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Abstract: Objective This study aims to not only explore the psychological characteristics and sleep quality of patients with chronic
subjective tinnitus ( CST) but also analyze their correlation with clinical outcomes. Methods Eighty patients with CST were select-
ed. The psychological characteristics and sleep quality of the patients were evaluated using the Self-Rating Depression Scale (SDS) ,
Self-Rating Anxiety Scale (SAS), and pittsburgh sleep quality index ( PSQI). Routine drug treatment was also given to analyze the

correlation between clinical efficacy and psychological characteristics and sleep quality. Results As the degree of hearing loss wors-
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ens, the SDS, SAS, and PSQI scores of patients before treatment all significantly increase ( F=28.255, P<0.001; F=31.6139,
P<0.001; F=204.933, P<0.001; F=220.602, P<0.001). There was no statistically significant differencein the scores of the Chi-
nese version of the tinnitus handicap disability version (THI-C) between patients with normal hearing and mild hearing loss (P=0.186),
as well as between patients with severe and extremely severe hearing loss (P=0.09). The THI-C, SDS, SAS, and PSQI scores of
high-frequency tinnitus patients before treatment were significantly higher than those of low-frequency and intermediate frequency
patients, while intermediate frequency patients were significantly higher than those of low-frequency patients ( F=48.950, P<0.001;
F=225.048, P<0.001; F=230.489, P<0.001; F=332.730, P<0.001). The SDS, SAS, and PSQI scores of patients with severe
tinnitus before treatment were significantly higher than those of mild and moderate patients, while moderate patients were significantly
higher than mild patients ( P<0.001 for all). The THI-C score before treatment was significantly positively correlated with SDS,
SAS, and PSQI scale scores (r=0.649, 0.681, and 0.657, respectively, P<0.001). The total effective rate of treatment for 80 patients
was 63.75% , of which 21 were cured and 30 showed significant improvement. The THI-C, SDS, SAS, and PSQI scores of the patients
after treatment were significantly lower than before treatment, and the differences were statistically significant (#=7.605, P<0.001;
t=25.344, P<0.001; r=26.801, P<0.001; r=38.171, P<0.001). The SDS, SAS, and PSQI scores of cured patients were signifi-
cantly lower than those of significantly improved and ineffective patients, while significantly improved patients were significantly
lower than ineffective patients ( F=374.158, P<0.001; F=577.547, P<0.001; F=570.382, P<0.001). Conclusion Patients with

CST have common negative emotions such as depression and anxiety, and their sleep quality is poor. Their negative emotions and

sleep quality are closely related to tinnitus and hearing levels, which can have adverse effects on the treatment effect.
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Table 1 Comparison of SDS, SAS, and PSQI scores before treatment in patients with different hearing levels
A LAY
T R n THI-C SDS SAS PSQI
EH 13 24.62+3.85 47.65+2.87 48.91+3.28 12.84+0.65
IR 21 27.47+10.38 59.60+3.02° 62.00+2.73" 15.27+0.73"
R 18 43.90+15.89" 67.83+2.26™ 68.45+2.59* 17.85+0.58"
HEE 21 62.86+16.86™ 76.52+2.64™ 72.32£3.37" 18.94+0.88"
W 7 66.25+18.14% 82.75+3.19* 84.22+3.11% 20.08+0.37*
F 28.255 316.139 204.933 220.602
P <0.001 <0.001 <0.001 <0.001

I HIER A, P<0.001 ; 552 B4 Hd P P<0.001; 5 P 2240 LU 55, P<0.001 ; 5 8 ¥ 4] HL#x, “P<0.001 ,
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Table 2 Comparison of THI-C, SDS, SAS, and PSQI scores before treatment in patients with different tinnitus frequencies

B L 4)
R AR A n THI-C SDS SAS PSQI
(7] 38 28.53+8.63 58.97+2.91 60.30+3.36 14.28+0.92
BRE] 15 41.34+13.73" 67.38+3.27° 66.54+2.71° 17.33+0.61°
[ 27 65.19+20.89™ 74.26+2.61" 77.10+2.94% 19.39+0.69™
F 48.950 225.048 230.489 332.730
P <0.001 <0.001 <0.001 <0.001
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Table 3 SDS, SAS, and PSQI scores before treatment for patients with different THI-C grades BALT gy

THI-C 4324 n SDS SAS PSQI
=35y 35 48.83+3.28 50.03+2.94 13.54+0.62
o 20 70.35+4.93" 71.42+3.04° 16.86+0.84"
BT 25 81.43+3.64™ 82.49+3.62° 20.60+0.46™

F 552.627 800.155 889.504
P <0.001 <0.001 <0.001
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2.4 ARERITHEEFIBITHI SDS.SAS #1 PSQI 2%k 1 PSQI = £ 14 K T WA BRUER &, WAk

W5 %% B I T IERUR #H (F =374.158, P<0.001;
29697 ,80 il rhiA A 21 1 WAL 30 il & F=577.547,P<0.001; F =570.382, P<0.001), M

29 1, AR 63.75% . BRI SDS SAS %4,

# 4 AEYTFREEFEIRITHT SDS . SAS F1 PSQI &R Hh#k
Table 4 Comparison of SDS, SAS, and PSQI scores before treatment in patients with different therapeutic effects AV ;43

IR n SDS SAS PSQI
Epis 21 53.95+2.88 53.76£3.16 13.39+0.58
AL 30 65.83+3.37° 65.67+2.87" 17.51+0.72°
Josk 29 80.83+3.95% 84.51+£3.65® 20.14£0.75%
F 374.158 577.547 570.382
P <0.001 <0.001 <0.001

0. 5IAA4H A, P<0.001 ; 5 WAk 14, " P<0.001
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Table 5 Comparison of SDS, SAS, PSQI, and THI-C scores before and after treatment among patients BAN Ay

s AT AT t P

THI-C 45.02+18.70 23.19+17.59 7.605 <0.001
SDS 66.87+6.91 42.28+5.25 25.344 <0.001
SAS 67.98+6.32 44.75+4.49 26.801 <0.001

PSQI 17.00+2.27 5.76+1.26 38.171 <0.001
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