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Background and Objectives

The long-term effect of tinnitus retraining therapy (TRT)

is excellent while its short-term effect is known to be inferior to tinnitus making (TM). In this
regard, we mixed TRT (mTRT) by combining TRT and TM to improve the short-term effect of
TRT. This study evaluated the short-term effect of the mTRT and also compared the clinical
efficacy between mTRT and TM.

Subjects and Method Twenty patients who underwent mTRT due to chronic subjective
tinnitus were included in this study. Sound therapy of the mTRT was performed with mixed
noise of broadband noise and narrow band noise. The broadband noise was used for TRT and
the narrow band noise was used for TM. During the first month of mTRT, sound therapy was
mainly composed of narrow band noise. During the second month, the proportion of broad-
band noise was gradually increased to 2/3. After 3 months, only the broadband noise was
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Results

Conclusion

AoE

(tinnitus masking, TM)&} o|gA|EH 2| & (tinnitus retrain-
ing therapy, TRT) & 7H] $7#2 88 4= Stk TM2 2}

applied. Tinnitus Handicap Inventory (THI), Visual Analog Scale (VAS) on annoyance and
the tinnitus awareness duration (hr/day) was checked as the outcome measures. The outcome
was also compared between mTRT and TM.

The THI score decreased significantly from 41.8+24.3 to 27.3+25.6 after mTRT.
The VAS (from 5.9+1.4 to 4.7+1.8) and the tinnitus awareness duration (from 18.5+8.2 to
12.6+10.7) also showed a significant improvement after treatment. When the treatment out-
come was compared between mTRT and TM, there was no significant difference.

mTRT seems to be effective in relieving the discomfort of tinnitus. Similar short-
term outcomes can be expected from mTRT as they did in TM.
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Table 1. Demographic comparison between the two groups
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mTRT ™ P

No of subjects 13 8

M F 9.4 5:3 1.000
Age 48.0+13.0 40.0+10.2 0.147
Rt : Lt : bilateral 3:7:3 4:2:2 0.359
Hearing threshold 21.0+12.2 22.4+12.0 0.757
Onset of tinnitus (wk) 55.6+92.7 56.6+72.4 0.804
PT/NB/WN 8/4/1 4/2/0 0.669
250:1k:4k:6k:8k 1T:1:2:1:8 1:2:0:1:3 0.315
Tinnitus intensity match (dB SL) 13.5£13.6 9.4+8.6 0.268
Minimal masking level (dB SL) 58+7.9 1.9+29 0.210
Residual inhibition (sec) 9.2+17.8 10.3+13.8 0.210
Pretreatment THI score 40.0+£23.1 48.3+25.6 0.456
Pretreatment VAS annoyance 6.1+1.3 6.6t1.4 0.414
Pretreatment hours of tinnitus perception (hr) 17.2+9.1 16.8+8.4 0.916

mMTRT: mixed tinnitus retraining therapy, TM: tinnitus making, PT: puretone, NB: narroe band, WN: white noise, VAS: Visual Analog

Scale, THI: Tinnitus Handicap Inventory
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Fig. 1. Improvement in THI, VAS and tinnitus awareness duration after mixed tinnitus retraining therapy (mTRT). The THI score de-
creases significantly from 41.8£24.3 to 27.3+25.6 after mTRT. The VAS (from 5.9+ 1.4 to 4.7 +1.8) and the tinnitus awareness dura-
tion (from 18.5+8.2 to 12.6+10.7) also showed a significant improvement after the treatment. THI: Tinnitus Handicap Inventory, VAS:
Visual Analog Scale.

Table 2. Comparison on short term effects between mixed tinnitus retraining therapy (mTRT) and tinnitus masking (TM)

Instrument, fime period ™ mIRT
Mean SD Mean SD

THI, before freatment 48.3 24.3 40.0 23.2
THI, 3 week 46.3 22.6 34.9 23.8
THI, 10 week 43.8 31.0 25.9 25.5
VAS, before freatment 6.5 1.6 6.1 1.3
VAS, 3 week 6.1 1.4 5.4 1.5
VAS, 10 week 5.8 1.8 4.2 1.8
Duration, before treatment 16.8 8.4 17.2 2.0
Duration, 3 week 15.9 8.8 15.1 10.3
Duration, 10 week 15.1 10.8 11.8 11.8

THI: Tinnitus Handicap Inventory, VAS: Visual Analog Scale

696



Mixed Tinnitus Retraining Therapy | Chung SW, et al.

80.00 9.00
70.00 8.00 +
60.00 - 7.00 4 w 2400 |
2 5000 6.00 ™ .
%) 500 - O 18.00
8 4000 | ™ < miRT || 2 ™
T 4.00 1 £
= 3000 A mMIRT 300 4 12.00 miRT
20.00 + B
2.00 600 A
10.00 + 1.00 +
0.00 T T 1 0.00 T T 1 0.00 T T
Before 3 week 10 week Before 3 week 10 week Before 3 week 10 week
freatment treatment treatment

Fig. 2. Comparison on short term effects between mixed tinnitus retraining therapy (mTRT) and tinnitus masking (TM). Both treatments
progressively reduced THI score, VAS, and the tinnitus awareness duration. There was no significant difference, when the treatment
outcome was compared between mTRT and TM. THI: Tinnitus Handicap Inventory, VAS: Visual Analog Scale.
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