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Handicap of Tinnitus and Quality of Life in Tinnitus Patients

Moo-Jin Back, MD and Moon-Seop Hwang, MD

Department of Otolaryngology-Head & Neck Surgery, College of Medicine,
Inje University, Pusan Paik Hospital, Busan, Korea

—ABSTRACT —

Background and Objectives : Tinnitus is a multifaceted disorder that can affect an individual's hearing, health,
emotion and life style. This study was designed to investigate the relations between tinnitus and the handicap
of daily lives and the quality of life. Materials and Methods : The subjects were 110 patients with tinnitus,
who had visited our clinic, from 1999 October to 2000 March. We performed the audiometric tests, tinnitus
studies such as pitch match, loudness balance test and also checked the general characteristics of tinnitus. The
degree of handicap of tinnitus and quality of life were measured using preformed questionnaires. Relationships
between tinnitus intensity and degree of handcap of tinnitus, quality of life were analized by t-test and Pearson
correlation coefficient. Results : Sixty percents of the patients complained the tinnitus for whole days. The
intensity of tinnitus was various between 15—85 dB (HL), most commonly 15—30 dB (HL) for both sides. The
mean score of the handicap of tinnitus was 114.61 £56.81 (5—259) and there was no difference between
uniaural and biaural tinnitus in the handicap. The intensity of tinnitus was related with the handicap positively
(r=0.303, p<0.001). On quality of life, the average score was 141.65£21.70 (97—233). Also, there was sig-
nificant relationship between the handicap of tinnitus score and the quality of life negatively (r=—0.314, p<0.
001). Conclusion : Tinnitus could be influenced on patients’ quality of life. However, even under the stress-
ful conditions, some patients showed relatively high quality of life. For improving the quality of life, we think
that new treatment method that can modify the patient’s faith and attitude about tinnitus is required. (J Clinical
Otolaryngol 2002:13:50-55)
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Table 1. Subjective loudness of tinnitus

Degree Cases %
Very low 10 9.0
Low 25 228
Moderate 11 10.0
High 35 31.8
Very high 18 16.4
Changing 11 10.0
Total 110 100
Table 2. Results of PTA threshold
. . Right Left
Classification
Cases % Cases %
Normal 90 81.8 83 75.5
Mild HL 8 7.2 10 9.1
Moderate HL 6 5.5 11 10.0
Moderately severe HL 6 5.5 5 4.5
Severe HL 0 0.0 1 0.9
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Table 3. Results of loudness balance test

Right Left
Loudness (dB HL)
Ears % Ears %
15 4 6.9 6 9.0
20 13 22.4 11 16.4
25 8 13.8 12 17.9
30 7 12.1 10 14.9
35 6 10.3 7 10.4
40 2 34 4 6.0
45 3 52 5 7.5
50 4 6.9 2 3.0
55 4 6.9 3 4.5
60 3 52 1 1.5
65 0 0 3 4.5
70 2 34 2 3.0
75 0 0 0 0
80 1 1.7 1 1.5
85 1 1.7 0 0
Total 58 100 67 100
Table 4. Results of loudness balance test
Right Left
Loudness (db SL)
Ears % Cases %
Below 0 11 19.0 15 22.4
5 32 55.2 40 59.7
10 9 15.1 8 1.9
15 4 6.9 2 3.0
20 1 1.7 1 1.5
25 1 1.7 0 0
Above 30 0 0 1 1.5
Total 58 100 67 100
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Table 5. Results of pifch match test

Frequency (Hz) Right Left
Cases % Cases %
Below 500 5 21.6 4 21.0
1000 11 21.6 13 21.0
2000 3 4.1 3 3.7
4000 19 25.7 28 34.6
6000 12 16.2 6 7.4
8000 10 13.5 13 16.0
No match 14 18.9 14 17.3
Table 6. Handicap of tinnitus
Average Sfohdgrd Average Range
deviation  score

Dﬁgﬁcﬂp 11461 5681 424 5-259

Table 7. Handicap of tinnitus according to the sites
Standard

Site

Cases Average deviation P
Unilateral 65 110.38 57.40
0.94 0.351
Both 45 120.71 56.03
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Table 8. Pearson correlation coefficient between tin-
nitus loudness and handicap of tinnitus

Degree of handicap
0.303*

Loudness of tinnitus
*0 p<0.001

Table 9. Quality of life in tinnitus patients

Standard  Average
deviation  score

21.70 3.01

Average Range

Quality of life  141.65 97-233

Table 10. Pearson correlation coefficient between han-
dicap of tinnitus and quality of life in finnitus patients

Quality of life
—0.314*

Handicap of finnitus
*0 p<0.001

000 3.01000 (Table 9).
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