2026 4F 9 F 4 54 545 9 1 r = ] & Eitd

Vol. 54 ,No. 9,Sep. 2026

Acta Chinese Medicine and Pharmacology - 49 -

WA R ZBERTEFGHT TR
e Ry R &

SR A SN O] i
1. b s e B B S EE B, LT 10130052, JL 5t EE25 k2%, AL 5T 100029

WE BRI RRA L@ EET TSN THERBEFGIERT &, 7k, 252023 F3 A—
2025 F 3 AR EERISLE RIS 0 100 4] FoB 4897 7 F B &4, AL A 2T B 28 (50 41, 5] iR
1 4)) A= FFRLL(50 4, BIER 1 4], *FPR4EBEZF AT R G, FTRAES R KA L =@k, ma
B&7 3 B, B MM R ST L G RN A (TEQ) #F % F- 2 sk &k +F 4% 2 & (THI) #F o F G AL
BEWIE 5 (VAS) T ¥ A5 97 B | 1T 2% 48 i IR = 48 20 (PSQL) #F 4~ | E [ £ & 47 AR & & (HADS) #+ %~
BARBRIE A, R ETETREEAZEA 87.76% (43/49) , % FRLH 4 67.35% (33/49) ,FTLH
BT EA R FEHNFH (P <0.05) ;3857 )6 B4 TEQ #F % . THI #F % VAS 35 -F 35 &3 77 B4 . PSQI
5 HADS #F 539288 7 T AR (P <0.05) , LT FRZa39& T2 BB 20 (P <0.05) , 23 W KA £ = i@
HE T HBAETT A T RlE R R E, TV B E &0 B gk U A KR R IR R AR AP AR

th B EREERERFEARIME,
FEIE WRAT R =@k, FE T TR
R E 425 R246. 81 SCERARIAAD: A
DOI;10. 19664/j. cnki. 1002 —2392. 260179

N8 S 8 52 R PR TR 215 AR AT SRR P O
XoF IO 14 7 1) — PR S 3 B R 3 X R o 7 B
FE I A U B R 18 R A OG S R
WT 37 FEAE D HMS i DL ) S B TR 3R, R tE— 20 5 i
SBFE IS OAERR A T B | AR 5 e 4, L AT
BUARFE AARSERE B, SRT, P S G P 42 2%
H L] A 56 4 B, A IR 59 259036
J7 R EATT AP — s BRIk, R
RO BT VAR T A R PR B BT Y

TE P BR PSR R v, B 22 51 B I BH
JC BRI BE LT ME A N ERAT G, W T B S
H AR B, 3 Rl s« Hows 3R < R 45 LA v

YR EE.2025 -09 -28  f&[E HH:2026 - 05 - 08
ELTWB. 5E DA R REMF WM E (5F Kk 2022 -2 -7103, B A&
2024 -2 -7104)
BB/ BE (1984 - ), Lo, M-t Bl AT E I, A5 07 1« & RIRYT
MZRGE MRS S EFRHARE S IRBHER S,
« BISEE A (1978 - ) B Wi+, FAEEEIN, -9 A S0, 7R
J5 1 T IR AE PR S AT S P SRR O 5E

XEHS 1002 -2392(2026)09 — 0049 05

| ey e N S e S A 7 (R Al P S iR g
P IR BNy DT R AR, WFSE R EF R TAEE
WP 22 Al 2R M AT T SE 2 AT SR R R AR b
F G0 2 A B O R D IR R =
T A [ R R B AR AL ek S Sty b BT
PERE S o fool TR SRl — AN RS AL ek
FEGm 22 JEAA N g A PR E R ST,
ARHGE B LSBT AT R =38 IR BRS AR I ) F RE
SR B R T 28 B e A | D Ry I DR S BR B it A
EEINE I
1 #&RS5AHE
1.1 — skt

TR T b I B e S S B 2023 4F 3 H—2025 4%
3 HiZ16 19 100 1] H-0 £E U7 ) 8 B B2, 4 HBEHL 53
Sy FRZE RN T T2H |, A4 50 5], Horbowt R ZH N7 24
PGy ke 1), T B2 AT AR A SRR 1 1],
BAREA Ky 98 1], FE41 49 1], WiZH—MWE R #R,
ERELIFEX(P>0.05), WFE 1, AFRCHEI
PR R e S e A 2 B A o R o (AL S
2022SYKY008 -01) ,



moBE % ¥ iR 2026 49 H 55 54 B4 9 W)
- 50 - Acta Chinese Medicine and Pharmacology Vol. 54 ,No. 9,Sep. 2026
1 WMAEBERATREE —BEARERIF6(%)]
[esl Hng A5
AR W (e F e 5)/ 1 Rl
5 ‘S SR XL
XA 50 54.28 +13.19 23(46.00) 27(54.00) 4.07+1.64 37(74.00) 13(26.00)
THH 50 57.26 £14.76 26(52.00) 24(48.00) 3.93£1.75 41(82.00) 9(18.00)
/4 -1.064 0.360 0.424 0.932
P1H 0.290 0.548 0.673 0.334
1.2 ZWrbriE 20 mm  ATE8FETE % PRIZ  RIE : A 20 ~ 30 mm, 47
1.2.1 VHBEiZWibRiE TREEANE ;195 BT 30 min,

FR A BRI 2 22 B 50 45 B . 12 Wi IE Al FIR
Jry BRI R T DL R b, OB AR IR
TR S A AN BALAN sl LA 1 25 R0 D0 sl AN D 5 (8
KA FEAR OGS/ DI RETC 5 8 s QHERR 7T fig 5 BUH- N 11y
BB AR ; LT 12 EA LA TG 512 W, 52
LN HE . @23 MW 500 .1 000,2 000 .4 000 Hz 4
BRI >20 dB HL MR AEZENT 1 R RE
1.2.2  HEZEitRE

2 HR (PP B S A2 ) U R (RS bR o Ife PR
FEI A A T LI - PN N A TR N e R R (ELTE
HFT Ak i R IR B v, 9 TC 5 Z 6 I SE PR R, A
N5 R A, BE O] RE SR BN B U, nT R E I
B, R, PR T 0GR eI, 23R T PR | W i
AR T R A A P BRI HR S TR A
PEm i, SOCE HER R X
1.3 AR

OFfF & L LR E 2 Wb ifE; QF i =18 &
QB WA ; @IT IR EEZAHOCIRYT ; @& F M R &
4, R AT B AL A 297
1.4 HEBRbRUE

OF At 5 22 51 & B9, @ F- ¥ 207 B EH <
25 dB; @G ItMyJe B s % K M & @A JF ™ E
AR RERERT ; B RS P
1.5 SR S5 M I& bR

OB EMRMEAE, A AR SE L IGIT IS Qif
IT bR 42 AR YT s B F ARV 5 R 17 s R 18 %
sk H B AN R,

1.6 ATk

Xof EZH SR B BT 2367 IO e 2 B
DU U R i PR ORI, R U EME R
THRE M — M TR A & 41 (0. 30 mm x40 mm, %
R, SN e BT B R A BR A F ) AT RN 2, WTE
Wr2s . E 13 mm 55 X0 m) BT 7 &2 15 mmg XU
6] 7 38 7 1) B 15 mm; K op . 15 ~

TR B G =Sl IRRYT . Rk G 8 5 o
W, RYGRYT e A TR AT BT, 2524 H Oy R AT I I
I, )7 2 AR R 4 R AT FLE A 30 s S,
T5KER 3 JCEF SR SE 58 S5 T B AR Bk IR FE 20 1 min,
TR AT B AR i 25 e, (O v (Z2 4T ) | Bt
FCES ME VTR T B AA L RIGDL T
Kfr, FEPUPEM , X ET A A T 7 FLE 3,
—RPETCEET 228 (0. 30 mm x40 mm , 2R S 42
PR A AR . A2 A 75 Al 300, i
10 ~15 mm; WPE Wr4s . 50 10 ~20 mm; BEXU &
A IR R A B 10 ~ 20 mm, AT HRR IR
SEANEYE s B EF 30 min, 1 d IRYT 1K, & BRGIT
5W(JEZS JARRE) . @b ik (K SR BT,
B S K, s BRI FEORS AT, 5 AR BT RS
KRG BE (PSR B AR ) B TR AT AN kb
FREehetly . Bek il 7R op R ES KB 5 OB R 450, 1%
SEBNEAN ORI SZ A 5] B B AT h B 2
ZIfa TRFN LT S8 BT R AR, It B T A e KA
R IR e d A 0L §L i S SN N VAN [/ @ i
A R TR R, LA R R 3 (R R
Al T KR, SR PRk i T3, PR il A Rz
T BT AR AR 2 ~ 5 mm, B S AREAT 44
Tl PEARRE HOR A BN Er e sh e i B
HHE, BRI 0.5 s, DL/ 8 00 B 5 R 20
SUBMT, ORI ERJE  S7 B G R R 25 4 R AT AL
TRAL, FEERFE A 1 ~2 min, B2 d¥RYT 1K, BEA
7 2 K, k% CRIME ) , B B, B
AT K S TR Ty XA, 7 53 5 0 A 8 XA -
A5 (BT , Hr ER 1) A A AR Ak ) o I BBLER DA ERAR
7R LR IE T BE R R T B PR 25 A R T
I X R, RRBAR SR L 75 % B P RS i At okt
B R B B R R Ik . — T4 48 1 R B
T, 90058 B4 Jag 38 g JBk Ao o Ak Bz TR AR 455 O otk
B 00— FHRF— MR MU, BRI HAR 7T A



2026 =9 H % 54 %55 9 1Y) H =
Vol. 54 ,No. 9,Sep. 2026

R
Acta Chinese Medicine and Pharmacology -51-

DA AR EH K 7, 3 BRI B R TR BE DA 3 2
HE(Z 1 ~2 mm) , #ERSEB T, SRS,
AN, AT AR AR Y R AR 7 [ K, A1 2 1 v 1 4K
Vi B A ORI R 5 ~ 10 T IR RS A5 1
JE ks B R B0, Sz RIR JC T T R R A
FLEBAL 4R 2 ~3 min, B ZE £ L5841k 1, By
1R R, FRAE SR I TR P BRI 7 AL 2R
FiL KB 25 B H R TG 24 h DN B S 5 L3 i
KRR R T T, BB IR, B2 dIRYT 1R,
BRNAIT 2 IR,

W BIELLRYT 3 F,
1.7 SERFRBR K7 50 A b e
1.7.1 IR0

R B P 3 (TEQ) 432k, iR, Hng
DL B AERERE IR R ; @ 2K TEQ BRIk =2 ;AR
TEQ FEAK 1 % ; @ICAL . BMg ek IOk % . BARCR =
(IRRBIEL + DALBIEL + A 3BIEL) /B x 100%
1.7.2 Wi haepEen

OTEQ PF45: S5 1 ~21 43,530 5 NS, 4k
ke, g R A e 05 @) M gk T A i R
(THI) PF43 2 43 100 43, 43 F508k sy, B0 5% 5 i Bk
FeE M QE MR PR (VAS) s B3 0 ~ 10 47,
SISO ERNS R R @R ST B T
BIWT B{E <25 dB B 1E 5 WT ) /KSF  BUE N, WT )
B7iNEiy 3 S
1.7.3 BRI TG it K £E FEHDABTT M

DV P #2 i HIS 57 2 48 20 (PSQL) P43 K4 0 ~
21 43 Aoy, B AR T b 22 QS e A AR
3 (HADS) PF4r 43 A AR S FNMAR 2 oy, 4k
LI 9 i1 17 s N
1.7.4 &V

WLEIRYT 1 (8] PR 2H AR 3 2 5 AN R R N (=
BE B BFRINEE ) IR0 AN RO R AT
1.8 HdEantr

iz ] SPSS 27. 0 3K\ Ab BEE . Shapiro — Wilk
B T PEAl T R E S, B4 A IR S 4 A O L
(x +5) R, TUSTAEAS ¢ K556 T 4LR] H A, Be X Ap AR
t KB TN L, THECRBIL (% ) 1 238,17
KK, P<0.05 NESHEHITHEX,
2 H#HR
2.1 IGRITRL LA

Xof REZH S 3% N 67.35% , T 4 A3 %N
87.76% . SXTHRAIAM L, T Hl4l A RCETH i (P <
0.05),W.3%2,

2.2 JRYTHIIG TEQ THI PF41 F AR
RITIE , WI4 TEQ  THI W43 ¥ B (P <0.05) ,
HT X B4L(P <0.05) , W3 3,

*2 WHEBERT A TREEERKRTHEB[F](%) ]
80N 171 Q= L% AR Tk SAERL
YR 49 2(4.08)  12(24.49) 19(38.78) 16(32.65) 33(67.35)
T4 49 5(10.20)
X fE 5.861
Pl 0.015
*3 WHEBER A THEERTRIE TEQ,THI

DR (v +5,5)
TEQ THI
IRYTHT Vi IBITHET avig

XHHEZL 49 12.98 £2.88 9.20+2.44*  47.51 +7.04 32.76 +5.58*

15(30.61) 23(46.94) 6(12.24) 43(87.76)

T 49 13.71+2.97 6.41 =1.75**% 46.98 £7.48 25.33 £5.92**

T SALLATFRTHAS, * P <0.05, 5% IALIAT 7 FAs ,* P <0.05,
2.3 JRITHIG VAS PF4 P07 BI(E R
BITE IR T VAS 34 SRR S 0T R
(P <0.05), H T 4T R & XA (P <
0.05),h.% 4,
x4 WMAFBEINTREERTRE VAS #5.FH
SENHEELE (x +5)

- VAS/ Y SRR FWTE/ (dB/HL)
M s
TRITHT MEvig JRITHT NEVig
XHHBZH 49 5.49+1.12  3.41+1.15" 32.80+4.18 22.89+1.74*
i 49 5.55+1.10 2.59+1.08** 32.07+4.23 18.23 +3.65"*

0 SAIATPRTILEL, " P <0.05, 5 IR4IAITa s, ¥ P <0.05,
2.4 BYFRTE PSQL HADS P43 b4
YRIT J5, P41 PSQL, HADS i 7r 4 &Ik (P <
0.05), HTFHZHEAR(P <0.05) , L& S5,
x5 WAFEBERATREEEFBIE PSQI.HADS
TS LB (v £5,4Y)

. PSQI HADS
5] ik
TRITHT BITIE IRITHT BITIA
YR 49 10.55+1.34  7.90+1.54* 14.12+4.51 10.67 +2.97*
T 49 11.04+1.37 5.98=1.35**% 13.31+4.29  6.29 +2.68**

T SARGRAIFITHAR, * P <0.05, S50 IEZHIA) TR HeAg, * P <0.05,
2.5 HEPEE

TEIRIT R PSR 2 5 R TR
LA BN
3 it

BUAE N Hh RS ) RO R K 2950 10% ~ 15%
HFAFR K, B R AL BT AN, T



S L ]
-52- Acta Chinese Medicine and Pharmacology

Ea i 2026 4F 9 J145 54 F:55 9 )

Vol. 54 ,No. 9,Sep. 2026

2655 IS A7 S O MK, R A BRI a5 UL 1) 0 i )
R e B M g0 < g H AR
(e NZ) hics: “ B, k2 BT R, i 8 has
WU Pk kg, KU 38 BKCA BT s, CH NS I s
A E IR, & S ERME R N LT IRZ T
AR B R Z M PETR, dEE K B, BT,
BT EMG PRI )R R IR I R RS AR
AL 5 A

WP RIA , Bl MTA R i R FEG 5 RS A AEAR
PR i 2 AR PR B B e 2R 0 B, AR
VPR MLAT RGBT AR A IR, R XS IR (BF 2 R
A TR R TR/ 4, RT3 5 O S5 A -
PRANIE s W 237 D BHRZE | Bemi KIS A B 45 T 25 ;
BEROUR T =R 28, n] Ak Ui ad 45 1 s KUtk
g AR PHARZE  RERL XTROIE I8 28705 4% 5 K7 A2
PRIFAT2E , BEBR TR P BB i U T4 B =
2 RETH AN Gl 2805 2% PR s 2/ FHARSZ:  fiE
TRV K B g8 T 25 KR 2 BB 28, ik
BIAME SBEFEMG . BRICE e =l I AR AT HHIE G
IR RS S, 7 2 Fpoik 191297 ST AT 2 T
JRZRIHT, B g =l ik ph R [ 2 A B R A U
(AR BISL A AR TR (455 P B A2 B
B BT Bl i B B TIRYT IR 4L il 1t
SRR B 2o 75 VA S B Gl I ML AR IEAS AR G
J7 A B R RO 2 | IR vk S eE =k K
Hh I vk LA B D ARl R v R L B
T AR Tk (IR A AN AR ANE SR ) Ok &
IR SURLS AT, 18 TR R MR 5 i e
T AR AN AR RAE , P A I 10 - S 2 45 A ) o, i 67
X AU T RSt R 38 5 23 v 2 A B R R TR A
77, 38 3 R PRI A S 2 2% 3 S BH FTE T I 38
ZR DAL, X T N € B 2 45 ANl T B B ]
oA FR SR 0 L TR B, SR 2 2% LR 583l 326 D0 LA A,
S i Ay FE BT B, B AU L SR N R A
S, G0 I S R I, RS 3 2 R A ML 3 R SR
PR T T B 5 A W BE R R, HLAE AT B |
SFIPERAEE . AEFNRIT R, PR R =l ik
AR £ A R (1 ELACTIE AL (G T AR KCE B T R
L RS R LSS ) RG4S is I = Fp i ik,
A, % T BRI L R NS | RS PARGE 5 4
RK B = B AF 7 BAANE 1A ol ik /- Je A
SRER K SR AATE 45 5 X0 TR 8 e 55 R g T
TSR v S A = P lbE M S O LA I 4
A ELE  [R)IEEE A B T BRI OR LA VAR O

B AHL BT & =l e BRIGT
T A R O A 0 P 0, T T B A2 B TG Ak 3l
AT, LA i 6 H AL R AR ROR: , R IR
TRIT HIS AR ) R BRI IRl AR TR
BN VNN DR =l AN 3 bt e N0
PRI 87. 76% (43/49) , 125 T Mt 2 4 1
67.35% (33/49), A, B4l TEQ #F43 . THI #F4)
VAS 53 P33T BE  PSQI 343 \HADS ¥-53- 1
BEAYTRTREAMG , FLBY PR AT 2 =38 vk 41 A T 4 19 T [
B v TR FH B L A X R AL, X R G4 R =
L REE 2D Bt v HS BT R R R BN T
AR, AR T PR A |4 v T T KT | B IR 5 DA R
DAL REINARTS 25 . Db B LA B T, B TG A &R
SRR G R R PR R R T A
SIS e iR S RN A W INE A L = LN R A IV
HEUEANS P8 1 WE I Dy BE L s 2 4% BRI B 5, A
“PRARES AR AU RS A BRI E T A B AR
SN IR PFRCTE $4 58 A I 030 T 5 0 Ao BRI
TSR s B A P Sk I EE A o
5 0S5 M () R, TR BN TEQ 43\ THI ¥4
VAS PEAMRRA ; 28 4 48 50 FEE Y J5 1, 2 445 2 X
SR SRR 32 S T i o 203 B - b 2235 I [
AF3E AT 7O 2P A 1Y) A, 2 i A SRS, el
BN , 2 MIREAI PSQI 343 \HADS P43 78 Jm) FR 1116 5
5 THT Rl 32 3 ek R Y I AT A IR 8 T K i
A IRIE VA IE T PRI B, — Ik R R T A
M5 R E AR R T B e g5 dE— D AR T
FIKFER
ZE b B R =l VL AR s AR I S AR |
W 37K BB T i B Oy BRRES , BRI B AN R R
N, SR R A A S R e A (LA I PR T
o AR AEAE— 7 RBR M A S X R ik B 3E 1 7
GYIEATHT A TR/ B o B RS, W] RE AR AR B
T 5 WRER R A5 0, R IF S K 0T B , G 1k P 7 2L
SN NG Ly i SEA R 0 S LI Bl BUE AN S %N &
TEZ D BRG IFSE, BRI B Ay ; 1 XA [R] o B IR
RUHEAT 502 50T, WA 7 8 SRS M VI 1] 5 S LR
JE 32— 25 A Y R RchE 5 2 ek
SE Xk
[1] KANG Y J,ZHENG Y. Current understanding of subjective tinnitus in
adults[ J]. Eur Arch Otorhinolaryngol. 2024 ,281(9) :4507 —4517.
[2] PARK H M,JUNG J,KIM J K,et al. Tinnitus and its association with
mental health and health — related quality of life in an older popula-

tion ; a nationwide cross — sectional study[ J]. J Appl Gerontol 2022,
41(1) 181 -186.



2026 4F 9 F 4 54 545 9 1 2l = ] & Eitd

Vol. 54 ,No. 9,Sep. 2026 Acta Chinese Medicine and Pharmacology -53-

[3] KLEINJUNG T, PETER N, SCHECKLMANN M, et al. The current [14] XIN Y,TYLER R,YAO Z M, et al. Tinnitus assessment; Chinese ver-
state of tinnitus diagnosis and treatment ; a multidisciplinary expert per- sion of the tinnitus primary function questionnaire[ J]. World J Otorhi-
spective[ J]. J Assoc Res Otolaryngol ,2024 ,25(5) ;413 —425. nolaryngol — head Neck Surg,2023,9(1) ;27 —34.

(4] XER. (CHRA ML) RERIBHLUR IR BEER [ J]. hferp E 242 [15] KABAYA K,TAKAHASHI M,ESAKI S, et al. Impact of migraine on
#,2024,39(8) :3902 -3906. the tinnitus — specific health — related quality of life and psychiatric

[5] JIL,ZHANG H P,WANG L H,et al. Network meta — analysis of acu- comorbidities in patients with tinnitus [ J ]. Otol Neurotol, 2024,
puncture for tinnitus[ J]. Medicine ,2023,102(39) ;e35019. 45(8) :e570 — e575.

(6]  EDRMEBXFHME, XUBH, 45, Hik a2 Ui = [J]. P [16] PANDEY H R,KESHRI A, SINHA N, et al. Neuroanatomical corre-
Z%i5,2020,61(6) ;546 —549. lates of subjective tinnitus; insights from advanced cortical morphology

(7] P, B R, BRUNZ AR NS HE ol . 2 W7 TR FINAYT (], analysis[ J]. Cereb Cortex,2024,34 (11) ;bhae432.

T 32 K R 4=, 2020 ,28 (1) 1110 = 114. [17] KANG D W,KIM S S,PARK D C,et al. Objective and measurable

[8] X% WPEET-E RN [ M. dbat, B A 25 25 At , 2021, biomarkers in chronic subjective tinnitus [ J]. Int J Mol Sci, 2021,
183 - 184. 22(12) :6619.

(9]  XUFE, X3 22N, 55 HERS PF4 34 ( TEQ ) B B RS 7 R0 0T 5 [18] YU S C,WUJ F,SUN Y Z,et al. Advances in acupuncture treatment
FRUERRZR [J]. A H R A4 ,2020,18(1) ;180 - 184. for tinnitus[ J]. Am J Otolaryngol ,2024 ,45(3) :104215.

[10] CHEN S W,SHEN X Q, YUAN J J, et al. Characteristics of tinnitus [19] #R,RDHERKEIM]. dtat . R EEZRHE 1R, 2021 .9 - 10.
and factors influencing its severity[ J]. Ther Adv Chronic Dis,2022, [20] LINL X,LIN T T,FAN L J,et al. Acupuncture for chronic tinnitus:a
13:20406223221109656. CARE - compliant case report[ J ]. Explore,2023,19(3) :450 —452.

[11] HEILAND L D,OWEN J M 3rd,NGUYEN S A et al. Neuromodulation for [21] JERKBH, B0, X e, . B ICH % =@ IR 7 #h e M HE g 2k
treatment of tinnitus;a systematic review and meta — analysis[ J]. Otolar- HH B9 11 PR W 2 [J]. PEPEE&%E,2022,31(12) ;2184 —2187.
yngol Head Neck Surg,2024,170(5) ;1234 — 1245. [22] SREEEEE, 235, RUEEAR, 4. B0 R = 38 IR 7 MEIA T B I I 22

[12] YU H Z,GONG J M,HONG G W et al. The effect of physical therapy 1)), EE 2024 ,44(11) 1324 —1327.
on somatosensory tinnitus [ J]. Journal of clinical medicine, 2024, [237] BEEKBH, B0, X BEF 45, 20 I =0l a7 W At 3= W B 35
13(12) :3496. BILT]. P EE % ,2023,43(1) :29 - 30.

[13] EA, ROHH G, 5. KT SR E LR GRS AW J1 T Bl bt [24] SHIFF,YEZY,ZHA B X, et al. Recent advances on the mechanism
BE NG RERIE S 2RI s [ 1] I R - S i e Sk £ /1R of acupuncture in the treatment of subjective tinnitus[ J]. Front Syst

Z4i,2025,39(3) ;233 -238. Neurosci,2025,19:1523761.

Clinical Observation on the Efficacy of He’s Three — Tong Acupuncture Method
in Treating Tinnitus with Hearing Loss
MAO Xuewen'?, HONG Qiuyang' , ZENG Qin', BAI Peng’
1. Shunyi Hospital, Beijing Hospital of Traditional Chinese Medicine, Beijing 101300, China;
2. Beijing University of Chinese Medicine, Beijing 100029, China
Abstract  Objective: To explore the clinical efficacy of He’s Santong acupuncture method in the treatment of tinnitus
with hearing loss. Methods: The 100 patients who were brought to our hospital between March 2023 and March 2025
with tinnitus and hearing loss were split into two groups at random: the control group (50 cases, 1 case excluded) and
the intervention group (50 cases, 1 case excluded). The control group was treated with routine acupuncture and
moxibustion, and the intervention group was treated with He’s santong acupuncture method. Both groups were treated for
3 weeks. The clinical efficacy, tinnitus evaluation questionnaire ( TEQ) score, tinnitus handicap inventory ( THI)
score, tinnitus visual analogue scale ( VAS) score, average threshold of air permeability hearing, pittsburgh sleep
quality index (PSQI) score, hospital anxiety and depression scale (HADS) score, and adverse reactions were compared
between the two groups. Results: Following treatment, the control group’s overall effective rate was 67.35% (33/49)
and the intervention group’s was 87.76% (43/49). The intervention group outperformed the control group in terms of
overall effectiveness ( P <0.05). Treatment resulted in decreased scores for TEQ, THI, VAS, PSQI, HADS, and
average threshold of air permeability hearing in both groups (P <0.05), with the intervention group outperforming the
control group (P <0.05). Conclusion: He’s Santong method of acupuncture has a significant clinical effect in the
treatment of tinnitus with hearing loss. It can significantly improve the patient’s tinnitus symptoms, hearing level, sleep
quality and anxiety and depression, and has high safety. It is suitable for application and promotion in clinical practice.

Key words He’s Santong method of acupuncture; Tinnitus; Hearing loss



