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Abstract 
  

The objective of this work is to determine if there are any audiological findings in 

tinnitus patients or any audiological difference in patients with different levels of 

annoyance from tinnitus. Methods: A total number of 50 adult tinnitus patients were 

examined. Equipment included two channel audiometer, immittancemetery,Otoacustic 

emission analyzer. All subjects were subjected to history taking, THI, clinical 

examination, basic audiological assessment; tinnitus matching and otoacoustic emission. 

There were a reduced TEOAE and DPOAE levels in patients with normal hearing 

compared to control group.  
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Introduction and Introduction and Introduction and Introduction and RRRRationaleationaleationaleationale    
Tinnitus which is a sound perception that occurs in the 

absence of external stimuli represents a frequent disorder 

that occurs with different severity (Moller, 2007). 

Epidemiological studies showed that about one third of 

the population experiences tinnitus at least once in their life 

and about 1-5% develop serious psychosocial complications 

(Pilgramm et al., 1999).  

The tinnitus prevalence increases to 70-85% of the 

hearing-impaired population. The causes of tinnitus are 

multiple. Tinnitus can be due to inner ear dysfunction, such 

as that associated with sudden hearing loss or acoustic 

trauma, or part of otological and neurological diseases such 

as Meniere's disease, conductive hearing loss, acoustic 

neuroma or severe head injury. In addition, there are 

idiopathic forms of tinnitus with no identifiable etiological 

factors despite appropriate medical examination (Hiller and 

Goebel, 2007). 

 There are many forms of tinnitus; it can be just 

noticeable, an annoyance or it can reduce the quality of life.  

Patients usually attribute tinnitus to a negative change 

in their life quality. They complain from irritability, 

concentration difficulties, sleep disorders, health problems, 
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and difficulty in speech discrimination. Tinnitus may be a 

source of intense anxiety leading some times to depression, 

and in some severe cases to suicide (Davis, 1995). 

The subjective assessment of tinnitus intensity that is, 

whether the sound is considered high, medium, or low has 

been shown to be related to the beliefs of the patient 

concerning the nature of the symptom and to the presence of 

anxiety, depression, or other emotional conditions of the 

patient at the time of onset of tinnitus. These factors might 

explain the difference between "annoying" and "tolerable" 

tinnitus. Patients who think that, their tinnitus is the first 

symptom of a psychiatric disease or a brain tumor assess the 

intensity of tinnitus as more loud. On the contrary patients 

who perceive their tinnitus as an environmental noise of 

benign etiology are more likely to assess the intensity as 

lower and characterize the symptom as tolerable (Hazell, 

1995). 

There are no objective tests that can measure subjective 

tinnitus, and the only person who can assess the tinnitus is 

the person who has the tinnitus (Moller, 2007). 

 Assessment of tinnitus for clinical or research purposes 

is a challenging task because of the subjective nature of 

tinnitus (Meikle and Griest, 2002). Diagnostic audiological 

assessment is a critical step in management of tinnitus 


