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A comparison between acupoint injection and tympanum injection
for treatment of idiopathic tinnitus

Jin Ma, Yi Liu
(Department of Otorhinolaryngology, the First Hospital of Kunming, Kunming, Yunnan 650224, China)

Abstract: Objective To evaluate and analyze the clinical effect of two different methods of injection for the
treatment of tinnitus. Methods One hundred patients with tinnitus treated in the First Hospital of Kunming between
February 2017 and January 2018 were randomly divided into groups A (50 cases) and B (50 cases) and separately
operated by acupoint injection and tympanum injection. Tinnitus Disability Scale (THI) and Visual Analogue Scale
(VAS) were used to evaluate the tinnitus before and after operation. The therapeutic effect was compared between
the two groups. Results There were significant differences in THI and VAS scores between the two groups after
treatment (P < 0.05). Most patients had remission of tinnitus. The effective rate of the group A was 82% and that of
the group B was 62% with significant difference (P < 0.05). Conclusions For patients with tinnitus, both acupoint
injection and tympanum injection are effective. However, compared with the tympanum injection, the acupoint
injection would be more efficient.
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