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Abstract

Objective: To explore the correlation between different TCM syndromes and anxiety in neurologi-
cal tinnitus patients in Kunming, Yunnan Province, and to provide a basis for early clinical inter-
vention and new ideas for preliminary treatment. Methods: 79 patients from the otolaryngology
department of Yunnan Hospital of Traditional Chinese Medicine who met the inclusion criteria, all
the research subjects were judged by tinnitus TCM syndrome type and anxiety scale, and a data-
base was established. The analysis of the relationship between different TCM syndrome types and
anxiety was conducted by SPASS22.0. Results: Among 79 patients, hepatic syndrome (26, 33%) and
sputum depression syndrome (24, 30.3%) were in the top, and different TCM syndromes were re-
lated to anxiety (P < 0.05). Conclusion: There is a correlation between different TCM syndromes
and anxiety in neurological tinnitus patients in Kunming, Yunnan Province. Among the five TCM
types of tinnitus, the disturbance and phlegm syndrome are the high-risk types of tinnitus with
anxiety. This study has certain clinical value for the early diagnosis and treatment of neurologic
tinnitus with anxiety.
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1. 518

FESFELETCHN TR, He N B IR — BB Bl 5, s S FERG AN e H 1],
NG E SRR ILERE, R MR A L WA DL e A FRN ER AT RE Y B OF ACRE AT . T A
AR EE L BERRAG . MEHCRRAG . THZEREIGSE, R IOVEE. IMATIRIR2]. A58 T B “Hug”
W, A2 NI EEER, AN RARZRIE. K EAIE RKHESSIE . I AR S5 IE A A 5 R IE -

Hg ZHR =R WS AEZ —, BWARZ, BREFE 10%~15% [3]. FEEICHEHIER
AR, FACATE M TARS AT R T EAY . MEIRACESE IR, (45 FENS Ao FR 1T 48 A s b T+
¥, I HBOREERA . AT I B0 AR 18 B TR v AN R & BRI R BIIRIE . DI, IR %
WA 5 I R ARSI BN R AR, DR OR FNS 5 0F AR B ) S RE R L2 AR T .

2. #IRE I
2.1 — R FRME

2022 4 4 [3~2024 7 4 Qe T = a4 R B B b e X H S RL 112 S A Bt p 28 R Hong R 2% 79
i 79 BAE XS &b, 5 40 41(50.6%), 4 39 11)(49.3%), it B E W% . Horh B4R (39.12 + 16.67)
%, MEFIAERY(38.64 £16.92) 5 . ZGuiTE T E R LG EE (P > 0.05). S BB A 7L
% 1. 19 BIAEXT S, SYHEEMEERE < 3 H) 25 §1(31.6%), TaMHEUHERE 3~6 A) 26 £1(35.4%),
181 B FE(>6 H) 28 151(33.0%) Wi FE /A R 7 WA 2. 79 BIAA X R, 32 EERPE 25 #(31.6%), H1E
B¥% 30 151(38.0%), FEEEFRFE 24 11(30.3%), THI PP/ 2548 73 Aii P UL 3.

DOI: 10.12677/acm.2025.15123417 346 I IR 22 it g


https://doi.org/10.12677/acm.2025.15123417
http://creativecommons.org/licenses/by/4.0/

Table 1. Distribution table of gender and age
F 1 MRl FROHR

5 n <40 40~59 60~69 70~79 *égibh zﬁfffizi
7 39 18 17 1 1 49.3 38.64+16.92
% 40 22 16 31 1 50.6 39.12+16.67
Table 2. Distribution table of disease course
2. wiENTWER
i n HIRLEL /%
<3 H 25 31.6
3~6 H 28 354
>6 A 26 33.0
Table 3. Distribution table of THI grade
=3 THIEN SRSk
THI P43 n IR /%
BRI 25 31.6
BRI 30 38.0
HERKR 24 30.3

2.2. ANKFHE

o (SEHH RIS EANRL) [4]0 % T FEMS A OC A ) e I Pt (1) HRS o EVF. (2) 18
% < HFik <80 %, MRIAMR. (3)2 A < JWRERS[E] <14, (4) FMOX BH AN MEIR I 4 5iE R 1
FOM. (5) AEWS S8 BH G BB R THI S AR B8R HADS 14> .

2.3. HiR#rRfE

(1) HEBREE SR ARG EREY, (2) 252 KRG ERME . (3) NHEEL G 58 BUH S Bk &1
B (4) RUTTREVEREE MG, (5) MERER S MR EE.

2.4. BHERAE

2.4.1. FEEHEBER HADS WS IR ENEWE M HIS B EHERER
HADS TN bR A : 11~21 73 1 AR AR BN 8~10 7 AR BRI 5%E; 0~7 73 NTCEEIE AR .
FEIEHAT R HAD 3L 14 AT H, Tl 2 2 FAN(E D) RSB G itel B S &7 w5 .

2.4.2. FFR EIRAES ERbRAE

ARAE b = B S A R DL 2T Fe e ) [S18fE K EIRBE S bRk, EARFRE I (B R BER
2 R IRESEIRAT R LI, S5 A AMHRE R BKR AT H 2 17):

(1) EFREIR: FnY L ol 5 1 4 S R R Ok

(2) WESEIR: 9, WAT, ML HAR, RIE, (8, MK, SkmEig e .

(3) Hlk%: EasE, Mz
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2.4.3. BABEGIES WA

AR b B FE G R WA L 2T 1R R D[S K KRR A TR B AR, B AR B (B % T R
2 R EREIRAETE 1 00, S5 SRR R KR AT AE 2 )

(1) EZUER: By, HKRE.

(2) REHEAR: SKE, Mg, ZWokE, e, KEAIK.

(3) EWkZR: HRL, B, Bk

2.4.4. BB ERSFIESEHRE

MR EE B SRR W27 8RS ) [B]0h I B B 55 B g AR, BRbrdEdn (A& EEZEIR
2 TR R B RAT R L0, S5AMMNER. BRI EH 2 W7):

(1) EZYER: HERFEUNE S 557 B K, BUE T B E R N,

(2) WEAGER: BRZ=71, LAWE, mMELE, R, EK, [E5H.

() k&% Tk, BHH, KA.

2.45. BYES RIES &

ARAE b = B S A R DL 2T Fe e ) [S1HE B RS T R B E NS bRk, ELARRE I (B A R EER
2 W R RESEIRAT R L I, S5 AHNE R BKR A EH 2 I7):

(1) FEER: HHA.

(2) WHESEIR: MERRERIK, SkRRAE, KRB, WRMZ, Bd.

() EHKSR: FHIREIA, BT,

25. GitEA®E

K SPSS22.0 Bt A BE AT Gi i 00T, IEASO AR R DU H + ARE(X£S)Fom, KA
tR, (RAS RIS T BT R RRL, SR 2 AN ST AE AR AT 5 (Kruskal-WallisHtest), 3F iF 2540 4ii
P ORLH A (VU 4 B I BE) M(Q)Frm TR R b S % 2o, KA 2 Fadh . BB /KHEE o =
0.05, HULLP<0.05 N2 RA L5 L.
3. R
3.1. FEIERESHER

79 ZiAEE T, ANBUNZ B ICNIT K _EIRIE(26 51, 33%), R -KHRSEIE(24 5], 30.3%), [ H k&
9UE(L5 911, 19%), BT REIE(14 9, 17.7%). UL 4.

Table 4. Distribution table of syndrome types in TCM
F 4. FEIER SR

i ERERY % & i n (%)
JH-k 3R 12 14 26 (33.0)
IR KABEAUE 10 14 24 (30.3)
JE 5 R S 8 7 15 (19.0)
B RS REIE 10 4 14 (17.7)

Bt 40 39 79 (100)
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Table 5. Distribution table of anxiety level

HEIERY G RTRIN B HE Ait P
JH K EHRE 0 12 14 26
KRGS 0 13 11 24
J S R S5 E 1 9 5 15 0.03
Bk 75 REAIE 3 8 3 14

it 4 42 33 79

32. BERFRST

FEATFRERNRES KBS R ARG B A& EE BB, 7070 33%. 30.3%. itk EE
Mivh, HEZAE 14 B, B REAE 12 61 RKERESIER T, EEEAE 11 6], Rh RS 13 ] M
PR B B 2 e PR R RN A RS X R B A e R XU K 8 2 AN RAT R A BR AR, 562 (Kruskal-
WallisHtest), P <0.05, FHIPURNIAE B IER AR B EREE DM AT I DUAFAE ZE 5 . S FRIE SR A
PRUERVE LA 5.

4. 7Fig
4.1. ES5£EAEXM

AW, N 5 £ FE AR I 25 K A2 3R N 68.2%; IR A2 FE R AR 3R K 28.0%, I & A2 3 K 22.0%,
FEREFMAR LI K A2 3 18.2% . T A X FERHE /R, IEH ABF IR R Z 208 14.4%, TR KW %N 6%~17%
[6].

R L, HnS R E KBNS . B RIRAE R ISR, A SRR A AR,
F R RN H0G 5 SRR IR R R DL E S, AR B0 5 £ FE AR 72 4 22 A2 ) 5 7 T v] RE LA AR 7]tk
G, A5 T8 S AR R B SO SR E G, — G R R g A 0 TG R R (R R AR A
RS, PEEFHAIAZ . FUCRE, Sk inEE . BT RS ST R EER, RN MR
FEEIPME, IEFVORFIVPL A REgm, s TEFH OB T, ShEES2Hwy, ERNEHY, 5
HG CRIPIRAL, THERE RN, EEEEIER O, WMERIEWK TE. AEh k.

4.2. HISHrhEIEIRIRR

CRERE) PR N HS 2 S, HIS R 408a (ke HRIENS . (BHR of) g s,
(G NZ) RIEMAAERA B B BAn . Harmaicigd, (fisit) HR2IpHLH
. WHZE, EMLEEREI.  GERIERIS) KT HE T —fk, HIS/E 4 ], (K
)Y = “RERAEE, EEAR, BURAER” QETEIR T SR . BAR (A FERIIH
WERHEMN S EENRR, ARRIEICURRME KDL, V72 B0 R A RRE GRS, B
FRIZERIBIE . SR, MRS EE T B thls 17— & MR [9].

4.3. FRIESEBARHEERMBEXY

ALV EEHHIER ROV IEA, 255 A R BRI, 2 M E g A [F o R S AR B A O
BEATWESC, B Y B T R S AR T IR R . SRR ST K EPUIE S 8 KA 45 P
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UEA AP 22 P H G R AR R 1 LAY

WA R, HEEES AT B, RelE%, U IEREIER, ABRFEOER .
fHeEfaE, el RfRBssE — RIIAREERIL; WIREM T, FEK EIRERRHLN TS 20 ok
TR, TEAZ, BUFUERSS, ~UONLREAT, THEEJOM, RS AfkK, KL EiiEs, SBHES[10].
AR . K. PR B S HERRAEETVIRR, SRR BB GKEERLHRL —,
[5] ISf tAE Z FR) A fe i RE P2 2) “ HEB B 7 AF AT, IR b2 AT K _EPCIE R By B P R . W)
RELT (WBEZRRE) PiRE. “HIE, - o HANZAEE R, AR AR E K BT, T H
TG, AREL I ZE P .

HBLEMS[11]. RN “HREBRIES” , KA TR 2 RGEWIE, F REAR KL,
T, HOLEIE BN I — RV E R RAEIR, X R R RIS R S B R ) AR I S R P A

4.4. BISHrREPHERE

(R = “RHEZIweee BRI BIHAE, BT, SMESEE” , TREL21A8, FE
gk, A SN HEERIR S EANAY, TN MAGEA T, SEEEZMERAL, HA
TIREd o A H ALK, Wtk EERE, PUERM, DUONRTT B, JEA S REXE
IR IR B A B B 24T 07, #HUS 7 AN 197 R

(B ) BR “ooeee i B 2R AR, BRAKIMRR K BT, T Hrpiang . AiE 2.
LS AR 9 I, D7 iR ARz . WRAEZ TS R L BRECEIR, BOATan SRS, JEIRIFH, SR
H %, AMURAEZDh, BRA SN S 228, DA N R, PSRN RGBT
VU R A T ke, & Bigrh s A7 20TR BB BRI AR, RREER T A, REF
MR, RBhPAE, AN, HEAE T3],

4.5. FRIBAIHHR AT HISEE R4HE

FIA, mFFE P EEGHE AR AR, mRPEA Ry R, EEAETES LKA
Wfe K TAEEIR LR MESHTPEYG R ARZ DRI, sHEFERESEREE A
HEEZ A IR SV 2R B BARAFIR . Bk “ P EESESINH P EERTEE” . “IEE
MAFEPE” ST, EK: APy B, BE, HL. SEER L. dEAR. AEX. 2
TR PEMANE 2 S0 . PR B SRR R DY H4F,  SRIENIBZ AT B EAR R T = IR 25,
T BAANNRFCE “ B 0RNG” Bk, LUN N —lis s o rikia T a7 R & %

B, A, 49 %, 202449 A 3 HANE, LR AHEM 24, BEFT 2 FMEEEAE. A
AR Ja A SRR, RN WK R, IRE T, IRERR AU 25, BIURIR, R w5
B, PR AR, oG, Wik, WEiE. 2023 4 7 A BANE S, GEROR WY RIS it
HRITRIEEAZ, 112U “HREM” W, B ARUSK, FAREMIRE 5, Ao —B, e
B MEIRTEOL— B, REEHIRAR . ABERPE: A HHEERARE, FELLE 277, 0
T AR, G, Wit DEEE, TR S ROiERe, TokR, SR BT KR ANE, MU, ERUR
MR KRR, MES, TWRE. R R & X% KT XH(+), WT i/, ST 4ifki. Hill
Wron: A HREARPURE LT T, ZAHIER; AHBEE Ad BE, ERuEE A BE; 0HE
WA D REE s P AU RG], R 5] H .

BAEVBIN, BEAY, BEKmH, B, HEOSE, B, ATLE, BEAEL LI,
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PGS, MEENS, BRI, P0EE TS, Skt AT, #OLRIR: A R, N
o O HIRA, BEM, BKIZIE . AR EBKERE, FHIE PR ARSEE, 16 ISR RAREES
NiE, FERICNKIESRZ B 5 hnsan . BHESEH 159, B 109, K% 209, HAR 159, #1049,
F 159, fl4: 159, T 159, #FHE 159, HliE&E 159, AL 159, HHE /559, 55, /KAl
Mk, —H—7, BH=k, &K 150m1l. HZ0Hr: BEESEHLZ TR0, BEflEE A2
77, ERGFRAZII8G hFA AR imBh e s RS, fhFHAKE, MEeHEi; HirfiEsE
B BhSEEREA TR, HEHH: AARBREM, REFKBIE, WPREFRR, =F MRS
i "ol f. |EENTERNMARLGY), BHGAMNTEZ, S kiR. BESRIhRG flha Sk
P SO AL ARAR AN FRIE L, &SRR I N B A A2, 2 HAth
25 1 o

" AHHEHWEFSEE, BREE, RS, Z DWRaracs, gmr, R—, .
FEIRNI AR B W7 Inkin R, Bkt R ik 209, FiE 159, A4 159, AF 109, #F 1509,
HA 159, HH159, BRE(- 159, WK 309, A 209, filim& 159, A& 159, K159, HHEN
5g9. 55, KR, —H—#, BH=W, R 150ml. 2500 HOOATT E A7 T s B e,
HOMNZ M2, MeAMEZ%E SR B TR, BRI, MAAT MY, T 87 ik LAk
UL AT T, Ik 5 AE, B A H AT BOKGE, 0 A R AR G T BT
B fR,  AR T R AT AR

4.6. SRERBRGTTEBFZERBELEE

4.6.1. FSFEM, REHBILE

SRR R 2R PR B0 () R R LB 2 N SR T e, SRR R, I R ONEN, AR
IT S A AT SRR 25, A6 AT IR B R RIS E k. thah, B “ ARz B8R, 4L
TN T g MANILZ &, G043, PR, RS 2 3L, BRI MIEY . I8 A E0ER, FRhgE
B IEAT S 24 245 1E, BUNIEIA I B — AT W I P ERIRES .

46.2. EBYIKIE, #HHBE

TR AR5 IR AN )« 993 FEA 0 AT 43 g SEAIE B R R AIE FERS o Xof F  A AN [FE RS (O R, S0JK I 3%
TENG AR ZE 75 FF 25 I #8438 M II NFRIEZ o X FSE B, AR AN SR IE, (6 A A 259,
NESE R RZ AR, EBEIAAET IEARIER; X RIEEN, AR B IhEE, & n] LR R
WRALRIARE, &R HINNGI 42y, BEATE RN ERIE

46.3. AABIE, Wi

IHFNN, PEEHEETR “N7, HAE “WAHIE” . BEHWERKZ 5 8 PR S E
EYIM, IR ENS I RS i R P i O 5 R VA AT . AR SO, A0 S
BARKEIORAS, EFF RN —2 B “RE 5 EH” 28, WEEEEEARY, NG R ZY,
Wik AESE, RS NE S, FeliE TR IR, SRR B T e AR
AR B b, IONARA . b A R S i BN . 7EVAIE I RE rp i — A ko B AT Rk G,
AT BEELAS A NIl = T 28

g5 BRTIR, MM ENG EEON A B E A S AR R A ARG, HUFF K BARAE . R KRS IE v
N (4 £ P8 AR (B Ah SRR . FEAR R PE NS S E S fE B ) SR R B AT A PR
FEPPAL BT, DGR O BE R IR A, W] DA S AR R R AR AR, B L I 0k
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[, e PR B RS P BRI I iR RN B IS I ER 8200 07 S8, ZRCHIT R S iR R A
SR, SRR SRR . BERPIARRIST B, A DR & H BRI A Y S A AR it
b, AWFFRE T RYIX ML EN . BRIy mEAah, w5 XU W
ZE5t, NEHE WAV USAA, 55 s A 2 M H S 5 HL[14] . shISE R A ik T Fe 45 R0 = mi it
DX PR P S B BE A B0, LT DL v it b DX PR -1 7 v SR (R R AR S 4

ASHIT Ty T SREAP 22 A F G rp PR AIE Y 5 AR R AR IR AR, e i PR S WA 73k B T 5 (A 2R
P S OrERTIRK ST R B BN KA, #E P BEREIHE. OBV Lt
Biiva g, DU SR A TR T 7 58, 0 ol B0 2 17 R0 R A T S ERAN [

ISR
RS LA B S R
EEUH
42 [ 44 PR (SRR e TAR SR BT H

SEEk
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