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Clinical Study on Acupuncture Combine with Routine Therapy for Tinnitus of Kidney

Essence Deficiency Type
WU Suhua

Abstract: Objective: To observe the clinical effect of acupuncture based on tinnitus counseling and sound therapy for
tinnitus of kidney essence deficiency type. Methods: Divided 80 cases of patients with tinnitus of kidney essence deficiency
type into the control group and the observation group randomly, 40 cases in each group. Both groups received tinnitus
counseling and sound therapy. Additionally, the control group received Erlong Zuoci pills, while the observation group
received acupuncture. The course of treatment lasted for 3 months respectively. Before and after treatment, assessed the
scores of tinnitus severity, visual analogue scale (VAS) in subjective tinnitus degree, tinnitus handicap inventory (THI) and
kidney essence deficiency syndrome, compared the clinical effect and handicapped degree of tinnitus in both groups. Results:
After treatment, the clinical effect in the observation group was better than that in the control group (P < 0.05), the
handicapped degree of tinnitus was lower than that in the control group (P < 0.05), and the tinnitus severity was lower than
that in the control group (P < 0.05). The scores of tinnitus severity, VAS, THI and kidney essence deficiency syndrome in the
observation group were lower than those in the control group (P < 0.01). Conclusion: The application of acupuncture based on
tinnitus counseling and sound therapy has significant clinical effect in treating tinnitus of kidney essence deficiency type. It can
alleviate the severity and handicapped degree of tinnitus and improve the clinical symptoms of patients.
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