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The Analysis of Prognostic Factors of Tinnitus Retraining Therapy
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— ABSTRACT —

Backgrounds and Objectives : Tinnitus is a subjective symptom and there are no objective tests for the diagno-
sis of subjective tinnitus. The purpose of this study is to find out the objective tests as a prognostic factor to predict
the effect of tinnitus retraining therapy and to assess whether the correlation between distortion product otoacous-
tic emissions and pure tone audiometry could be a prognostic factor in tinnitus retraining therapy. Materials and
Methods : One hundred and seventy nine patients treated with tinnitus retraining therapy from September 2009
to April 2012 were investigated. The scores of tinnitus handicap inventory questionnaire before and after tinnitus
retraining therapy were used to determine whether tinnitus was improved after tinnitus retraining therapy. Result
of tinnitus retraining therapy was analyzed according to the clinical characteristics, demographic factors, and cor-
relation between distortion product otoacoustic emissions and pure tone audiometry. Results : Overall success
rate of the treatment was 60.3%. There was a significant correlation between success rate of treatment and correla-
tion between distortion product otoacoustic emissions and pure tone audiometry. Conclusions : The tests of dis-
tortion product otoacoustic emissions and pure tone audiometry in combination could be a good test to predict the
result of tinnitus retraining therapy. (J Clinical Otolaryngol 2013;24:208-213)
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Fig. 1. Normal hearing group can be devided into 4
groups. | : Improved group, N : Not improved group,
IC1 @ Improved and categoryl group, ICO : Improved
and category 0 group, NC1 : Not improved and category
1 group, NCO : Not improved and categoryO group.
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Table 1. Clinical and audiologic characteristics of each groups

| (n=108) N (n=71) p value
Age (mean) 52.9 58.1 NS
Sex (M/F) 62/46 40/31 NS
Duration of tinnitus (month) 16.8 70.2 0.006
Side (R/L) 46/62 36/35 NS
Hearing threshhold (dB) 33.6 54.7 NS

| Impreoved group-decreased THI score more than or equal to 10 after TRT, N : Not improved group-decreased
THI score less than 10 after TRT, NS : non significant (Student t test & Chi-square test)
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Fig. 3. Scatterplots depicting the relationship between r’
and ATHL. It is clear that the 2 indices of hearing were
correlated with one another, thus, raising the possibilities
that the relationship between r'and ATHI was partially
a result of the association between the 2 measures in |
(A) and ICO (B) group. r' : Correlation coefficient of
DPOAE & PTA before TRT, ATHI : THI score change from
initial fest fo 6months later fest.
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Table 2. Changes of pitch and loudness of tinnitogram

| N
B A B B A p value
Pitch (kHz) 4.62 3.81 0.351 5.02 591 0.495
Loudness (dB HL) 51.66 60.15 0.615 56.91 59.27 0.621
|
ICO IC1
B A B B A p value
Pitch (kHz) 8.75 6.54 0.802 0.25 2.09 0.067
Loudness (dB HL) 42.62 54.83 0.193 72.84 64.17 0.769
N
NCO NC1
B A B B A p value
Pitch (kHz) 4.89 3.48 0.555 5.33 7.61 0.327
Loudness (dB HL) C 55.24 38.66 0.762 59.37 62.84 0.198

| - Improved group, N : Not improved group, IC1 : Improved and category1 group, ICO : Improved and category 0
group, NC1 : Not improved and category 1 group, NCO : Not improved and categoryO group, B : Before TRT, A © Af-
ter TRT
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