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— Abstract —

Prevalence of Tinnitus and Hearing Thresholds of a
Non-Noise-Exposed Population with and without Tinnitus

Jung Wan Koo, Won Chul Lee, Hyunwook Kim,
Byeong-Chul Choi*, Min Hwa Oh**, Chung Yill Park

Department of Preventive Medicine, College of Medicine, The Catholic University of Korea
Department of Thoracic Cardiovascular Surgery, Shiwha Hospital*

Department of Preventive Medicine, College of Medicine, Inha University**

Objectives : In order to establish prevalence and characteristics of tinnitus and hearing
thresholds according to tinnitus, this study was carried out.

Methods : Nine hundred and thirty two subjects, undergone human dock or general
health check-up and been in college, were surveyed to the questionnaire on the general
characteristics, past medical histories, life styles, subjective symptoms about hearing, taking
ototoxic drugs and were conducted on the hearing thresholds by pure tone audiometry.

Results @ Of the total population, 98 reported tinnitus, giving an overall prevalence of
10.5 %, prevalence of tinnitus in the subjects with the factors infuencing hearing thresholds
were 17.4 %, prevalence without the factors influencing hearing thresholds were 7.5 %.

Frequency of tinnitus of the total population was the highest in ‘once per several
months' (39.6 %) and followed by ‘once per several days’ (29.7 %), ‘all day long' (16.5 %)
and ‘several times per day (14.3 %). Complaint site of tinnitus was 41.8% in left ear or
right ear, 39.6 % in both ear and 18.7 % in head. The 13.6 % of the total subjects com~
plained sleep disturbance.

Hearing thresholds in the subjects without the factors influencing hearing thresholds
tended to increase or decrease in 20 and 30 years old according to tinnitus, but those with
tinnitus tended to increase more than those without tinnitus in 40 and 50 years old.
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Conclusions : Results also provide evidence that reports of tinnitus at the time of
annual audiometric testing may be useful in identifying workers at greater risk for devel-
oping significant shifts in hearing thresholds. Awareness of the possible occurrence of tin-
nitus may encourage workers to cooperate more actively in a company hearing conserva-

tion programme.

Key Words : Tinnitus, Hearing thresholds, Prevalence
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Table 1. General characteristics of total subjects
unit : Number(%)

FHEL 47 10.6, 10.4 %t £F 93E o]
e FHES 4007t 12.5 %= 7P EkoH,
50017} 11.5 %, 30th7} 10.9 %, 20Wh7} 6.4 %
A HTable 3).

Yol FFE A 2L 7R FAl 2829
dAxe 49%(17.4 %)°] P& TLdUt. FATH
ool oo FHEL 22 18.3 %, 13.2 %A

Male Female Total
Table 2. Distribution of the subjects with the fac-
Age tors influencing hearing thresholds
20 - 29 143(23.2) 76(24.1) 219(23.5)
30-39 123(20.0) 88(27.9) 211(22.6) Factor influencing Sex Total
40 - 49 258(41.9)  87(27.5) 845(37.0) hearing thresholds Male Female
50 - 59 92(14.9) 65(20.6) 157(16.9) -
Noisy job(past or present) 66 7 73
Education level . .
clementary school  15( 2.5) 34(11.0) 49( 5.3)  TaKing ototoxic drugs %19 69
middle school 22( 3.6) 28(9.1) 50(5.4) Military service 60 0 60
high school 193(31.6) 98(31.7) 291(31.7) T . b
technical college ~ 49( 8.0) 27( 8.7)  76( 8.3) y“;)pa“‘c ;‘:T“ rane 4 9 50
college 331(54.3) 122(39.5) 453(49.3) abnormatities
Marriage status Up 5 er r?s;;ira‘tory 24 7 31
unmarried 141(23.0)  76(24.9) 217(23.7) ract infection
married 468(76.5) 221(72.5) 689(75.1) Obstruction of external
others 3( 0.5 8( 2.6) 11(1.2) auditory canal 17 9 26
Smoking by cerumen
non-smoker 156(25.7) 278(93.3) 434(48.0) Sudden hearing loss 21 5 26
smoker 367(60.6) 15( 5.0) 382(42.3) " .
ex-smoker 83(13.7) 5( 17 8oy  Otitismedia B8 2
Alcohol Hearing loss 14 2 16
rare 147(24.3) 224(74.4) 371(41.0) Surgery due to ear diseases 9 2 11
occasionally 312(51.7) 70(23.3) 382(42.2) .
frequently 145(24.0)  7(2.3) 152068  caringlossbyhead trauma 7 ! 8
(=3 times per week) Wearing hearing aids 0 1 0
Total 616(66.1) 316(33.9) 932 Total 229 53 282
Table 3. Prevalence of tinnitus in total subjects
Age Male Female Total
20-29 10*/143**(7.0) 4/76( 5.2) 14/219( 6.4)
30 -39 13/123(10.6) 10/88(11.4) 23/211(10.9)
40 - 49 32/258(12.4) 11/87(12.6) 43/345(12.5)
50 - 59 10/ 92(10.9) 8/65(12.3) 18/157(11.5)
Total 65/616(10.6) 33/316(10.4) 98/932(10.5)
* @ No. of tinnitus, **: No. of subjects, ( ) : Prevalence
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Table 4. Prevalence of tinnitus in the subjects with the factors influencing hearing

thresholds
Age Male Female Total
20 - 29 6/ 46(13.0) 1/14( 7.1) 7/ 60(11.7)
30-39 8/ 45(17.8) 3/17(17.6) 11/ 62Q17.7)
40-49 ' 24/100(24.0) 3/13(23.1) 27/113(23.9)
50 - 59 4/ 38(10.5) 0/ 9¢ 0.0) 4/ 47( 8.5)
Total 42/229(18.3) 7/ 53(13.2) 49/282(17.4)

Table 5. Prevalence of tinnitus in the subjects without the factors influencing

hearing thresholds
Age Male Female Total
20-29 4/ 97( 4.1) 3/62( 4.8) 7/159( 4.4)
30-39 5/ 78( 6.4) /710 9.9) 12/149( 8.0)
40 - 49 8/158( 5.1) 8/74(10.8) 16/232( 6.9)
50 - 59 6/ 54(11.1) 8/56(14.3) 14/110(12.7)
Total 23/387(5.9 26/263(9.9) 49/650(7.5)
Table 6. Characteristics of the subjects with tinnitus unit : Number(%)
Male Female Total
Frequency rare{once per several months) 22(36.1) 14(46.7) 36(39.6)

somtimes(once per several days) 18(29.5) 9(30.0) 27(29.7)
frequently(several times per day) . 8(13.1) 5(16.7) 13(14.3)

all day long 13(21.3) 2(6.7) 15(16.5)
The sites left ear 12(18.8)  4(14.8)  16(17.6)
right ear 15(23.4) 7(25.9) 22(24.2)
both ear 26(40.6) 10(37.0) 36(39.6)
head 11(17.2) 6(22.2) 17(18.7)
Nervousness rare 24(31.5) 309.7) 27(28.4)
i mild 31(48.4) 18(58.1) 49(51.6)
moderate 8(12.5) 8(25.8) 16(16.8)
severe 1(1.6) 2(6.5) 3(3.2)
Difficulty rare 49(79.0) 16(51.6) 65(69.9)
in living mild 12(19.4) 14(45.2) 26(28.0)
moderate 1(1.6) 1(3.2) 2(2.2)
Sleep no 49(84.5)  27(90.0) 176(86.4)
disturbance yes 9(15.5) 3(10.0) 12(13.6)
Total 65(66.3) 33(33.7) 98(100.0)
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(Coles, 1984b; Schleuning, 1981: Meikle%}
Taylor-Walsh, 1984), Coles(1984b)& 244 &
+ =2YE /IR A9 o9 AJEE 70 % F
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Tinnitus Clinic®] A5 66 %M &gl =&
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1984).

ool g th3t HES FAF B Bu
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vl 20 %9} ol FHES EAct Coles 5(1981)
£ Institute of Hearing ResearchEH-¥ =
3t ATFE AN s dubgolMe) o] 1
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A0

1 Bu3ltt, Mcshane 5(1988)& 484 o3
o7 RS AFTF 3466w thAow @ AT
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5 %v FEANNA 547 dl idh(Hazell,
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£ 20.7 %k Hastuot
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ALgd A 6508 S5 499 (7.5 %)olA oL
F4310 29 (Table 3,4,5), o4& Bl 989 %
ooz Qj FHAdE 13.6 BE RAFYT



(Table 6). Wetx HHo] FIFE nlAe 89
Qe A oHE 34 FsAol B 2 AL R
oZFm Ut} ol fEEe tE AFEL YA
veElhd A& B A7A oje] Felg B &d
E B ¢ FFd ojge] ERE AL ALty &
BhlA U 27 9lg dolx AU pEl&dA
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Hinchcliffe(1961)€ o3 &0 943 9
F3olghe A& HA3A}. F Coles(1984a) =
At koA o] a] {FHEEo] A we} PP
I fojEA Frkshe A& 238, Chung 5
(1984)& A7o] 1%l we} o] FH & F
7¥he A& 982, Mceshane 5(1988)&
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o g Fade Yt 2o 17.6 %, F50|
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A FRAM olfe] EUTtm FAd AT Table
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