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ABSTRACT Objective: To explore the therapeutic effect of acupoint acupuncture combined with prednisone on tinnitus without
hearing change and its effect on serum 5-HT and GABA. Methods: A total of 160 patients with tinnitus without hearing change, who
were admitted to the Fifth Affiliated Hospital of Xinjiang Medical University from January 2016 to January 2020, were selected and ran-
domly divided into study group (n=80) and control group (n=80). The patients in the control group were treated with polnisone. The pa-
tients in the study group were treated with acupuncture and polnisone. The effects of different treatment methods on tinnitus without
hearing changes, hearing impairment grades, and their effects on serum 5-HT and GABA were compared between the two groups. Re-
sults: Before treatment,there was no significant difference between the two groups (P>0.05). After treatment, the level of the average
threshold and tinnitus in the study group was significantly lower than that in the control group (P<0.05). The effective rate (85.00 %) of
the study group was higher than that (53.75 %) in the control group (P<0.05). The number of people recovering normal hearing in the
study group was significantly higher than that in the control group (P<0.05); there was no significant difference in the number of people
with moderate hearing impairment (P>0.05); the number of people with mild hearing impairment in the study group was significantly
lower than that in the control group (P<0.05). There was no significant difference in the content of neurotransmitters (5-HT, GABA) be-
tween the two groups before treatment (2>0.05). The improvement of 5-HT and GABA in the study group was more significant than that
in the control group (P<0.05). Conclusion: Acupoint acupuncture combined with prednisone is effective in the treatment of tinnitus with-
out hearing change. It can improve the patients' hearing and tinnitus, regulate the content of central neurotransmitter, and its effect is bet-
ter than western medicine alone.

Key words: Acupoint acupuncture; Prednisone; Tinnitus without hearing change; Curative effect; Serum 5-HT; GABA

Chinese Library Classification(CLC): R764.45; R276.1; R245 Document code: A

Article ID: 1673-6273(2021)06-1089-04

*EERIUH SESEAES K AR F AR E G 0 H (2018D01C300)

TEE TS : TAE1981-), 2o, AR, ZIREIG, HF53 07 0] h R 2, fLiE : 13669978982 , E-mail : wangqian810702@126.com
o SEIAEE HIREE(1971-), 55 ARL, EAREIN, BT A RGPIR PR REERIZYT

3% : 13609906394, E-mail : 615886279@qq.com

(USRS F1397:2020-09-03 332 H 19]:2020-09-28 )




- 1090 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.6 MAR.2021

RS

Telr 1A H e —Fh ARG 245 B T TCHLRE
A MR A T WU B H g R, R FE TR AN
K250 mEtE IR | A PR A 5C , I FEn 2 E Y
Wi B B LT A X I A v B M R AT
PRI 2 %) a2 A M S (L] o A Tl , LSO D 3R
SOk, BURA 2R 707k (RO PR fEiR) T R A ROR
ANHEPEAERZ ., U 25 BIGT T (IR T R SEAE ) MPa 2hih
7 BT A RLURONRAE R R IR T HOAPER. EF R A
N ELGE S AR IR BRI E I OF iRy r
BEAME AT TR AR VAR, AT R I RN E P PR

PRI, R — s WL 7 2, ik F2 5 W 17
PCERS B BERAETT , BB Jife )7 AR o6 9l PR T 5L, AR FE 0
FRBE PTG (Y TCWT 372 A 0 8 SR IR 25 D7 2, SR
FNLEF R G CANIRTT , FE00 R4 —H I JF MR Y
Talit 328 A NS ) PR KXt I S-HT (GABA SR . B7ENTC
Wy 3 A B T R — Pl S 22 5% A BT T

I BREF %

1.1 —f&EFR

PERFRBE 2016 4 1 H ~2020 4% 1 A Frilid i 160 45 FC iy
TG ERG BB, R ICREAL S AT AL AT HRAL, 34 80
1), PZH— Bk 1 X [ JE22 R (P>0.05), AT b,

® 1 MA—RARE

Table 1 Comparison of general data between two groups

Average course of illness

Groups n Gender( Male /Female) Average age (years)
(months)
Research group 80 47/33 4423+ 10.23 6.35¢ 0.53
Control group 80 49/31 44.19+ 10.19 6.36% 0.52
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Table 2 Comparison of average hearing threshold level and tinnitus degree of air conduction between two groups (xt s)

Average air conduction threshold(dB)

Tinnitus degree( 43)

Groups n

Pre-treatment After treatment Pre-treatment After treatment
Research group 80 41.05% 7.29 21.98% 3.35% 15.19+ 1.38 5.59+ 0.87"*
Control group 80 41.20% 5.30 3297+ 3.13% 15.20+ 1.40 9.50+ 0.91%

Note: compared with the control group, *P<<0.05, compared with the before treatment, “P<<0.05.

R 3 FEBTTRERIEL(51.%)

Table 3 Comparison of treatment effects between two groups (n, %)

Groups n Cure Markedly effective Effective Invalid Total effective rate
Research group 80 16(20.0) 27(33.75) 25(31.25) 12(15) 68(85.00)*
Control group 80 2(25) 21(26.25) 20(25.0) 37(46.25) 43(53.75)
Note: compared with the control group, *P<<0.05.
x4 BAWHERSRLB(H],%)
Table 4 Comparison of hearing impairment classification between two groups (n,%)
Groups n Mild Moderate Normal
Research group 80 8(10.0)* 10(12.5) 62(77.5)*
Control group 80 19(23.75) 14(17.5) 47(58.75)
*®5 MHAMZEREEI (Xt 5, pg/mL)
Table 5 Comparison of neurotransmitter content between two groups (xt s, wg/mL)
5-HT GABA
Groups n
Pre-treatment After treatment Pre-treatment After treatment
Research group 80 0.0413% 0.0357 0.0209+ 0.0140% 0.0287+ 0.0113 0.0387+ 0.0169**
Control group 80 0.0409+ 0.0349 0.0336+ 0.0206* 0.0290+ 0.0120 0.0321+ 0.0153%
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