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Background and Objectives  Tinnitus is most commonly accompanied by hearing loss, so
there have been several studies that tried to explain that relationship and to apply it for treatment
of tinnitus. In this study, we compared tinnitogram with pure tone audiometry (PTA) in order to
evaluate the relationship between the frequency of tinnitus and maximal hearing loss.

Subjects and Method One hundred thirty one patients with pure tone-like tinnitus sensation
were included in this study. After performing tinnitogram and PTA, we tried to show whether
the frequency of tinnitus matched the frequency of the maximal hearing loss. After dividing the
patients into two groups (group A: frequency of tinnitus not matching the frequency of the max-
imal hearing loss, group B: frequency of tinnitus matching the frequency of the maximal hearing

loss) , we studied the characteristics, including residual inhibition, of these two groups.
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Fig. 1. The scatter plot of 131 tinnitus sudjects of tinnitus matching
frequency on tinnitogram according to the maximal hearing loss fre-
quency on pure tone audiometry. A coordinate expressed by circle
with bold includes multiple patients. This figure cannot show the re-
lationship or trend of frequency between tinnits and the maximal
hearing loss (p=0.131).
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Table 1. Demographics and clinical aspects of the tinnitus subjects

Group A Group B p-value
Age (year) 51.9 55.8 0.100
Duration (month) 41.9 17.2 0.006
Hearing (dB) 33.6 35.3 0.664
RI (sec) 14.2 17.2 0.682
VAS 57 6.1 0.385
THI 37.9 33.9 0.434

Group A: frequency of tinnitus not matched to frequency of the lowest hearing threshold, Group B: frequency of tinnitus matched
to frequency of the lowest hearing threshold. RI: residual inhibition, VAS: visual analogue scale, THI: finnitus handicap inventory
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