WREE : 5244 $H 15 2013

online © ML Comm

J Clinical Otolaryngol 2013;24:44-49

O¥ MO

FHA o] Aol A AAZ T4 Fue B}
SaojstaL ot QArE Y ol lE - RelnakaAl
ZRA - AEY - oleA - And - $AE

Evaluation of Somatic Complaints in Subjective Tinnitus Patients
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— ABSTRACT —
Background and Objectives :

The mechanism of subjective tinnitus was not identified clearly. The goal of this

study is to evaluate the somatization symptoms in subjective tinnitus patients and to define the relationship be-
tween tinnitus and somatization symptoms. Materials and Methods : A total of 107 patients who were diagnosed
as subjective tinnitus were included. Somatization subscales from Symptoms Check List-90-Revision (SCL-90-R)
were administered to patients for the evaluation of somatization symptoms. Tinnitus handicap inventory and the
subjective patterns of tinnitus by visual analogue scales were also assessed. Correlation analysis between somati-
zation scores, THI scores and the VAS scores were performed. Results : Among the total number of tinnitus pa-
tients, there were 18 patients (16.8%) over mild somatization symptoms. Significant correlation between somati-
zation scores and THI scores was observed, especially in the moderate or severe tinnitus group. The results of
relationship between somatization scores and 4 items of VAS scores, loudness and effect on life of tinnitus were

significantly related to the somatization scores. Conclusions :

We found the positive correlation between subjec-

tive tinnitus and somatization symptoms. Subjective tinnitus may be a somatization symptom and it seems neces-
sary to consider somatization disorder in management of tinnitus patients. (J Clinical Otolaryngol 2013;24:44-49)

KEY WORDS : Tinnitus -

Somatization - Somatoform disorders.
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Table 1. The distribution of THI scores. The average score of
THI was 32.2 (£24.8)

No. (%)
Normal (0—16) 33 30.8
Mild (18-36) 35 32.7
Moderate (38—56) 23 21.5
Severe (58—76) 8 7.5
Catastrophic (78—100) 8 7.5
Total 107 100

Table 2. The distribution of somatization scores. The aver-
age score was 9.5 (£7.4), and the ratio of the patients who
complained of at least mild symptoms was 16.8% (18 pa-
tients)

No. (%)
Normal (0—18) 89 83.1
Mild (19-22) 8 7.5
Moderate (23-26) 6 5.6
Severe (27-) 4 3.7
Total 107 100

Table 3. Symptoms of Korean version of somatization subscales of SCL-90R (*dominant symptoms over 60 patients)
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Fig. 1. Correlation between THI and somatization scores.
A Normal or mild tinnitus group (THI<38). B : Moderate
or severe tinnitus group (THI>38). Pearson’s correlation co-
efficient r and p value are given in the top left insert.
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Table 4. Results of correlation analyses between VAS scores and THI or somatization scores (Pearson correlation test,

#:p<0.05)
THI Somatization
VAS (correlation/p-value) Loudness 0.540/0.000* 0.261/0.007*
Awareness 0.509/0.000* 0.095/0.332
Annoyance 0.638/0.000* 0.166/0.087
Effect on life 0.703/0.000* 0.328/0.001*
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