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Effects of Yishen Yangxue Tonggiao Decoction on Tinnitus Sickness and Sleep Quality in Chronic Tinnitus
Patients

Z0U Guanghua, GONG Jianqi, LI Yanhua, ZHANG Xinri (Chinese Medicine Hospital of Xinjiang Medical
University, Urumqi 830000 Xinjiang, China)

Abstract: Objective To investigate the effect of Yishen Yangxue Tongqiao Decoction on the severity of tinnitus and
sleep quality in patients with chronic tinnitus. Methods 88 patients with chronic tinnitus admitted to our hospital
from January 2018 to December 2019 were selected and randomly divided into two groups (with different treatment
methods) , 44 patients in each group. The control group was treated with conventional western medicine, and the
research group was treated with Yishen Yangxue Tongqiao Decoction on the basis of control group. The effective rate,
tinnitus severity, TCM syndromes, y—aminobutyric acid (GABA), 5-hydroxytryptamine (5-HT) and sleep quality
were compared between two groups. Results After treatment, the effective rate of the research group (90.9% , 40/
44) was higher than that of control group(81.8%, 36/44)(P <0.05). In the research group, the treatment improved
quality of sleep, and the patients’ overall perception of tinnitus scores were lower than those in the control group
(P<0.05); the severity of tinnitus in the treatment group was lower than that of the control group (P <0.05). The
scores of TCM syndromes in the research group were lower than those in the control group (P <0.05). GABA level in
the research group was higher than that in the control group (P <0.05), and 5-HT in the research group was lower
than that in the control group (P <0.05). The sleep quality score of the research group was lower than that of the
control group (P <0.05). Conclusion In the treatment of chronic tinnitus, adding Yishen Yangxue Tonggqiao
Decoction to conventional western medicine treatment can significantly improve the clinical efficacy, alleviate the
severity of tinnitus, and improve quality of sleep. The mechanism could be related to the increase of GABA level

and decrease of 5-HY levle by Yishen Yangxue Tonggiao Decoction.
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