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A preliminary study of the treatment of chronic tinnitus
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Abstract Objective: To explore the hormone treatment outcome of the menopause related tinnitus. Method
From April 2016 to October 2016, Fifty — nine patients who were diagnosed with menopausal syndrome in the
menopause clinics of Beijing Shijitan Hospital were enrolled in our study, and questionnaire— based investigation a—
bout tinnitus and menopause was performed. According to the patients intention, they were divided into treatment
group and control group. Age, BMI, menopausal KMI scores, severity of tinnitus were statistically analyzed. Af-
ter 3 months follow up, the different therapeutic effects of tinnitus between two groups were analyzed. Result:
There was no significant difference between two groups in age, BMI, menopausal KMI scores and severity of tin-
nitus. The tinnitus in untreated patients after 3 months follow up showed no improvement. while 5 cases had been
cured in treatment group. Conclusion: Menopause related tinnitus was an independent type of tinnitus. Menopausal
hormone therapy can be applied for treatment after excluding other tinnitus risk factors.
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