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Clinical Characteristics of Patients with Tinnitus accompanied Vertigo

Kyung-Jun Kim
Dept. of Ophthalmology & Otolaryngology & Dermatology, College of Korean Medicine, Gachon University

Abstract

Objectives : This study is to find out clinical characteristics of patients with Tinnitus and Vertigo.

Methods : 28 patients were recruited in this study who were ill with tinnitus accompanied vertigo. They told
me the aspects of tinnitus and wrote out the Tinnitus Handicap Inventory(THI). Also, they were divided into central
and peripheral vertigo. Through symptoms of tinnitus and vertigo, the discrimination of Heo-sil(&Ef) was based
on the specific aspect of tinnitus along with Zhuang fu bian zheng(Bifi#z).

Results : In tinnitus, high-narrow tone group is more than low-wide tone group and the rate of Heo symptom(ii
#) group is higher than Sil symptom(&3#) group. In vertigo, the rate of peripheral group is higher than central
group.

Conclusions : It is expected that this survey will help patients with both tinnitus and vertigo in their treatment
progress and prognostic judgment.
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Appendix 1. THI Questionnaire

Factor Subscale Item

1 F Because of your tinnitus is it difficult for you to concentrate?

2 F Does the loudness of your tinnitus make it difficult for you to hear people?

3 E Does your tinnitus make you angry?

4 F Does your tinnitus make you feel confused?

5 C Because of your tinnitus do you feel desperate?

6 E Do you complain a great deal about your tinnitus?

7 F Because of your tinnitus do you have trouble falling to sleep at night?

8 C Do you feel as though you cannot escape your tinnitus?

9 E Does your tinnitus interfere with your ability to enjoy social activities(such as
going out to dinner, to the movies)?

10 E Because of your tinnitus do you feel frustrated?

11 C Because of your tinnitus do you feel that you have a terrible disease?

12 F Does your tinnitus make it difficult for you to enjoy life?

13 F Does your tinnitus interfere with your job or household responsibilities?

14 E Because of your tinnitus do you find that you are often irritable?

15 F Because of your tinnitus is it difficult for you to read?

16 E Does your tinnitus make you upset?

17 E Do you feel that your tinnitus problem has placed stress on your relationship
with members of your family and friends?

18 P Do you find it difficult to focus your attention away from your tinnitus and on
other things?

19 C Do you feel that you have no control over your tinnitus?

20 F Because of your tinnitus do you often feel tired?

21 E Because of your tinnitus do you feel depressed?

22 E Does your tinnitus make you feel anxious?

23 C Do you feel that you can no longer cope with your tinnitus?

24 F Does your tinnitus get worse when you are under stress?

25 E Does your tinnitus make you feel insecure?

* Tinnitus Handicap Inventory(THI). F : Functional subscale, E : Emotional subscale, C : Catastrophic subscale
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