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- Tinnitus Frequency and Dip Frequency of Audiogram -
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—ABSTRACT —

Background and Objectives : Tinnitus is one of the most widespread disorder of the auditory system. Tinnitus
frequency is usually similar to hearing loss frequency. However, there are few study about tinnitus frequency
with normal hearing. The purpose of this study is to investigate the relation between tinnitus frequency and
dip frequency of the pure tone and continuous frequency automatic recording audiogram (Beékésy) in tinnitus
patients with normal hearing. Materials and Methods : From May 2005 to Dec 2007, 35 tinnitus patients (48
ears) with normal hearing were encountered in our audiologic clinic. Pure tone and Békésy audiometry were
performed. Results : Patients complained usually high tone pitch (66.7%). The correlation percentage between
tinnitus frequency and dip frequency of pure tone audiogram is 74.3% (y =0.60323) and that between tinnitus
frequency and dip frequency of Békésy audiogram is 83.9% (y=0.66867) in tinnitus patients with normal
hearing. Conclusion : Tinnitus frequency is highly related to dip frequency in tinnitus patients with normal
hearing. Békésy audiometer and additional high frequency audiometry should be more helpful in the tinnitus
study. (J Clinical Otolaryngol 2008;19:36-42)
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Fig. 1. Small dipsin the pure tone and Bekésy audiograms.
Table 2. Frequency and intensily of tinnitus n=ear
dB Hz 125 250 500 1k 4k 6 k 8k Total (%)
10 1 6 (12.5)
20 2 1 3 2 20 (41.7)
30 1 12 15 (31.3)
40 1 1 1 3 6 (12.5)
50 1 1(21
Total (%) 4 (8.3) 1(2.1) 4 (8.3) 7 (14.6) 5 (10.4) 1(2.1) 26 (54.2) 48
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Table 3. Tinnitus frequency and dip frequency of pure tone audiogram n=ear
S (HZ)D'p HD o 125 250 2k 3k 4k 6k 8k  Total (%)
125 1 2 1 4(83)
250 1 1(21
500 2 1 1 4(83)
1k 3 1 7 (14.6)
4k 2 3 5 (10.4)
6 k 1 1(21
8k 7 1 2 2 4 1 9 26 (54.2)
Total (%) 13(27.1) 2(42) 4(8.3) 3(63) 7(146) 8167 2(42) 9(188) 48
Table 4. Tinnitus frequency and dip of frequency Bekésy audiogram n=ear
. (HZ)D'p HD o 125 250 500 3k 4k 5k 6k 8k  Total (%)
125 2 1 1 4(83)
250 1 1(21
500 4(83)
1k 4 1 2 7 (14.6)
4k 1 1 1 2 5 (10.4)
6 k 1 1 1(21
8k 8 1 2 6 8 1 26 (54.2)
Total (%) 17 (354) 1(21) 1(21) 1(21) 2(42) 6(125 8(16.7) 11(229 1(21) 48
Table 5. Dip frequencies of pure tone and Békésy audiograms in tinnitus patients with normal hearing n=ear
e FIAETD g 125 250 2K 3K 4K 6k 8k  Total (%)
No 9 1 1 3 3 17 (35.4)
125 1 1(21
250 1 1(21
500 1 1(21
3k 2(4.2
4k 2 1 6 (12.5)
5k 2 2 3 1 8 (16.7)
6 k 2 2 1 2 4 11 (22.9)
8k 1 1(21
Total (%) 13 (27.1) 2(4.2) 4 (8.3) 3(6.3) 7(146) 8(16.7) 2(42) 9(188) 48
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