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The discussion of therapeutic method and curative effect on chronic subjectivity tinnitus”
Hu Yaqin ,Gao Minghua ,Li Chaojun ,Li Zhongwan , Kuang Shaojing , Zou Fan”™

(Department of ENT and HN Surgery sthe Third People’s Hospital of Chongqing ,Chongqing 400014 ,China)
Abstract: Objective to investigate and analyze the effects of different therapeutic methods on chronic subjective tinnitus. Meth-
ods To divide 154 patients who meet the criterion into 3 groups. In group A, prostaglandin E1 vein injection method was carried
out. In group B, TRT was carried out. In group C, the measures mentioned in both group A and B were taken. Professional otolaryn-
gological doctors provided tinnitus treatment guidance to patients in both group B and C. Results After two weeks treatment, the
effective rate for group A was 37.5%,32.0% for group B and 40. 0% for group C. There was no obvious difference among group
A,Band C(P>>0.05). After 4 weeks of treatment, the effective rates for group A,B and C were 54. 2% ,74. 0% and 78. 0% respec-
tively.and the difference between group A and group B has statistical significance(P<C0. 05). However, there was no statistical sig-
nificance between group B and group C(P>0. 05). The two week and four week curative effect difference of group A has no statis-

tical significance(P>>0. 05). But there was statistical significance for two week and four week curative effect difference in group B

and group C(P<C0. 05). Conclusion

tinnitus retraining therapy is taken as the principal thing for chronic subjective tinnitus treat-

ment. Chronic subjective tinnitus treatment should give first place to tinnitus retraining therapy.
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