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Comparison of the Efficacy of Combined Medical Therapy for Tinnitus
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Jae Yong Byun, MD, Moon Suh Park, MD and Seung Geun Yeo, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Kyung Hee University School of Medicine,
Seoul, Korea

—ABSTRACT —

Background and Objectives : Little is known about the mechanism that causes tinnitus and there is no definite
treatment. In practice, a combination of drugs is preferred over a single drug regimen. The aim of this study is to
evaluate and compare the effectiveness of 3 kinds of combination regimen for tinnitus. Subjects and Methods :

We reviewed the records of 128 patients (156 ears) with tinnitus. Fifty of these patients were treated with ginkgo
biloba extract, anti-platelet and anxiolytics. Another 50 patients were treated with ginkgo biloba extract, anxio-
lytics and vasodilator. Twenty-eight patients were treated with anxiolytics and vasodilator. Pre and post-treat-
ment of 2—3 month statuses were analyzed by tinnitus handicap inventory (THI), visual analog scale (VAS) and

Beck depression inventory (BDI). Results :

Subjective tinnitus was improved in all three groups with no signifi-

cant difference in tinnitus handicap inventory scores between the three observed groups. There was no difference
between the response group and the non-response group in age, sex and tinnitus characteristics. The response
group had a tendency to have lower BDI and normal hearing level compared to the non-response group. Conclu-
sion : Patients with lower BDI and normal hearing level have a tendency to improve tinnitus after combined medi-
cal therapy, though there were no significant differences according to treatment regimens. (J Clinical Otolaryngol

2012523:63-69)

KEY WORDS : Tinnitus - Drug therapy.
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Table 1. Korean-Beck Depression Inventory
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Fig. 1. Changes of Tinnitus handicap score. Group 1 :
Ginexin+Anplag+Zanapam, Group 2 : Ginexin+Vastinan
+Zanapam, Group 3 : Pixane+Valium. * : p=0.001, T : p=

© W orgoll s E ek Bt oFE Fof 71725 0.000, ¥ 1 p=0.003.
Table 2. Clinical characteristics of the patients
Total Group 1 Group 2 Group 3 p-value

Age (Mean+ SEM) 56.0+£12.5 56.0+£12.6 57.2+12.9 54.4+12.0 0.55
Sex (M : F) 62 66 2426 27 123 1:17 0.65
Hearing level (dB) 31.6+20.1 31.8+23.1 32.3£18.1 30.4£19.0 0.90
Duration of tinnitus (month) 33.9+54.8 36.8+60.9 33.7+49.2 29.9+54.5 0.83
Duration of medication (month) 25+1.4 23+1.1 25+1.6 25+1.0 0.59

Group 1 : GinexintAnplag+Zanapam, Group 2 : Ginexin+Vastinan+Zanapam, Group 3 : Pirxane+Valium
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2 (Table 3).
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Fig. 2. Changes of Visual analog scale. Group 1 : Ginexin b Aeke] Ao S QIS wf, ;]| Afollwt
+Anp|og+chopo_m, Group 2 . Ginexin+Vastinan+ of W2 ©-0J3} 2}o]7} QlQith kR Fof AIFE Kol
Zanapam, Group 3 : Pixane+Valium. = : p=0.5, T : p=0.08, _ o
t :p=0.04,§: p=0.01. =9 27%(16%9)7} 118 to] FHbE HHH, ekEx] R0
Table 3. Difference of pitch of tinnitus according to the effect of 3 types of combined medical freatment
Pitch of thinnitus Effect Group 1 Group 2 Group 3
0.25~2 kHz -0 + 12 11 9
- 18 22 5
4~8 kHz —1 + 10 11 15
- 17 15 11
p-value 0.81 0.48 0.68

Group 1 : Ginexint+Anplag+Zanapam, Group 2 : Ginexin+Vastinan+Zanapam, Group 3 : Pirxane+Valium, Effect+ :
Ears which responded to medical treatment, Effect - : Ears which didn't respond to medical freatment

Table 4. Factor analysis according to the effect of combined medical treatment

Effect (+) Effect (+)
(n=54) (n=74) p-valve
Age (Mean£SEM) 55.2+10.6 56.8+£13.4 0.44
Sex (M F) 26 .28 37 .37 0.83
HTN 16 35 0.04
DM 6 8 0.56
CVA 0 2 0.21
BDI 8.0£9.0 11.7£9.2 0.03
Duration of medication (month) 27+15 21+1.2 0.02
Hearing disturbance 32 55 0.05
Acute : Chronic 16 :38 15:59 0.22

BDI : Beck Depression Inventory
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