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Abstract

Objectives : The purpose of this study is to analyze the characteristics of tinnitus patients according to the
presence of headache.

Methods : The medical records of 110 tinnitus patients who visited oo Korean Medicine Clinic from June 2019
to June 2021 were retrospectively reviewed. Clinical characteristics including gender, age, onset, cause, tinnitus
site, severity of tinnitus and accompanied symptoms were analyzed.

Results : Among all patients, 40s and 50s and chronic tinnitus over 1 year was the most frequent group. After
an average of 2 months of treatment, 61 patients(55.5%) showed improvement, and there were prescribed more
frequently 50s and 60s and with tinnitus grade mild to moderate group. The proportions of female(65%, p=0.012)
and herbal dialectics which 'tonify and replenish' and 'tranquilize'(32.5%, p=0.043) were prescribed more
frequently in patients with headache than those without headache. Dizziness, ear pain, heart symptoms, fatigue,
and neck stiffness were more frequent in patients with headache(p<0.05). In patients with improvement in
tinnitus, tinnitus grade improved significantly in patients with improvement in headache compared to those with
no improvement in headache(1.83+0.79 vs 0.80+0.84, p=0.018).
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In tinnitus patients treated with Korean medicine, there was no significant difference in the

improvement of tinnitus according to the presence or improvement of headache, but the patients with
improvement of both tinnitus and headache showed significantly more degree of improvement in tinnitus severity
than patients with only tinnitus improved. Based on these findings, further study is needed regarding the

correlation headache and tinnitus in clinical setting.
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Table 1. Clinical Features of Tinnitus Patients With and Without Headache

All patients Tinnitus with Tinnitus without
Parameters n=110% of all ni%?"(iag}fleall ng%?%ag?eaﬂ p-value
. patients with patients without
patients) headache ) tinnitus)
Gender 0.012*
Male 56(50.9) 14(35.0) 42(60.0)
Female 54(49.1) 26(65.0) 28(40.0)
Age 0.656
Under 40 8(7.3) 4(10.0) 45.7)
40 - G0years 54(49.1) 20(50.0) 34(48.6)
Over G0s 48(43.6) 16(40.0) 32(45.7)
Onset 0.783
Less than 3months 20(18.2) 8(20.0) 12(17.1)
3months - lyear 14(12.7) 4(10.0) 10(14.3)
More than lyear 76(69.1) 28(70.0) 48(68.6)
Cause 0.281
Traumatic 23(20.9) 4(10.0) 19(27.1)
Stress 29(26.4) 12(30.0) 17(24.3)
Sudden hearing loss 4(3.6) 2(5.0) 2(2.9)
Ouds media, e iy 76.4 410.0 343)
Other cause 20(18.2) 9(22.5) 11(15.7)
Unknown cause 27(24.5) 9(22.5) 18(25.7)
Site 0.972
Bilateral 59(53.6) 22(55.0) 37(52.9)
Right unilateral 26(23.6) 9(22.5) 17(24.3)
Left unilateral 25(22.7) 9(22.5) 16(22.9)
Tinnitus phase before treatment 0.340
1 98.2) 2(5.0) 7(10.0)
1.5 2(1.8) 12.5) 1(1.4)
2 65(59.1) 20(50.0) 45(64.3)
2.5 6(5.5) 3(7.5) 3(4.3)
3 27(24.5) 13(32.5) 14(20.0)
3.5 00) 00 00
4 1(0.9 12.5) 0(0.0)
Herbal dialectic 0.043*
Tranquilize 23(20.9) 13(32.5) 10(14.3)
Nourish yin and tonify the kidney 12(10.9) 12.5) 11(15.7)
Tonify and replenish 28(25.5) 13(32.5) 15(21.4)
Clear heat 18(16.4) 5(12.5) 13(18.6)
Regulate gi and activate blood 18(16.4) 4(10.0) 14(20.0)
Multiple 11(10.0) 4(10.0) 7(10.0)
Improvement status of tinnitus 0.744
Improved 61(55.5) 23(57.5) 38(54.3)
Without improvement 49(44.5) 17(42.5) 32(45.7)

The variables were analyzed using either the Fisher exact test or the chi-square tests, as apprpriate. *p<0.05
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Table 2. Clinical Features of All Tinnitus Patients According to Status of Improvement

Parameters Wlthou§1 :1r4n9p[%ovement With ;rilglr%);ement p-value
Gender 0.256
Male 28(57.1) 28(45.9)
Female 21(42.9) 33(54.1)
Age 0.037*
Under 40 36.1) 5(8.2)
40 - GOyears 18(36.7) 36(59.0)
Over 60s 28(57.1) 20(32.9)
Onset 0.607
Less than 3months 7(14.3) 13(21.3)
3months - lyear 6(12.2) 8(13.1)
More than lyear 36(73.5) 40(65.5)
Cause 0.315
Traumatic 10(20.4) 13(21.3)
Stress 1122.4) 18(29.5)
Sudden hearing loss 4(8.2) 0(0.0)
Otitis media, Meniere's disease, flu 36.1) 4(6.6)
Other cause 10(20.4) 10(16.4)
Unknown cause 11(22.4) 16(26.2)
Site 0.768
Tinnitus bilateral 26(53.1) 33(54.1)
Right unilateral 13(26.5) 13(21.3)
Left unilateral 10(20.4) 15(24.6)
Tinnitus phase before treatment 0.07
1 4(8.2) 5(8.2)
1.5 0(0.0) 23.3)
2 28(57.1) 37(60.7)
Bach phase 2.5 0(0.0) 609.8)
3 16(32.7) 11(18.0)
3.5 0(0) 0(0)
4 12.0 000.0)
Divided into  Mild to moderate(1-2.5) 32(65.3) 50(82.0) 0.046*
two group Severe(3-4) 17(34.7) 11(18.0)
Herbal dialectic 0.190
Tranquilize 9(18.4) 14(23.0)
Nourish yin and tonify the kidney 5(10.2) 7(11.5)
Tonify and replenish 8(16.3) 20(32.8)
Clear heat 9(18.4) 9(14.8)
Regulate qi and activate blood 12(24.5) 609.8)
Multiple 6(12.2) 5(8.2)
Symptoms related to ear
Ear fullness 19(38.8) 30(49.2) 0.275
Hearing loss 33(67.3) 32(52.5) 0.114
Dizziness 13(26.5) 25(41.0) 0.113
Otalgia 8(16.3) 16(26.2) 0.211
Accompanied symptoms
Indigestion 14(28.6) 19(31.1) 0.769
iy symptoms 19(38.8) 26(42.6) 0.683
Fatigue 16(32.7) 18(29.5) 0.723
Insomnia 25(51.0) 30(50.8) 0.983
Neck pain 32(65.3) 32(52.5) 0.175

The variables were analyzed using either the Fisher exact test or the chi-square tests, as appropriate. *p<0.05
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Table 3. Tinnitus Severity According to the Improvement of Tinnitus and Headache(n=40)

Tinnitus - Degree of
Group B R T i?g%gggggt prvalue
2 treatment treatment severity
Improvement of both tinnitus 85 2392050 061061 L&
Only tinnitus improved 5125  2.00%0.71 1.00£1.00  0.80+0.84
Only headache improved 12600  2.50+0.80 2.5040.80 0.00 N/A
None of improvement 5(12.5) 2.00+0.00 2.0040.00 0.00 N/A
The variables were analyzed using t-test. *p<0.05
Table 4. Herbal Dialectics of Improved Patients According to Presence of Headache(n=61)
Parameters With headache n=23(%) Without eadachen=38(%) p-value
Herbal dialectic 0.172'
Tranquilize 8(34.8) 6(15.8)
Nourish yin and tonify the kidney 0(0.0) 7(18.4)
Tonify and replenish 9(39.1) 11(28.9)
Clear heat 3(13.0) 6(15.8)
Regulate qi and activate blood 28.7) 4(10.5)
Multiple 1(4.3) 4(10.5)

The variables were analyzed using the chi-square test. *p<0.05
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