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Table1 Baseline information of 496 patients with primary tinnitus
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M (%)
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S 237 (47.78)
AF
SRR, wxs 41.59+12. 11
SERE RS 18~73
R, M (P, P) 8 (2.00, 29.10)
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WH: 150 (30.24)
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I % 15 (3.03)
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JIIE23 194 (39.11)
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V4 8 (1.61)
PEBERER/BIR (%)
UiDiaN 3 359 (72.38)
HAH T 212 (42.74)
%2 106 (21.37)
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BN IR (%)
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o LS 95 A/ S 9 41 (8.27)
1o g I 41 (8.27)
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Table 2 Clinical effectiveness of patients with primary tinnitus

in better lifestyle group and poor lifestyle group at follow-up
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Table 3  Clinical effectiveness of patients with primary tinnitus
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Table 4 Results of the analysis of factors affecting the clinical

effectiveness of 496 patients with primary tinnitus [ (%) ]
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Table 5 Names and assigned values of variables of factors
affecting the clinical effectiveness in patients with primary tinnitus
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Table 6 Binary logistic regression analysis of the main factors affecting the overall clinical effectiveness in patients with primary tinnitus

EXP (B) 1Y95% E{5 X [H]

ﬁ/ -
LIRS B ZR(PR Wald fff P{E Exp (B) — R

Fifi 37 I A= 3% 23 15 2.709 0. 484 31.365 <0.001 15.010 5.817 38.731
A Ty 2R R R 2.321 0.473 24. 036 <0. 001 10. 183 4.027 25.750
Tpng e T R 37.762 <0.001

Hh R Y 2.066 0. 358 33.243 <0. 001 7.893 3.910 15.930

T 1. 899 0.530 12. 859 <0.001 6.679 2.366 18. 858
W) R -1.327 0. 428 9.617 0. 002 0. 265 0.115 0.614
AR 9.790 0. 007

31~50% -0.782 0. 492 2.533 0.111 0. 457 0. 174 1.199

>50% -1.557 0.528 8.708 0. 003 0.211 0.075 0.593
o 1.235 0. 504 6.016 0.014 3.439
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Yishi Therapy for the Treatment of Primary Tinnitus: A Long-Term Efficacy Follow-up of 496 Cases
CHEN Yanfang"?, LIU Peng™*, LIN Wenzhi', LIU Jinguang', LIU Jieheng', ZHANG Haixin', HE Weiping™*
1. The First Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Guangdong Clifford
Hospital; 3. The First Affiliated Hospital of Guangzhou University of Chinese Medicine; 4. Lingnan Institute of Otolaryngology,
Guangdong Clinical Research Academy of Traditional Chinese Medicine
ABSTRACT Objective To demonstrate the long-term effect of Yishi Therapy for primary tinnitus and analyze the
factors affecting the effectiveness. Methods We conducted long-term follow-ups of primary tinnitus cases treated with
Yishi Therapy during 1 January 2017 to 30 June 2023 by face-to-face, online and telephone between 1 July 2023 and
31 January 2024, to understand the final regression of primary tinnitus and lifestyle changes. We retrospectively analysed
the basic data of patients before treatment, and statistically analysed the recovery rate and overall effective rate of
tinnitus treated by the Yishi Therapy, and the factors affecting the effectiveness such as lifestyle , age, duration
of disease, gender, tinnitus location, severity of tinnitus, accompanying symptoms and complications on the overall
effective rate. Results A total of 496 cases of primary tinnitus completed follow-ups successfully, and the total Tinni-
tus Evaluation Questionnaire (TEQ) at follow-up was significantly lower than that before treatment (P<<0.001).
Among the 496 cases, 101 (20.36%) cases cured, 189 (38.10%) cases showed significant improvement, 116
(23.39%) cases were effective, 90 (18. 15%) cases were ineffective, and the overall effect rate was 81. 85% (406/
496). At follow-up, the score of lifestyle was higher than that before treatment (P<<0.001). Grouped by the score of
lifestyle at follow-up, the effective rates of better lifestyle group and poor lifestyle group were 97. 53% (237/243) and
66. 80% (169/253), respectively, with statistical significance (P<<0.001). Grouped by the mean value of the differ-
ence in lifestyle scores before and after treatment, the effective rates of the group with greater lifestyle adjustment and
the group with smaller adjustment were 97. 55% (239/245) and 66. 53% (167/251) , respectively, and the differenc-
es were statistically significant (2<C0.001). Binary logistic regression showed that the better lifestyle, the greater
lifestyle adjustment and the severity of tinnitus were positively correlated with the total effective rate of tinnitus (P<<
0.001) , while older and hearing loss were negatively correlated with the total effective rate of tinnitus (P<<0.05).
Conclusion Yishi Therapy on primary tinnitus shows good long-term effect, lifestyle, severity of tinnitus, hearing
loss or not, age are the relevant factors affecting the efficacy of tinnitus, lifestyle is the main factor affecting clinical
efficacy.
Keywords primary tinnitus; Yishi Therapy; lifestyle; clinical effectiveness; long-term follow-up
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