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A Clinical Sudy of Effectiveness of TinniTest™ in Tinnitus

Diagnosis and Treatment
Abstract:Objective To investigate the clinical application of tinnitus evaluation and
the therapeutic effect of masking method in the treatment of tinnitus.M ethods Using
TinniTest™ to assess and manage 10 tinnitus patients.Results:Tinntus
match:puretone:2cases,warble tone:2cases,narrow band noise 5 casesbroad band
noise lcases,Pitch match:<750Hz 2cases, 0.75~1.5kHz 1 cases, 1.5~4 kHz 2
cases, >4kHz 5 cases; Loudness match: 0~5dBSL 4 cases, 6~10 dBSL 4 cases, >10
dBSL 2 cases; Residual Inhibition: category |, positive—complete 3 cases , category
I, positive—partia 4 cases, category Ill, negative 3 cases, category IV, rebound

0 cases; Feldman Masking Curves: type 1, convergence 3 cases, type 2, divergence
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3 cases , type3, congruencel cases , type4 distance 2 cases , typeb5 persistence
1 cases .Total effective rate was 80%.Conclusions: TinniTest'™ is adigital instrument
for tinnitus evaluation and management ,and custom-built individual masking method

was effective for tinnitus.
K eywor ds: tinnitus, TinniTest™, evaluation,treatment.
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