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Abstract  Objective: To analysis the characteristics of sudden sensorineural hearing loss (SSHL) patients
with tinnitus, and explore the relationship of characteristics of tinnitus and audiology. Method: Patients diagnosed
as SSHL with tinnitus were studied in the research. All patients’ clinical features were analyzed, such as tinnitus
frequency, pure tone audiometry, tinnitus, hearing loss degree, results of residual inhibition test. Result: Thirty
cases were identified as mild degree hearing loss, 13 cases as moderate degree, 28 cases as severe degree and 34 ca-
ses as profound degree. And hearing impaired frequency of 13 cases was ascertained at low-frequency, 39 cases at
middle-high-frequency, and 53 cases at full-range-frequency. The incidence of patients with low-frequency was a-
bout 41. 9% (44 /105), and it was about 21. 9% (23 /105) in those with middle-frequency. And it was 36. 2%
(38/105) in cases of high-frequency tinnitus. The chi-square test show statistically significant differences between
patients with the low-frequency. middle-frequency and high-frequency of the hearing loss (P<C0. 05). In tinnitus
residual inhibition test, positive rate of convergence type masking curve was about 72, 0% , tinnitus separated type
masking curve 20. 0% , overlapping type was 57. 9% , and the spacing type was 43. 5%. There was a statistically
significant difference among cases with different type masking curve (P<C0. 05)with the spacing residual inhibition
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test positive rate. Conclusion: There are individual differences of clinical characteristics among SSHL patients with

tinnitus. Tinnitus frequency is consistent with the frequency of hearing loss. Patients had the more serious the de-

gree of hearing loss, who had more serious tinnitus grading. Cases with the converged type curve will be fit for

tinnitus masking. Therefore, combining the tinnitus detection with the audiological tests, we could obtain the clin-

ical characteristics of SSHL patients with tinnitus.
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