online © ML Comm
http://dx.doi.org/10.3342/kjorl-hns.2011.54.12.835

Korean J Otorhinolaryngol-Head Neck Surg 2011;54:835-9/pISSN 2092-5859 / elSSN 2092-6529

Otology
Clinical Characteristics of Tinnitus in Elderly

Ki Nam Kwon', Il Ha Moon', Young Gi Kim', Byung Don Lee',
Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine, Seoul; and
Department of Otorhinolaryngology-Head and Neck Surgery, Konkuk University College of Medicine, Chungju, Korea
=

Accepted November 14, 2011

Revised
Address for correspondence
Conclusion

Ll
Jonge Dae Lee', Hyungjun Lee’ and Moo Kyun Park
L=
= oj5e] g B
W - BA - AE7]  o[BE - ol F - olgE -y
wXIgFsh olabest ojujel - FA Rl aksl Al Astshin o) ub ekl ou] 1Tkl
Background and Objectives Tinnitus is commonly known to occur in the elderly, while
presbytinnitus is not known as well. This study compared the clinical characteristics of tin-
nitus between the elderly and adults
Subjects and Method This prospective case-control study enrolled 148 patients who had
subjective tinnitus. Demographic data, otologic history, tinnitus questionnaires, the tinnitus
handicap inventory (THI), a visual analogue scale, and audiological examinations were eval-
Received October 19, 2011
uated.
November 11, 2011 . . . . . .
Results The effect of tinnitus on the quality of life and the severity of tinnitus in the elder-
. ly were not different from those in adults. The elderly were more annoyed with the tinnitus
than adults. The elderly had louder and longer tinnitus. Nevertheless, the elderly had a lower
THI score. The effect of tinnitus on the quality of life was not correlated with tinnitus loud-
ness, duration, or hearing threshold. In the elderly, the effect of tinnitus on the quality of life
was correlated more with the emotional score of the THI than the other subscales of the THI
Tinnitus has a great effect on the quality of life of the elderly. This is related
more to psychological factors than to otological factors.
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Table 1. Demographic data for the patients in elderly and adult tin-
nitus groups

Group Elderly Adult p-value
Cases 46 102
Sex (male : female) 23:23 53 : 49 0.825
Age (years) 72.7+435 40.9+13.6 0.001
Cormobidity % (number)
DM 109% (5  88%(9 0764
HTN 30.4% (14)  167%(17)  0.08
Headache 152% ( 7) 32.4% (33) 0.044
Dizziness 87% (4 167%(17)  0.308
Hearing impairment 8.7% ( 4) 68.6% ( 7) 0.739
Other 21.7% (10)  30.3% (31)  0.325

p < 0.05 was considered stafistically significant. DM: diabetes
mellitus, HTN: hypertension

Table 2. Tinnitus characteristics in elderly and adult tinnitus groups

Clinical Characteristics of Tinnitus in Elderly I Kwon KN, et al.
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Table 3. Audiologic characteristics in elderly and adult tinnitus
groups

Characteristic Elderly Adult  p-value

Tinnitogram

Pitch (kHz) 3.51£2.53 5.51+2.53 0.01

Loudness (dB) 8.15£589  6.15+£6.89 0.03
Hearing

Normal hearing 32.6% (15) 56.86% (58)

Sensorineural hearing loss  41.3% (19)  10.78% (11)

High tone hearing loss 26.08% (12)  32.35% (33)

Hearing level is the pure tone average of 0.5, 1, 2, and 4 kHz us-
ing the 4-dimensional method. Normal Hearing: <40 dB. Senso-
rineural hearing loss: more than 40 dB hearing loss with less than
10 dB of Air-Bone gap. High tfone hearing loss: >40 dB hearing
loss at 6 or 8 kHz with normal hearing level at other frequency

Characteristic Elderly Adult p-value
Onset (days) 22.9+39.7 20.3+40.3 0.03
Tinnitus is the biggest problem 57.4% (27) 55.9% (57) 0.61
Loudness (1-10) 6.65+ 2.85 6.12+ 2.70 0.54
Annoyance (1-10) 714+ 2.86 6.35+ 3.0 0.03
Effect on life (1-10) 471+ 3.25 477+ 3.15 0.82
Length of noticeable time (%) 74+31.2 67.09 £33.49 0.71
Development Progressive 56.5% (26) 35.2% (36) 0.019
Sudden 43.5% (20) 64.7% (66)
Location Unilateral 39.1% (18) 64.7% (66) 0.294
Right ear 19.6% ( 9) 23.5% (24)
Left ear 19.6% ( 9) 41.1% (42)
Bilateral 30.4% (14) 26.5% (27) 0.134
Head 10.9% ( 5 59% ( 6)
Other 19.6% ( 9) 2.9% ( 3)
Number One 56.5% (26) 35.3% (36) 0.015
of sound More than one sound 43.5% (20) 64.7% (66)
Causes A loud sound 8.7% ( 4) 17.6% (18)
Extreme stress 21.7% (10) 39.2% (40)
Extreme fatigue 21.7% (10) 32.4% (33)
Psychological shock 10.9% ( 5) 3.9% ( 4)
Other 37.0% (17) 6.9% ( 7)
Progression Worse 45.7% (21) 53.9% (55) 0.551
Better 10.9% ( 5) 6.9% ( 7)
No change 43.5% (20) 39.2% (40)

www,jkorl.org 837



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:835-9

715 Qgiek. w4 olte] A9, WA Wl e
$7} wsron], 4ol ool 49, A eat nF

%= (Tinnitus handicap inventory, THI)

Y BT g B At e EHtt A=rt
LeQlto] Hlg =kt T3 AATiF o2 jlFE2 ol B
T AT A BRI 7497 Wl th(Table 4). /g91¢] 744 4
=, A3t skt eQlof] vl -FefskAl =3k

o|7go] "3%011 ujxle GFIe] FaEA

Q1] 79 ogo] o] nA = FFL2 ol =] A=t
e AR dABHA] Fgken, ol S A= F YA
SHeY Ameh 71 =2 AUUAE Elth(Table 5). 44219 74
SIe oYt Y gAehs AREEATE Aglem oY &d

A Amols HAE Bon 53] 7154 shela=et =
= JHEAE HYA. ofgo] A& nlX|= PR elof] H]
3 AJ3IolAl ol &Rt A} v w2 A E HAlt

1ol o3 15He| YAt At YziEo] $it ol

Table 4. Distribution of tinnitus handicap inventory score

Elderly Adult p-value

Degree

Normal (0—16) 52.17% (24) 28.43% (29)

Mild (18-36) 19.57% ( 9)  28.43% (29)

Moderate (38-56)  87% (4)  25.49% (26)

Severe (58—100) 15.22% ( 7) 17.65% (18)
Subscale

Functional 11.21£13.35 17.21+11.33 0.32

Emotional 8.83+£10.17 17.78+ 9.42 0.01

Catastrophic 426+ 5.46 6.22+ 5.45 0.08
Total 243 +28.19  36.22+24.2] 0.07

Table 5. Correlations between effect on life of tinnitus and Tinni-
togram, hearing level, tinnitus handicap inventory (THI), and sub-
scales of THI

Elderly Adult
Correlations p-value Correlations p-value
Tinnitogram 0.23 0.089 0.45 0.058
(loudness)
Hearing level 0.167 0.329 0.132 0.196
THI (total) 0.551 0.03 0.751 0.023
Funtional 0.421 0.045 0.781 0.01
Emotional 0.681 0.025 0.532 0.04
Catastropic 0.435 0.064 0.672 0.02
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