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« Tinnitus
¢ Idiopathic : most common « Spinal problems

» Addison’s disease
* Lyme disease
* Neurosyphilis

9



J Clinical Otolaryngol 2011;22:3-18

Postoperative

Preoperative

E lock
Autophony/ elflollole Cerel Hearing ABG

Negative
bone-conduc-

ABG

Ear blockage/ Hearing

Autophony/

Patient

Negative
bone-conduc-

Tinnitus

fullness/
pressure

Tinnitus

tion thresholds

dB

loss

tion thresholds YPeracusis

dB

loss

fullness/pressure

hyperacusis

No.

8.3
0.0
13.3

1.7

0.0
5.0

8.3

1.7

1.7
15.0

13.3

13.3

3.3
0.0

10.0

3.3

ABG : Air-Bone Gap

-
o

IN

A= Hol Williams 599 FZtaql 3
Hogl 7l HAF ohwAlA o4 58 nT g
aflof g} Egk i) Alolg ol g8t o] SFAL

£ AT ATE U3 genele g 24 714 o
e AApete

2oy & WAsH= 7‘(47_}-31].\:1]5_2 ]
of mg o9 e wiste A
Z(spina bifida)o| A = EJ_%E}.JS‘SQ

AAA Al o) d ot Bl o= A Addison# 3t
A5t A A ot5S] FZtnl S carbohydrate—
active steroid X] &0l WS-8}t deoxycorticosterone
acetateoll= &7} gioh, EHlEE= AZA AAAE
Aol = HAIA Ao AHFEAN AT 2R AF)o|A] H
R WY BG4 il ¢

Ny
A
l_.
o
l_.
_m

AE7] ) AlA ARk 2 wa W F5A

N
o
o

ol
ol
Ir
=
<
=]
)
ol
Mo
ot
ox
2
ir‘
fu
of
=
Hi
o
J
g
(RN
olN
o

[*]

. ©] 7% carbamazepine Foj& &
dB 3] &Est5iar, Wit Mgl ik velg
%_

[ TE_I‘ ]

Hle = 1 4~23%2 thoFsln] A9, A g Sof 9
3t zpol7h EAjetct O Zhe 91 10,3497 0] of
sb - AEzA|A ‘Al tfsf] FET; o ovigh

7F ek BS54 Awmo R 15.2%8] RleE HiIskyl
3, Ao gk AlEAE AldsE web—based ques-
tionnaire@} SHAHAEOF 1,167 =
sider yourself to be sensitive to everyday sound?”
o FHI AP 9E FAANFOR WU Ao| Y
7] olau= Ao TRy} et 0 = 2 v m=
] EA7F Qloug o] Aylswto g FH7Zkubyl

3 Ao 2 7S e Aot o] o]

“Do you con-

o]

N _llm

)
o=

rlq, 0_u



ol
o
L
(7
=

2 Gy H2 o]f oft
FEUAY, ol de] gt AFoRRE AnE
3]u| e} ofito] 7Hg5}7] wioltt,

oy SkatollA] FutE Ao Wi 4] 0.3~
66.4% TH¥FslA BuE|3 ek ©7 Syol A 2AL
H AEof QA F vl 2AF AA] 72} 5. 4%(10/186
)3} 37.8%(57/150) 2 Akt 2ol & Kl 7 4
A Aok(5~12A]) 5068-S tAFO R g AR ALl A
20714t 4x2] F 1074 o]/l thaf
AEE 7R dFsA g
HEE 3.2%%0. ol¥A WA FAanF Aot
15%= o1 a7 345190, o] AFolA] B3 A
7F 90 dB(5HY] 5 HAIEFY) Wkl 4x0}e] 42%Rto] 4
2|2 Qg B 13- =7tk ©Ek A oR Hop
AEzAret B AR ALY YA =7 aokA] 2] F
o o 4 Uk 2 AtollA] T EZ “Are you
afraid of sounds?’gh= 7hdsr 2R o 2 2445
9%9] BlA HL HEE de Aoz
o ol4t% Williams &3+ 95%, 2%
50%(0)/d-2 Aol 9A), AHHore] 18~63%(E 4]
<80 dB)oA HZHFS Thste Aoz dHA

° 56,71-73)
=

[

N

oo

H2Zto|5o] HAAH O Z HASPALHRE) F7H5te
(B3) 29 mROA olFo] WA 4+ UrkFie,
). Qurelut o igEkA A o

-~
O:
oy

(pre—tinnitus stage)©]H,
o2 ol o LEAA LA 4T
I:]_.63,74—76) = ZAF p T XA zEFEkE o]
wisfe] Asjoln], Aud 417
o] Rlo] o]y} T2

s
K

A w2 e
g 2
i1 I 30 oo b o

Ol:Io
O

11

HolH | H2tuRIE(Hyperacusis)?| 71F, ZIEH &

——
Hyper-
acusis

Hearing

loss

Fig. 8. Relationship between tinnitus, hearing loss and hy-
peracusis. 824 0150] H|ZaAo2 AAsIALHHE) S

7teE(E2RIE) 42 2F0M 0]H0| Lryg 5 ot

5
N
Lo
=2
o =2
R

ox
T
A )
fralE T
fu

olN

:ﬁ

ofr

=
> 2 oon
2 4 o

0
U ox

offt ok
1o offt

ol
o
ox
N)
e
=)
o
N

ey, 27
oy Aol grA A
R 4
MRI ol A ZHA|

e
o

o
2
£ [e]
I}

I dm

u
S
-

7} 8 W 2Afe] Sol

S-S Ta6)

s
oL

O
M

- o

it —i-{lio
RURP Y

= rr

ot
N

h]

o i

olN
N
s
=
=]
T
i)
S
N
g
=
o|N

r
Hr

[ rr
i)
|d
fu

2 Abdol, 7]120]| HarH o] o] =7)= ti7l 10 dBSL
o]etR HAPol= mae] A7|of AR grom 2dS
WS o] W Ekx} 166 9] tinnitus loudness—match-
ing 27 B+t 5 dB SL(Z|H} 25 dBSL)E o|ge] =
719k 2 A2e AE Aolef AEge Qler Y a2
bg AAWEE FEet ojgo] ¥ gAele ol
£ ol¥E B A =77] RG4S0 ok et
P2 Ik XA wkgo] PA fEtEE 2103 §
AEG7] fEer AEY, HANFTE FHIEE of
B APl so2 S AHE sHAY 27 2
S ARSI A A7 o] Hgo] oflg] o] 2 mo|

=
Aozt Hu o|yu Suiel wEe 49 34




J Clinical Otolaryngol 2011;22:3-18

H15-E HA A 7@ehs o] gejHo|ct,”

20 NN HEA

S AFof o3l o), o|XHE, Bel 1%, = v
(startle response), &N 55 =4 4= e}, &4
oF SAFS EEE 4, Mz 48, B4, 283}
£ 48, 35 R kel 7 &% A2 1
Ag, AFHLY], HAE8E 9 A A, 5 4d,
HA R 4g ofgolE ug 4e Fo|th Y
AZARITol MAlAFke] £ Aol HAY fUT T
ARl A= EEANE 7| Ao MAlEEe] 9l 7HsA
S G| Fofof it WAl A HHFe] v
o AJHT EEE & A9 B, AT e IR /Y
=4, olfshA Ak Ul o A eEE TR W
3, oA E S, AHAAEIGS RIS o, T,
F S, AT SAHES] dAe 25 9
2 Addison#| W} #9H), &30 SR okl
obES ARSI AR HANE (AA)olHed HAE
71202 QA AL 2 HEAL B A

lytes, /44 9 FEE S22 AAL 283 g2 &
3

FAAY GYA HAE Baste
A O
JABF) AR P e (validity) 2 412

SRe
T (reliability)= B&o|a1, H220] 1147 JRoz b
gate] Eol 4 (specificity)& WFEA] ZEF0loF gt
Ao AR mr) ZlE 350 ARo] wraEo] it
A, FAHF/ A A/ A AR 143H-E5(FHA] 52
Ao AR 1 F 284 oS T o o
g8z Khalfa 59 A&o] la(Fig. 9), X8R/
/A QAR 9E 273852 Nelting 5] A#o
UTE O Toz AAFA g So] F= 1% /dolA

A e &EE H A e A= /do] A X3

= A2 2dE v 7Y8Y Al =5 Bk Tyler
59 “Hyperacusis Intake Questionnaire””} It
(Fig. 10).”” o]2]3t HEZAFEL T Aeks] gaio] v
3 AF7a Bl (EHGA AALEY) W=7}

o= Tde] Sict,

5 B ol AHAAHAL EFH G (loudness dis-
comfort level , LDL)ZAA}, S WA} 9] (acoustic
reflex threshold, ART)HANS Al35}tH, oFo] w4
2 37| B (alternate binaural loudness balance
test, ABLB) 7AF= 9FZ 9] loudness growth= H]
sk w7 A AARR ZFAE 4 ek A

AHztigls M2 (Hyperacusis Questionnaire) (Khalfa, 2002)

2t 20| 0FLICHO), OFZFAZCH(T), AHCHR), ROIDBCHI)E &

SHM 2

1.5 482 0/7] <l Aot SIEES &85 o] 9
oAILIb?

2.7 £8S0| B4 AIZ0| M0|T RAIS|7} ofaUk

3.3 280] A28 A 977} of2i At

4 £20|L F=H 2| G20 ol IF5| ol AL

5.480] Rl RN Aoigel Big £717} of ALt

6. 202 1ES|E 220(ut of a0 cfal Atjge2RE
2 A7 #x Yol we SSH0| Yol

7. 22| 2822 ol SHa| O HRIHRIALL 2HEE =7
ALzt

8. £20| 2zt AIEIE HBEOIE Sof ey, 23, 2AE, 22
0|, 3% S)2 ¥ o 22| 20| SHHS =AUt

9. 57k ZohalAl olEshl B o 2 BACcely, 3F, AR
ZA 2 2801 24 A=A

10. 2822 0I5t 2HE TR0 Tavte| ZUHE HHIALL o/F
Al ke HMo| QoL

1. Ze et Z8% YoM E2 o7l 280] o7k At Fa

o WolFLt?

13. ChE AIZEECE Mo dapr 2d R0 A50] Lof oigh &

g of Woj=gLInl

a7 x

Fig. 9. Hyperacusis Questionnaire ® 20| & Z/A} 5| &/ A
X OIXIe] 1482 (8 52&) o2 A= 1 =288 0|
Mol Z9g szhjEIEos By



Hyperacusis Intake Questionnaire (Tyler, 2003)

Subject ID Date
Some people report that many sounds are too loud for them
however thes sounds do not appear too loud to others. This is

called hyperacusis.

Please respond to the next 3 statements using a scale from 0-100

(0=strongly disagree ; 100=strongly agree)

1. Many everyday sounds are unbearably loud to me. (0-100)
2. Sounds that others believe are moderately loud are to me.

(0-100)

w

| hear very soft sounds that others with normal hearing do not

hear. (0-100)

4. Which ear seems to be affected by the hyperacusis?

Left Right Both

o

How long have you had hyperacusis? mos.

yrs.

o

What do you think caused th hyperacusis?

N

Has it gotten worse, better, or stayed the same since it first

started?

©

Give some examples of some sounds that are often too loud

for you.

A

Give some examples of sounds that you are afraid of.

10. How often do you experience headaches? (#/month)

. Rate the severity of these headaches from 0 to 100.

12. How often do you experience balance prolems?

Never Sometimes Often Always

13. Rate the severity of the balance problems from 0 to 100.
14. How often do brigh lights bother you?

Never Sometimes Often Always

. Rate the severity of how bothersome bright lights are, from 0

to 100

o

. How often do you experience smell problems?

Never Sometimes Often Always

17. Rate the severity of these smell problems from 0 to 100.
18. Are you bothered by strong smells? If yes, please list/describe.

19. Are you bothered by certain tastes? If yes, please list/describe.
20.
21. What makes your hyperacusis worse?

22.

Are you bothered by touch? Yes No

What makes your hyperacusis better?

Fig. 10. Hyperacusis Intake Questionnaire® 1-3¢1 &=
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