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Clinical Observation of Thumb-tack Needling for Subcutaneous Embedding
Combined with Cognitive Behavioral Therapy for Treatment of Elderly

Patients with Chronic Idiopathic Tinnitus
ZHANG Wei, LI Miao—Hong,  YUAN Fang
(Dept. of Ophthalmology and Otorhinolaryngology, Zhejiang Provincial Litongde Hospital, Hangzhou 310012 Zhejiang, China)

Abstract: Objective To observe the therapeutic efficacy of thumb—tack needling for subcutaneous embedding
combined with cognitive behavioral therapy for elderly patients with chronic idiopathic tinnitus. Methods Eighty
elderly patients with chronic idiopathic tinnitus were randomly divided into control group and observation group,
40 cases in each group. The control group received cognitive behavioral therapy, and the observation group
received thumb—tack needling for subcutaneous embedding on the base of the treatment of the control group, the
treatment lasting 4 weeks. After 4—week treatment, the changes of tinnitus severity grading, tinnitus disability
assessment (THI) score, Beck Depression Inventory Il (BDI-1II ) score, Beck Anxiety Inventory (BAI) score,
Pittsburgh Sleep Quality Index (PSQI) score and European Five Dimensional Health Scale (EQ-5D) score were
compared between the two groups before and after treatment. Results (1) After treatment, the tinnitus severity and
THI scores of the two groups were improved (P < 0.05), and the improvement in tinnitus severity and THI scores of
the observation group was superior to that of the control group (P < 0.05). (2) After treatment, the BDI- I and
BAI scores of the two groups were improved (P < 0.05), and the improvement in BDI- Il and BAI scores of the
observation group was superior to that of the control group (P < 0.05).(3) After treatment, PSQI and EQ-5D
scores were improved (P < 0.05), and the improvement in PSQI and EQ-5D scores of the observation group was
superior to that of the control group (P < 0.05). Conclusion Thumb—tack needling for subcutaneous embedding

combined with cognitive behavioral therapy is effective for improving tinnitus symptom of the elderly patients with
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chronic idiopathic tinnitus, relieving the negative emotions of depression and anxiety, thus improves the quality of

sleep and life of the patients.

Keywords: thumb-tack needling for subcutaneous embedding; cognitive behavioral therapy; elderly; chronic;

idiopathic tinnitus; depression; anxiety; clinical observation
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