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Bewaéltigung Tinnitus in der Schweiz —
(un)befriedigend?
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‘Contonts fists availablo at ScioncoDiract

Hearing Research

urnal homepage: www.elsavier.com/locate/haares

A systematic review of the reporting of tinnitus prevalence and
severity

Abby McCormack ", Mark Edmondson-jones ", Sarah Somerset , Deborah Hall ¢

Table 4
o by type of question.
Tinnitws prevalence No.ofstudies Study reference
“Tiitus lasting for more than & min at 3 e 12735 - 343% 1.2.4.5.5.10.12.14, 15,16, 17,20
Do you have tinnitus? 535 - 143% 9.13,27,38,3
Do you have permanent tinmitus allthe time? 135 - 20% 1
o you have recurtent initus (once a month o more) 5 3
Are you bothered by ringing in the ear (6&7)
Within the last year have you experienced tinitus? 52577 19,21,22,23,24,25,30, (34,35 £ 368, 37
Have you experienced tinnitus a 18
nitus for the past 3 months Cps =57 @1a3r32
Tinitus severity
Sieeping/concentrating 335 - 103% 2,19, (34,35 & 36)

Bothered/annoyed worried

8/35 - 229%
Abiity to lead a norma lfe 2135 - 57%

(6&7)%12.15,16,21,24,25.28
.20

B from the Nord den; 31and Health

USA; 34,35 and 36 are from

7
the BeaverDam study: USA.
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Cross-culturelle Standardisierung nétig !

Table 1
Standandized survey instructions, nd
‘General nstruction to “Now we ask you a few questions.on In one oe both ears which i5 2 sy
participants that medical doctors cal Finnitus™
Question-speciic insruction 12 the Quesiion Respanse options
interviewer

Presence of tinnitus T all acults (12, 2ged > 18 years) ‘Qver the past year, have you had noises {such 25

inging or buzzing) in your head ot in one or both
- b

= Yes, most of all of time.
e, a ot of the time.

more than five

Tinaits severity T participants with corrent tinnitus  Over the past year, how misch do these noises in
‘your head or ears worry, amnoy or upset you when

they are at their worst?

Ta participar Over the past yrar, have you seen your famil
for tinnitus doctor, of seen 4 bealthare professional at 3 cinic
or haspital about prablems wih noises in your heat

Presence of bearing. Yo all aduls (L. aged > 18 years) Doyou currendly have any other difficulty with your
hearing: such i

a¥es.
“No, ot i the past ear

“No, pever

=D not know/Prefer not 0 snswer
“Seveeely

“Noderately

=stghtly

“Not at il

=00 Dot know,Pefer 1ot 10 answer
=¥es, 5 or more visits

“¥es,from 2104 visis

a¥es,jus one vist

wNot at all

D0 ot knowrefer not 1o answwer
s¥es, cannor heas o 3

aes,

difficulty
situation?

s¥es, moderate difficulty
s¥es, slight difficulty.

+No difficulty

=D0 ot know Prefer 1ot 10 xnswes

Préavalenz von ~15% in Europa, 9% Irland — 29% Bulgarien (Bi

Hearing Res. 2019
iswas et al, 2020)
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Tinnitus

..tritt mit zunehmendem Alter haufiger auf

Figure. Subjective Severity of Tinnitus Symptoms by Age
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Bhatt et al, JAMA 2016

Tinnitus

oft assoziiert mit Horminderung
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Ipe 1000)

Prevalonce of Tinnitus *

Lockwood etal, NEJM, 2002

Beaver Dam Offspring Study, n = 3267

Risk factor Odds ratio 95% €I

Auditory function/injuries
Hearing impairment (233,438)
History of car infection
Men (1.20,2.57)
Women 0.62,1.31)

175
090
History of head injury 184 (1.40, 2.40)
190
156

Oceupational noise exposure (past year) (138, 2.63)
Target shooting (ever)

(109, 2.24)

Symptoms of an
CES-D score =

Adepression

CVD and its risk fuctors
Alcohol consumption (any in past year)

Men 133
Women 0.56

History of arthritis 146

NSAID medications 133 (02,

Nondahl et al, 2011
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Untersuchung
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Clinical Practice Guideline: Tinnitus

David E.Tunkel, MD', Carol A Bauer, MD, Gordon H. Sun, MD, MS',
Richard M. Rosenfeld, MD, MPH', Sujana 5. Chandrasekhar, M|

Eugene R. Cunningham Jr, anford M. Archer, MD',
Brian W. Blakley, MD, PhD'. John M. Carter, MD", Cor oo esars ot
Evalyn C. 5-...1..1 MD, MPH, MSEd'", James A. Henry, Phn““"“"“’““"“{;;"‘g'_;wm

Deana Hollingsworth, RN, MSN, FNP ", Fawad A Khan, MD "
Scott Mitchell, JD, CPA ', Ashkan MO,
Craig W. Newman, PhD'*, Folashade 5. Omole, MO,

C.Douglas mm..,nn“ ‘Shannon K. Robinson, MD',
o
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A multidisciplinary European
guideline for tinnitus:
diagnostics, assessment, and
treatment

ke e, S B, g RSO
Zur interdisziplinaren S3-Leitlinie

fiir die Therapie des chronisch-
idiopathischen Tinnitus

Fragebdgen

Tinnitus Fragebogen

MiniTF-12 | [TINNGTUS - FRAGET

kompensiert
0 - 30 leicht

31 - 46 mittelgradig
dekompensiert
47 - 59 schwer
60 - 84 sehr schwer
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Bildgebung

«smarter medicine»:
die «Top-b-Liste» der SGORL

Tragerschaft usmarter medicine - Choosing Wisely Switzerlands
SCHWEIZERISCHE ARZTEZEITUNG - BULLETIN DES MEDECINS SUISSES - BOLLETTINO DEI MEDICI SVIZZERI  2019;100(26):880-881
5. Fiihren Sie zur Abklirung eines nicht pulsati-
len Tinnitus bei Patienten mit symmetrischem
Gehor, unauffilligem Ohrstatus und ansonsten
unauffilliger Anamnese keine Bildgebung durch.
Der Nutzen der Bildgebung zur Abklirung des idiopa-
en. Die Rontgendia-

thischen Tinnitus ist nicht erwie:
gnostik dndert das Management des Tinnitus kaum.

Clinicians should not cbtain imaging studies of the head and neck in Strang recommendation against
patients with tnnitus, specifically to evaluate the tinnitus, unless they

have | or more of the following: tinnitus that localizes to | ear. pulsatile
tinnitus, focal neurological abnormalities, or asymmetric hearing loss.

_\I_I Universitatsspital
7| |Basel

Neurophysiologisches Modell

Auditory: Auditoy cortex
Conscousness: + ACC,PCC, inferior parieta, fronta, nsula

Parcopton & Evaiualion (Consciousness, Memory, Atiention)

| Auditory & Other Corlical Areas

Pec,

H HE) i i perr pretl / VLPFCinedorpretal

Auditory L il
Subconscious HntleSystem " amyg preACt,
Cetecton/ Prosessing o thalamus “mPEC, OFC

I | ¥ Py
Ty Eupiany. Autonomic Nervous System Corhlen ACC, AACG, Inul, LG NTS

Jastreboff”s «black box» anatomisches Korrelat

ACC: Anterior Cingulate Cortex, PCC: Posterior Cingulate Cortex, DLPFC: Dorsolateral Preffontal Cortex, VLPFC: Ventrolateral Prefrontal Cortex, Amyg:amygdala, PreACC
pregenual Anterior Cingulate Cortex, vinPFC:ventromedial Pefrontal Cortex, OFC: Orbitoftontal Cortex, LC: Locus Coeruleus, NTS: Nucleus Tractus Solitarius

De Ridder et al, 2014
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Zentral beteiligte Regionen

Pomtersor cmgulate conee and precurs

Anterior orgulate conex

Parahipgocsmpn

Lippocargnn.

Sretreetal corten

| afupole]

Anterion insula

Langguth et al, 2013
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Cognitives Modell

Selective attention &
monitoring
/I Beliefs

}
N

$5000 SN0 U0

Distorted Negative automati
perception thoughts

((__ Tinnitus related neuronal activity )

McKenna et al, 2014
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Teufelskreis

Situation: Einschlafen wollen
+
Tinnituswahrnehmung
Umgang mit
verstirkte i
Stress /. R w Aufmerksamkeit
hurziristig: kbrperliche Aktivierung/
Stressreaktion
nglristig: auf den Tinnitus
depressive Reaktionen;
- 1
!
Tinnitus wird als Bedrohung erlebt Wndnrmmwmmmhhn
Umgang mit ) Kognitive
Gefiihlen wmhﬂmﬂhmmm Umstrukturierung

Weise, Psychotherapeut 2011
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Therapie

Outcome measurement schwierig

Tinnitus Handicap Inventory F

Tinnitus Questionnaire (German version)

[[] 2011 - march 2015
Tinnitus Reaction Questionnaire g

B August 2006-2010
Tinnitus Handicap Guestionnaire B ety 2006

Tinnitus Functional Index M T

Tinnitus Beeintrichtigungs Fragebogen ;
Tinnitus Severity Inex P

Tinnitus loudness matching

Numerical rating scale of loudness -t'

)
w
]
5
8
"
]
w
8
w
&
s
]

Hall et al, 2016

\l IUnwersntatsspxtal
Basel

Therapie ?

Tab.4  Evidentabobe u Musiitheraple

er e ene Rartolk
Schwach offen T ine Gruppen
L] Schwach Offen Jenach Publikation 2 8. Effeinstinee d =173
cmpaxwmlm {Caberisl, kontoller,aber 2 kisine Gruppen,
statstsch unzureichend, Kontrolgruppen 2u Hein
‘Argstatter et aL (2014 [10] ‘Schwach Ofien W= 200 reavwloranrlenidart brtvelloct N84 24 0
Sound therapy
| Gefitterte Musik Evidenz- Empieh-
stirke hung
Crammer 2002{17) Noine Kleine .
e e T No recommendation
Okamotoetal (2010)57] Schwach Ofen o .
Teismann ot al 2011) [55] Haine Keine There is evidence for safety but little
ket Jmca vt high-level evidence for the effective-
Zenner et al, 2015 ness of sound therapy. Recommenda-
tion is based on RCTs and a systematic
review.

Cima etal, 2019
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Therapie ?

Empishlang

e = Weak recommendation for
TomamT fane e S T e e
Kogeitive VT durchfbven . .
Beogereral (938 Kene [ v Goppemeralestioape Hearing aids are recommended for the
S Vo of hearing loss and should
ot AT fene Yere sandee T G be considered as an option for patients
opineVT et ith tinni
LT o s e with tinnitus and hearing loss. Rec-
Hesse (20021 (28] Keine: eine.Statidessert Zusitzich Gruppenverhaltenstherapie. B is based on
ot Vit of effectiveness and safety in RCTs of
o) toe [ Pt Gt
hearing aids for hearing loss and tinni-
S R Ve sandee TR e 5 crevi deri
opeVtantinen us, and systematic reviews considerin
AT o T g T ol s e ConnCerng
e e hearing aids for tinnitus.
CEIEETT) o St =553, e i Hearing aids should not be offered
Newmanu.Sodtage Scach oren ke Grigpe 4 e Vg o e 4 : ;
pritiE Rauschgeneataen it nem Miskaiogsert to tinnitus patients without hearing
Neomonkl, e Guppin besrn i S S
pey - loss. Tinnitus might be a parameter to
e = — b idered in hearingaid fitting and
N D : relevant decisi King.
Zenner et al, 2015 Cima et al, 2019
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Therapie ?

Tab.2 _Evidenztabelle fir tinnitusspezifische kognitive VT (KVT)

Kognitive Verhaltenstherapie ..... (hohe) Evidenz

Cognitive behavioural therapy

Zenner et al, 2015

Cima et al, 2019

Metaanalysen/Ubersichten Evidenzgrad Empfehlung Bemerkungen
Andersson u.Lyttkens 1999 Hoch Starke. Kognitive VT, Evidenzgrad la
o Empfehlung _Effeltstarke 0.86 Strong recommendation for
Martinez-Devesaetal. 2010 Hoch Starke. Kognitive VT, Evidenzgrad la
e Sl i nn There is high-level evidence for the ef-
yenhuis et al. chwa n elbsttherapie, noch zu :
fectiveness and safety of CBT for tin-
Cima etal. 2014[16] Hoch Starke Kognitive VT, Evidenzgrad la nitus. Recommendation is based on
EpE= ic review and one further RCT.
Studien mit
deutschsprachiger KVT
Koner-Herwig etal. 1995 Hodh tar Kognitive VT, Evidenzgrad Ib
[44), Kner-Herwig etal. Empfehlung
2003 [46], Zachriat und
Kréner-Herwig 2004 [73]
Zenner et al. 2013 [75] Hoch tark Kognitive VT, Evidenzgrad Ib,
Empfehiung _ Studie mitn =2
Pubmed-Recherche: Tinnitus AND cognitive behavioral therapy’ tinnitus AND psychological therapy”
1999-2014. Nur chronischer Tinnitus. Die Darstellung der Einzelstudien beschrankt sich auf KVT in
deutscher Sprache

Kognitive Verhaltenstherapie (CBT)

(@ Cochrane &= = a

Cop therapy for adults

CLINICAL REVIEW

Effects of cpgnitive behavioural therapy on insomnia in adults with

tinnitus: Systematic review and meta-analysis of randomised o
controlled trials

Ffion Curtis ", Despina Laparidou *, Chris Bridle ", Graham R. Law *, Simon Durrant %,

Alina Rodriguez “°, Robert H, Pierzycki %, Aloysius N. Siriwardena * 2021

Contral Mean Diference
W, 5%

12 £ He07,1 52
Hows 73 o4 220497, 067
118 62 39 188% 2301520089
NB 64 62 JE% AEEM, 185

27 f00on 228[451, 208
000,Ch= 147, 0123 (= 00T P= 0%
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Beurteilung der aktuellen Situation

Tinnitusbewaltigung (un)befriedigend?
JEIN...

Interdisziplindre / interprofessionelle Sprechstunden
vorhanden... ABER

wenig wirklich interdisziplinare / interprofessionelle
Therapieangebote

Kommunikation mit den Patienten bei HA / HNO Arzten
deutlich verbesserungsfahig !

Zeitdauer bis zur Uberweisung in eine interdisziplindre
Sprechstunde verkiirzen
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