IS EE 12
20154 12 H

B A T8 BB R I AR AIER

2w 2

P A BE R R4 (A SRR

ACTA UNIVERSITATIS MEDICINALIS NANJING(Natural Science) <1761 -

REIx, X2 B I OB BHRG, R E R EER

(R ERIR S — IR EE B 2 N RL VT8 FiAt 210029)

(# ZE] B ARTERTGEETE W RIE R O, F55% 6 RICER 20 BN R A2 B2 A4 B0 g 38 AR R85 00 B i 4 AR
JE VAR RV RF R FEVRY TR JBIT 4 SRR 8 JAIRS, 43T H S Ak 5 3R 43 (tinnitus handicap inventory, THI), #5518/
R L TR A R RV R A BT RT)E  THL 370 B 2425 5 . SHREMT 0 FI ™ B M2 0ok 28 5 THI 43 ek
AR, MH B MBS ST R . 88 BRI FAEESIGYT b BAT 20 IR R e

[XEER]  BARVEFE; BN, THI 45
[FESZEE] R764.45

doi: 10.7655/NYDXBNS20151221

[ XHEkFRERD] A [XEHS] 1007-4368(2015)12-1761-03

Primary investigation of oxcarbazepine treatment for tinnitus
Yan Lanyun, Wu Ting, Wang Wei, Yang Jiawei, Shen Feifei, Ge Song, Tang Jinrong”
(Department of Neurology ,the First Affiliated Hospital of NJMU, Nanjing 210029 ,China)

[Abstract] Objective:To study the clinical practice value of oxcarbazepine for the tinnitus treatment. Methods: We have collected
20 patients with varying degrees of tinnitus and given different doses of oxcarbazepine depending on the alleviative degrees of
tinnitus, and tinnitus handicap inventory (THI)was used to assess the effect after the treatment of 4 weeks and 8 weeks, respectively.
Results: Eighteen patients with tinnitus all got improvement with different levels,the change scores of THI showed statistically
difference between before and after the treatment of tinnitus. There were correlations between the change of functional scores and THI
scores, as well as the severity scores and THI,however,there was no relations between changes of emotional scores and THI scores.
Conclusion ; Oxcarbazepine is worthy of clinical practice in the tinnitus treatment.
[Keywords] oxcarbazepine ;tinnitus; tinnitus handicap inventory
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Figure 1 The association between THI score change and function,emotion ,severity scores changes in the 4th and 8th week
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