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Abstract

Objective: The study aims at investigating treatment efficacy of Yi Shi Therapy (YST) in tinnitus
patients. Methods: We followed 239 patients with tinnitus who were met the diagnostic criteria of
tinnitus and intervened by YST at the outpatient or telephone. Use the Tinnitus Evaluation Ques-
tionnaire (TEQ) as a tool for evaluating efficacy. Results: After an average of 6.7 + 6.2 months of
intervention, 239 cases of tinnitus patients had a cure rate of 11.3%, and the total effective rate
was 77.0%; 158 cases (66.1%) with long-duration (26 month) had a cure rate of 7.6%, and the to-
tal effective rate was 75.3%. Whether or not to follow the doctor’s advice to adjust the lifestyle is a
determinant factor influencing the curative effect. Among them, 90 patients in the strict com-
pliance group achieved a cure rate of 27.8% and the effective rate was 95.6%; 108 patients in the
better group followed the cure and the effective rate was 1.9%, 80.6%; the cure rate of the 41 cas-
es in the poor group was 0 and the effective rate was only 26.8%. There was a significant differ-
ence in the cure rate and effective rate between the three groups (P < 0.05). Conclusion: This study
showed that YST has a better long-term efficacy on tinnitus treatment. We should to pay more at-
tention to daily lifestyle adjustments such as diet and daily life under the guidance of the concept
of Chinese medicine when we begin the clinical routine treatment.
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TN FREEMIT R ERER, KFEREEH0, ERZE27.8%, AMEI5.6%; HEIEEGT
H108%, ERERESHHENHIN1.9%. 80.6%; HEEARHA41H], ERAR N0, HHEMN26.8%. =
HERREGERRYE BERZER(P<0.05). &it: EMTERTENBLAEBRIFHRIZITE, KEEHR
BITHFER, NEMFERSHES THREERSHEAAREFFRIRE.

Xiin
BT, B, T

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 518

HER R 01 PR WL BEME . — o N BN S 22 200 10%~15% [1] [2], Hr2 20% 55 =K =97 # B
[3], FRELMEE MG AE O, BERIRREAS . R IR, TEE R AR E. FERET S EA
AN SCHRIRIB4] [5], (HHIT RO AT BIA N o BRITTT V22 1T A RAR R H 2= B A4 WL 11 2 HH 1) — ol 167
JE[6], BRI ARV T O R R S M EE R N, BN =R, s MPEASGREEEE.
S8 BB YT JC AL TR Ve BN J BRI IR AT JR 2, 18 FH BRI VR B HEAT 100, 7550 30 N A B0 J e
HR PR RS 35 159 21 BA S o2 [ 7] ASHIF 90X 239 Ml 48 3ok R il 2 TR Bhg £ 2, R4 T S Y7 R B 1 WL 5%
A RMIEWT .

2. MMEHE
2.1. FIRMR

LA 2015 4 3 A & 2016 4 9 ALz T/ MIPEZ R — B ER B LR 12, 2B
JT ¥ 239 91 H-nS B F AR AW TN R

2.1.1. SHRFRIE(8]
FFE BN S, BN E 5 H: A Bk s i i JEAH S A, LERS NS — U, HL R0 R R
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2.1.2. PN
FrEHM R EbRgE, SEE 18 UL L. W IEE e LB S Sl HEE .

2.1.3. HEBRHRIE
1) ETHF R ZE. thHER . BRLAE. WA . SR . M LR R U B R B
M, 2) WREIAE. A SiEIRAE S RERS . AR SR

2.2. EVpITE

221 ER(EFFFMm)

BIT T 1) PNk IEHHEE . SRR AT (52 309, AR 159, EFE 109, &
H% 109, k159, T3£159, #1309, W= 109, fEH 10 o) BT HHEIR: HEIE K 245 NS b
10 g, PRz 10 g, TR% 159 HFAMBLEEMEERT 10 g, HA710g; O MALEMSIH 10 g, #4130 g,
JHRA 15 g; BT IRE NG A 15 g, AWAE 9 go KEIAR, stiZMAMAEH 157, 2) BH7UWE: AHEAR
MATHENE. B B, 28BN . W0 BRSNS, BRES 1 k. 3) BRE:
BHE. BEM—X.

BEeRFiZ: 812 82 LIk, EERIT 18340 H UM 52 1) E3iF2: B
2, BUHNG BRI, HEREN G R NP A e, HARBERRIRIE AW K, HAFERE 44 [9] <
9, ERAEWFIZ. 2) W BE BT EMIEEA T B S S 2 A SES .

222 IMEREHH)

RGBTV A R AL 2 [6]4R 3 B F WA RAEWE 775X 1) BENR: TR AR 5 B A ) IR
e 2) Rt DU, BLERONE, RERDIEHERAEAR LRI 3) WiEE: 4
AN TR R R AT A S W I DLEAT MR T, AR AR B S T B R, S E X R G
BB, WAL E RGBS, 4) 880 B RORE RN KIES), anid TR 2L iEEh K E
Bt R iz sh A . ULE SR i B2 0 B HEAT T AR 1 s BOR B TR AR R AR ST BRI R (5
LRI ).

2.3. BEIRITHOTAMN

23.1. BEWFE
T 2016 4 12 A XA FF & NGARAE R B P TR T, IREREFE ORI 121, ARk
0122 W B AT TR B Uy o B U7 IO S R i i B AR 2 S B s 7 s B Ol . % TR R sk
PRy TR A, RIS BAES I ARy “BZITRE” . KIS EREUI AR “EITRET . R
A BE SIS ST A2 (UK “2ITH” ):
BT = (M2 R TRE) x 100%

2.3.2. HSFrEOTMNIRE

KA R R EZ 2SS S H S ORI € TR s, PIEPEA S S HEWGR &
L IET 2012 54 [ HA SRR S b — SRR I AR N 1 B PN S 3R (Tinnitus Evaluation Ques-
tionnaire, TEQ) [9] [10], HHERAAERF NS S BEVT X F BEAT VR 2> . BAVGRYT AT L BE VT RE Sk TEQ 7
A AT HS T RO, FRifER: 1) R AR > 1AM H; 2) B RITE TEQ B T > 4
4y 3) AR VRIT)E TEQ A4 R =24y, 4) /L A7) TEQ 34 R <2 4.
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2.3.3. ST AriadR
PLEE G R AN R R AN TR AR AE 7 R 46 hn, e RIB M O 5 B BB E b, HRCRTE
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2.34. BEKMERE

R B 17 B 10 3% 1) S B R g T R AR VS 7 IR WAL, o =4 1) PeRGEE A : V& SEPUTER
B HLIL S 90% LA by 2) JENREEF 2 VR SEHATERIR IS DL 2 70%~90%; 3) WA R AT
VBRI 2] 70%.

2.4. GtE S
THEBTR S R o7 RS, THEBORINH] T AL J7 2270 Hr sl AN AR 56
3. &R
3.1 —fRiER
FE A Im B B bR R I HE G 8 4k 239 {1, FLrh B3 138 4511(57.7%), Zc 101 f41(42.3%); 4Rt 18~79 %,
V14 42.8 + 14.0 % Wy JJIEH A 57 171(23.8%), Wr i FEEE 182 £(76.2%): HMGRifER L 0.3 H, &K

480 A, Hi% 12.0 A, HHHFE 6 H LA 81 #1(33.9%), 6 H LA 158 151(66.1%). ¥ H-AS TEQ
85 6~21 4y, F¥)12.4+3.0 5. BITFETFI6.7+6.2 H, 297 (%) 1 29.0 £ 22.6.

3.2. T3

3.2.1. BIETH

WRABST BCA e bRE, 239 BIERG R, BE VT S PE Ar 27 Bi(4 11.3%), AL 107 (15 44.8%).
A 2% 50 (47 20.9%) . ToR 55 BiI(ih 23.0%), S REN T77.0%, AN 11.3%. JEiLEE 6 HIi 158
B, BATE N 75.3%, EEEAN 7.6%.

322 BHREBTEREENNT
IE BN T A5t 239 ) FL B2 v4 7 B J5 10 TEQ 1540347400, 45 3 SoRIAYT I TEQ “Fi9154y
W RARTIRITRI(P <0.01, W& 1), R BEIRIT G 0™ E R SR ERR )T AT BRI

Table 1. The comparisons of TEQ scores of 239 cases before and after treatment ( X+£S, Score)
% 1.239 BISAITHIE TEQ BAOLLE(X £S, 4)

HIT R HIT)E T{E P

TEQ 1445 12.42 +3.04 7.31+3.83 19.892 0.000

3.2.3. BIBKMMESTTHRIXER

R T 7 B 75 28] 1) S5 SR ST R W R AR IR AS TR R A7 20 L 45 5 PR 1 WE2H 90 9l (15 37.7%), 18R
BLF4H 108 (15 45.2%), IR R4 41 B(4 17.2%). X =B HRIELTRHT O, SGRER=4
BEAEE . R PEBENT 7 TR LA WAE. W12 TEQ 1840 BT SIT W E R LR IT ¥ &
X(P>0.05, W% 2).

SR RO VE LA 3, PR R 2E P e A R A ORI s TR B A S RN R (P <
0.01).
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Table 2. The comparison of baseline data among the three groups
2. ZHRELARLLE

AN PR IR 2H TR EVEA R X P
531
5 47 66 25
1.802 0.406
& 43 42 16
W 34 1
Wy A1 1IE % 21 28 8
0.694 0.707
W 73R k% 69 80 33
R (R) 43.44 +14.84 42.44 +14.09 42.37 +12.07 0.149" 0.862
JiRFE(A) 43.83+95.28 35.33 £52.40 42.08 + 43.46 0.384" 0.682
¥1i& TEQ 1543 13.01 +2.80 12.14+3.12 11.88+3.20 2.857" 0.059
SOFTR(A) 5.34+5.38 7.73+6.46 7.21+6.47 3.986™ 0.136
297 (%) 29.69 + 16.61 28.52 + 25.70 28.74 + 25.44 1509 0.470

ik WHPERL AEEFIUTEATR OIS MR R A0 TEQ MNIEAT RN, TROR FAH: BUTHABITILN T EAT, HOH
BATRAIRS, "R Z 1.

Table 3. The relationship between compliance and curative effect

=3 BRI STTHB XA

il N JE B2 A3 TR e AR
TR IR A 90 25 56 5 4 27.8% 95.6%
TR B4 108 2 47 38 21 1.9% 80.6%
MRS R4 41 0 4 7 30 0.0% 26.8%
Va 39.231 76.512
P 0.000 0.000

4. g

4.1. BHEari ARG RO EEMY

g HRL = RAEIRE 2 —, IR DA R, BRI ik S A B A ) B B, VR EIR IR
ghit, HEh Sk QIR AL (6], (HRER T E— e, R kv B A B . BEAEFRATIN 124
o3z F e SR A T /BN g AT b ARG U, AEREWIS T 32.3 N H UG, A 17. 7% B ERISE T,
AR 82.3% [11]. Xt 5B —HZBEITFIAIT I 333 4l oY 3k 4T 1 K IR BTy, R BDLBEE I 1)
PIAIEK, By bzt 2, BEYe 5 FL E#F, ERERAET 31.71%, AL 90.24% [12].
AW UGBS FH BRI iR R T T TR 239 5 B0 R SR AT I ARGV, TEBEVIZ P 6.7 AN HE, B
R 11.3%, FRMEN T7.0%, ST HE ML FEAR—F[11] [12]. [EREERRZ, AAW)
W, = R (66.1%) R T 6 N, — B i 6 AN H MY B B 1], AHE T
XA 6 AN FEN B AT ST, IRIRE 7.6%00 B E IR TR, A R (75.3%)
MRS S FEA B AR (77.0%). AT, REVRITA5Y, TR, TREWERAEKM, BEN
DPFRE IR, ANEHRSHERFEETGARIAE, sl B ey mE .
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4.2. EIBTIERTT BASH RIE

HER 28 B CHERT N ) 6 EERS R LA IR TC 2, AR SR B S50 B R 2 M C R, i (I il
PRESL®) « “SRMEN, HEAR, BEZAESR” o BUREFRINE R, R R S E R 2 E
HAEYIMKR[13] [14], MR EAT . BEIRA L . 57 RS2 SEUM B ISR £ 25 M 8] [13].

BRI IR IR T (G N4 ) SR R SRR B M3 M o i — B iRy R [6], B s« =
AP PN

CEET R CBEAR”, RIEHEMRERT A BT I AL, A SCE N EAR SRS
FOW I MRS, R Z5ie A B mEM R S, KRR E TR RE, RPN ERZ A

CUFT Fg IR, BIEIRER MEOT MG, — RS EESCEARRAEE TR, KR (EH N
) NRERLGFEFREEEIT RS, @5 BFEATRS LR, THRLRE. IR, O,
BENEATE T NP EERRX, AT MR EEIE S, MEHARAEFRFN H—Hm, YiEEH
X EEY AR R IR, T R BN R DRI, AR B B R E R I B I, AR S ) R
£ [6].

RIS “BEAR” 5 CINIE” AHLEARK, EXWA I, ENEN CIHE” e, e
U2 “ =0, BadR” , B CYBEAR” BIMHRE A EIRE), WA A A R 2, E U A
HF PR EITT RN =02 — (2 T P YIA 29%), 10 A i 5 =X i i 07 R VR T, TR A7
R TTHREE K

4.3. BERRMESTH

TR R A 7 SUA T BB R AP &, DRI 2 AR AT 2808 TR Pk 2R . A SR
SRH, MR 27 BB T, A 92.6% (25 F)TE(E A% IEIELA, KA 2 BITKIEIEEEUTH . ™
IR A R ik 95.6%,  TTTHENE A RALMCH AU 732 —(26.8%) KB H AR, L HIiRkER. X
— SR, RPN TR, 7 RS R IR S 75 T8 R U A B AN B 1R AR 5 3K
SR G PR R A IEAME R A0S 77 20, Hg A ROR L3/ e, 1A B 2 R R (A 315
EEATRE: R, HBMHAEAMERAE AR, WHSRER) LR LPETE, Xt
PR IS A G R [ E BRI .

LR LNk, ASON 239 I HNG A AT IRV (45 RAIE R, BRI TR H TR VARG T R
7R 7 SO TR AE RS, X BN EUAS 1 B (T R, v A8 xt B0 A AR A 5597 R 1) oA
IR, il R WLSE B A0 73 /B A E 05 sUH R AR AL, A ™ B 5 5 M R g P B A0 U7 3, R
TEUF R A TN A C, TR BB sh . A SCHT T-0F Foi (8] B SRR R, R BE M b
SR %, TN RS RE VTN A, SE AN AR S U7 s SR T B Eh B R BA
SEGF AR A I 7 SO BRI SE o BRAh, TR A R ST RNV 56 3 ) Y B U A R BT
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