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—ABSTRACT —

Background and Objectives : Tinnitus is one of the common symptom that designate a significant comorbidity
with anxiety and depression. Among antidepressants, a selective serotonin reuptake inhibitor (SSRI) is frequently
used in pharmacological protocols for the management of tinnitus. This study aims to verify the effect of the
SSRI on the patients with tinnitus. Subjects and Methods : Thirty-eight patients with chronic tinnitus, who vis-
ited in Pusan National University Hospital from Jan 2015 to December 2016 were investigated prospectively.
Pretreatment and posttreatment by taking SSRI Visual analogue scale (VAS) measurements of tinnitus loudness
(intensity), duration, annoyance, impact of life, and Tinnitus Handicap Inventory (THI) and its subcategory
(functional, emotional, catastrophic) were evaluated and compared. Results : Four subjects were dropped out
due to intolerability. VAS measurements such as annoyance, impact of life were improved significantly after
treatment. In THI score, not only total score but also subcategory scores were got better, which had statistical
significance. Conclusions : Our results show that SSRI could positive effect on chronic tinnitus patients with
considerable tolerability. But it might be necessary the evidence-based approach such as double blind random-
ized controlled trial to clarify the effect of SSRI on tinnitus. (J Clinical Otolaryngol 2018;29:36-41)
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Table 1. Subject demographic and clinical data (n=33)

Value
59.1[34.7-73.5]

Characteristics

Age (year, mean, [95% Cl])
Gender, n (%)

Male 12 (36.4)
Female 21 (63.6)
Location of tinnitus, n (%)
Unilateral
Right 12 (36.4)
Left 8 (24.2)
Both 13 (39.4)

Tinnitus prevalence term 30.6 [3.2-58.0]
(month, mean, [95% Cl])

Duration, n (%)

<ly 13(39.4)
1-3y 13 (39.4)
>3y 7 (21.2)
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Fig. 1. Comparison between pretreatment and post-
freatment qualitative tinnitus questionnaire score about
duration, loudness, annoyance, impact of life. * :
means statistical significance.



58+ 1240)1900] BE 55] HEolA] FATHE o
57k 1% Ekp<0.001). SHAIRE 2 51913 7o) BAE
H=0| ol SABA oJul7} goiehFig. 2, Table 2.

b

4 2 : 08 XI=0IM 2EH <
232 Hlws] 93 2A ARG ARAE g3t
itk 3 WA AHgE Al AR ARl THIE 7H
del gD b AEARA AEE W BgEs
23] @ Eo] Urk? A o] Bz & 4 9)

—_’L g = O]tﬂ—4 3_7] —"‘—1/]'01_‘:_ O]Eﬂoﬂ _,]6]— ._L.L 1_]_'03—3]'7‘]
U &3 o= gl o) THIE= o] o= Q18] B335
B 9J5Lo]| A SSRI % Escitalopram®] 2J3F (|2 A& mEALS AEE Hoastd] AHR3E 4= gtk webA]

Table 2. Tinnitus handicap inventory and qualitative tinnitus questionnare (n=33)

Characteristics Pretreatment Posttreatment Difference p-value
THI 54.6 [46.8—62.4] 27.7 [22.8-32.6] 26.9 [20.3-33.5] <0.001
Functional 22.8 [18.6—26.9] 12.6 [10.0-15.2] 10.2 [6.9-13.4] <0.001
Emotional 20.5 [17.6—23.5] 2 [7.0-11.3] 11.4[8.5-14.3] <0.001
Catastrophic 11.6 [9.6-13.7] 9 [4.5-7.3] 8 [3.4-8.1] <0.001
Duration 8.7 [7.9-9.6] 5[6.4-8.6] 2 [0.1-2.2] >0.05
Loudness 6.8 [6.1-7.6] 8 [3.8-5.7] 1[1.2-3.0] >0.05
Annoyance 7.0 [6.1-7.9] 8 [3.1-4.6] 2[2.2-4.1] <0.01
Impact of life 5.1 [4.2-6.1] 8 [2.0-3.6] 3[1.4-3.3] <0.01
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