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Clinical Observation of Acupuncture Plus Conventional Therapy Combined
with Repeated Transcranial Magnetic Stimulation in the
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Abstract: Objective To observe the clinical efficacy of acupuncture plus conventional therapy combined with
repeated transcranial magnetic stimulation ( rTMS) in treating neurogenic tinnitus. Methods Forty—eight patients
with neurogenic tinnitus were randomly divided into the observation group and the control group, with 24 cases in
each group. The control group was given Ginkgo biloba extract (EGb) intravenously, Gastrodin injection
intravenously, and oral use of Mecobalamin tablets, and the treatment lasted for 2 weeks. And additionally, the
observation group was given acupuncture combined with rTMS once a day, 5 times a week, and lasted for 4 weeks.
After 4 weeks of treatment, the clinical efficacy of the two groups was evaluated, the Tinnitus Handicap Inventory
(THI) score and Visual Analogue Scale (VAS) score of the two groups were observed before and after treatment ,
and the changes of Self-rating Anxiety Scale (SAS) score and Arsens Insomnia Scale (AIS) score of the two groups
were compared before and after treatment. Results (1) After treatment, THI and VAS scores in the two groups
were significantly improved (P <0.05), and the observation group was significantly superior to the control group in
improving THI and VAS scores, the difference being statistically significant (P <0.05). (2) After treatment, SAS

and AIS scores in the two groups were significantly improved (P <0.05) , and the observation group was
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significantly superior to the control group in improving SAS and AIS scores, the difference being statistically
significant (P < 0.05). (3)The total effective rate was 87.50%(21/24) in the observation group and 66.67%(16/24)

in the control group. The curative effect of the observation group was superior to that of the control group, the

difference being statistically significant (P <0.05). Conclusion Acupuncture plus conventional therapy combined

with 'TMS exerts significant effect in treating neurogenic tinnitus by improving the tinnitus symptoms, reducing the

anxiety and improving the quality of sleep of patients.

Keywords: acupuncture; neurogenic tinnitus; repeated transcranial magnetic stimulatio (rTMS) ; Tinnitus

Handicap Inventory(THI) ; Visual Analogue Scale(VAS); Self-rating Anxiety Scal (SAS); Athens

insomnia scale(AIS); clinical observation
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Table 1 Comparison of THI and VAS scores between
the two groups of neurogenic tinnitus patients
before and after treatment (xxs, 47)
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