tinnitus patients(modified from Jastreboff PJ,
Jastreboff MM, J Am Acad Audiol 2000;11:162-77)

Hearing Effect
Category Hyperacusis Kindling Treatment
loss on life

Counseling
0 - - - Low
only
Counseling,
1 - - - High NG set at
mixing point
Counseling,
HA with
2 - - + High
environmental
sounds
Counseling,
Not NG set above
3 + - High
relevant threshold of

hearing

NG : noise generator, HA : hearing aid
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O Pre-treatment
B Post-treatment

Awareness Loudness AnnoyanceEffect onlife  THI (F) THI (E) THI (C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 1. Overall results before and after TRT.
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2. 2] A7 oo wE At

category 1,239 dDFEteE FAELS s A R HSTol HE
Ao R HAVIY AgEAr] F9 xgARE W s
2ol WA e A= 279 ok A ARE WYW o
wkx) ke Folx BE THIZE  BAgHeR (o8
N4 5 Atk (p=0.003,p=0.005) AFAEE At EH A=
Z2aRs ggd dxpdodME RE 2 SATGHoR {3
A5 HATh (Fig. 2) kAR xElxsE dAF Wi AsE vt
AAAHL AU 7]EE o= 2F ARE T FAIME

A&7t Eo A o (p=0.203). (Fig. 3)

Opretreatment
W posttreatment

awareness  loudness  annoyance effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 2. Results in acoustic therapy cooperative patients before and after TRT
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Oopretreatment
B postireatment

%

awareness loudness annoyance  effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 3. Results in acoustic therapy non—cooperative patients before and after

TRT
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3. gAY ARE of el whE A3

category 1,3¢l @F3sh= 35O FATo A AFEATS] AMES
skl ARgsE Ak 187 ollal, ARl Abgeld 7E o
AR QS AMEERA] kd B 179 oAtk aEE A7) AFEtol A
THIAZ7E Fo3t M astsE Btk (p=0.005)(Fig.4) A TH AFE-31A]

B Toll M= FoAdS HolA T (p=0.071)(Fig.5)

80
70
60
Opretreatment
50 W posttreatment
40
30

20

10

0

awareness  loudness  annoyance effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 4. Results in noise generator user group before and after TRT(in

category 1 & 3)
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O pretreatment
W posttreatment

awareness loudness annoyance  effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 5. Results in noise generator non-user group before and after TRT(in

category 1 & 3)
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4. BA7] Apgol ol wE At

BA7) 87} AF5E category 2004 &g 7o dsto g HAHNES
AREEFIE BAE 108l ARRERA] @22 FAE 14d o]t
BA7 AE @A THIZE #9938 AXEIE BAAT
(p=0.036)(Fig.6) AH&3k4 & o= BASH Fofde HeA

29k} (p=0.153)(Fig.7)

O pretreatment
M posttreatment

awareness loudness annoyance effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 6. Results in hearing aid user group before and after TRT(in category

2)
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O pretreatment
M posttreatment

awareness loudness annoyance effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 7. Results in hearing aid non-user group before and after TRT(in

category 2)
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1ol o A F S Fe ol g A AR Aw A% AR
& THIATE  BAE we W BAE &
A (p=0037)(Fig.8) 234 HEAS 4 BAe ARATE 19

2 2k} (p=0.170)(Fig.9)

O Pre-treatment
W Post-treatment

THI(C) THI(T)

awareness loudness annoyance effect on life THI(F) THI(E)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 8. Results in bilateral hearing loss patients before and after TRT(n

category 2)
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O Pre-treatment
W Post-treatment

awareness loudness annoyance  effect on life THI(F) THI(E) THI(C) THI(T)

F: functional, E: emotional, C: catastrophic, T: total

Fig. 9. Results in unilateral hearing loss patients before and after TRT(in

category 2)
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Abstract
Effectiveness of acoustic therapy in tinnitus retraining therapy
Hyun Seung Choi
Department of Medicine
The Graduate School, Yonsei University
(Directed by Professor Ho-Ki Lee)

Background and Objectives : TRT has been introduced and widely used as a
new approach to tinnitus management after 1990’s and this method is based
on the so-called neurophysiological model of tinnitus origin. The purpose of
this study is to show the effectiveness of TRT. Especially, we tried to find
out how to increase the effectiveness of TRT by comparing and analyzing the
results of questionnaires between the groups which directive counseling only
was applied and the groups which directive counseling and acoustic therapy
was applied. Material and Methods : A total of 79 patients with tinnitus, who
visited tinnitus clinic , Yong—dong severance hospital from January, 2002 to
July, 2006 and who had received TRT without pharmacotherapy for their
tinnitus were included in this study. These patients were evaluated with
questionnaires about the psychoacoustic characteristics of tinnitus and
subjective changes in tinnitus. Results : After TRT, visual analogue scale(VAS)
scores of awareness, loudness, annoyance, the effect on life of tinnitus decreased
significantly(p<0.001). Post-treatment Tinnitus Handicap Inventory(THI) score also
significantly decreased comparing with pre-treatment score(p<0.001). Although
some parameters had no significant difference between before and after directive
counseling, when acoustic therapy was added to the patients, significant difference
was found in same parameters. Conclusion : Because acoustic therapy is just one
component of multimodal tinnitus management, it is impossible to determine the
effectiveness of this strategy alone. But it is sure that acoustic therapy is important
component of effective tinnitus management.

Key word : tinnitus retraining therapy, acoustic therapy, tinnitus handicap

inventory
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