W39 % 45 b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39,No. 5
2024 45 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE May 2024 655

doi:10.3969/j. issn. 1005-3697. 2024. 05. 018 P IEERFR &

HIB & & F R i A ix o) se B R

EEA L ERA,ERE RS, T XM, RTHF
(G B 25 Bt W S B I - 3 O Sk 350518, D)1 56 637000)

(WE] B8 PRUPR A4l & W7 (P-PTA) BE A T B8 P T 20 A0 6 15 A U B R (INTRS) 36 95 H- 0 1 5 15 AL i K i 199 465
BEZEALARAE . T ik . A 20 ) UMY oAtk T 005 0 3 A0 S T 05 A 5 o0 )30 20 42 ARG fal B A JE 4R D 0o R A o TIRG A A af 3 i
(P-PTA) #4507 J3 (PTA) IE #9201 U0 H-08 5825 (TNA) 1 B W J 58 2 S HEnS £ 35 Y ENTRS 38 TNA 5 2% il 190 2% 2y
RESZEE M (FC) 5347 TNA 2% FC SRIBWIRM S Z MK R, SR TNA BE DA 90% 7778 B IE Ut J1 40 2% s TNA 8% il
00 245 D1 BE 3% 38 1 (FC) B IE 36 %) FRZFLIB555 s TNA J85 Il R 4% FC /N Wi i fR BEMEOR . S5 8 : W JB0UT J0 16 0 A P g i 5 A7
T B0 T 0458 2% T i 100 4% 2y B8 126 300 1 e, BT WO 450 ) R 82 5 i 19 2% ) R ol B AT AH G 4 o TNA SBT3 i P-PTA I 1L 30
S LR B2, F T ad A INTRS 032 H: il 199 265 D) RE AL AL , 29 J 39 19 B0 3 7 42 (1t — e ik s

[82iR] B0 ThRg M T a0 M ik (INIRS) 3 JIji 199 4% ; D1 e 3% 38 1

[HESFES] RT64.45 [ XHKARED] A

Tinnitus patients have invisible hearing loss and reduced brain network
functional connectivity

WANG Yuan-ling, PAN Qing-chun, TANG Xiao-ming,ZHANG Jing, DING Da-xiong, MI Xue-qin
( Department of Otolaryngology Head and Neck Surgery, Affiliated Hospital of North Sichuan Medical College , Nanchong 637000, Si-

chuan , China)

[ Abstract] Objective:To explore the mechanism of tinnitus and the characteristics of brain network function changes by refined
pure tone audiometry ( P-PTA) combined with functional near infrared spectroscopy ({NIRS). Methods:20 patients with bilateral acute
tinnitus were selected as the tinnitus group,and 20 healthy volunteers who underwent physical examinations during the same period as
the control group. Refined pure tone audiometry ( P-PTA) was used to identify the invisible hearing loss and tinnitus sites in acute bilat-
eral tinnitus patients (TNA) with normal normal frequency hearing ( PTA). The functional connectivity (FC) of brain network in TNA
patients was tested by fNIRS. The relationship between FC and invisible hearing loss sites in TNA patients was analyzed. Results :90%
of TNA patients had invisible hearing loss. The functional connectivity (FC) of brain network in TNA patients was decreased compared
with that in normal controls. The smaller the FC of the brain network in TNA patients, the greater the degree of hearing loss. Conclu-
sion : The patients with acute tinnitus with normal normal frequency hearing have invisible hearing loss and abnormal brain network
functional connectivity. The degree of invisible hearing loss is correlated with the decrease of brain network function. Refined pure tone
test can be performed in TNA patients to detect possible hidden hearing loss early,and fNIRS can be used to test the changes of brain
network function,so as to provide a certain basis for later tinnitus treatment.
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