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Clinical Observation of Ear Three Needling Combined with Tympanic
Membrane Massage for Treatment of Sudden Deafness

Complicated with Tinnitus

WEI Yang', TANG Run—Dong®>,  LIU Yue’

(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Shenzhen Bao’an Traditional Chinese
Medicine Hospital, Shenzhen 518101 Guangdong, China; 3. Guangdong Second Traditional Chinese Medicine Hospital ,
Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the clinical effect of ear three needling combined with tympanic membrane
massage in the treatment of sudden deafness complicated with tinnitus. Methods Sixty cases of sudden deafness
with tinnitus were randomly divided into treatment group and control group, 30 cases in each group. Both groups
were given conventional drug treatment, while the control group was given conventional acupuncture treatment,
and the observation group was given ear acupuncture combined with tympanic membrane massage treatment. Seven
days constituted a course, and the treatment lasted for two consecutive courses. After 2 weeks of treatment, the
clinical efficacy of the two groups was evaluated, the changes of tinnitus handicap inventory (THI) score of the two
groups were observed before and after treatment, and the changes of tinnitus degree grading of the two groups were
compared before and after treatment. Results (1)The total effective rate was 93.33%(28/30) in the treatment group
and 76.67% (23/30) in the control group. The curative effect of the treatment group was superior to that of the
control group, the difference being statistically significant (P < 0.05). (2) After treatment, the THI score of two
groups was significantly improved (P < 0.05) , and the treatment group was significantly superior to the control
group in improving THE score, the difference being statistically significant (P < 0.05). (3) After treatment, the
grading of tinnitus degree in both groups was significantly improved (P < 0.05), and the grading of tinnitus degree
in the treatment group was significantly superior to that in the control group, the difference being statistically
significant (P < 0.05). Conclusion The ear three needling combined with tympanic membrane massage in the
treatment of sudden deafness complicated with tinnitus can significantly improve the clinical symptoms and the
hearing of patients.

Keywords: ear three needling; tympanic membrane massage; sudden deafness; tinnitus; acupuncture

therapy; clinical observation
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YUAN Qing’s Experience in Treatment of Attention—Deficit Hyperactivity
Disorder in Children with Mind—Regulating

Acupuncture Therapy
CHUNYU Xuan—Lu, JIANG Xin, YUAN Qing

(School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine,

Guangzhou 510006 Guangdong, China)
Abstract: This paper introduces Professor Yuan Qing’ s experience in treating children with attention— deficit
hyperactivity disorder (ADHD ) in children. Professor YUAN Qing believes that the child’s body is formed by early
staged of yin and yang, their internal organs are not maturely formed, and their yin, yang and ¢gi blood are prone
to move, which facilitate the formation of ADHD in children. The disease is related to the insufficiency of brain and
the function disorder of internal organs, therefore the treatment is mainly focus on regulating the mind and the five

zang organs, and the symptomatic treatment is given according to the specific syndrome differentiation. At the

Wi B 2021-05-16
EERIN: T EB(1995-), Lo, Si-HAF5d:; E-mail: 729832435@qq.com
EWE: HEARRIARESFITE (45 81973950)





