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Abstract

Objective : This study was done to investigate the correlation between general quality of life(QOL) and
disease specific QOL of tinnitus patients.

Methods : 2009 National health and nutrition survey(NHNS) data were employed for analyzing the mean
estimates of total population and tinnitus sub-group patients, and predicting the regression equation of mapping
between EQ-5D and disease severity. Baseline statistical analyses and normality tests were done by using Student
ttest, Chi-square test, Shapiro-Wilk test and ladder test, Hierarchial regression analyses were performed using
related variables and predicted the optimal regression equations. Statistical significance was achieved if the
probability was less than 5%,

Results : Firstly, the standardized prevalence of tinnitus patient in South Korea was 18.69% and over 90th
age-group was relatively higher than other groups. Mean value of domestic QOL measured by EQ-5D was
estimated as 0.9486 and QOL of tinnitus subgroup(0.9169) was lower than the non-tinntius subgroup(0.9559),
significantly. Stratified by age and sex, QOLs of all sub-groups with tinnitus were lower than without tinnitus
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sub-groups significantly, Regression equations from 2009 NHNS data were developed using hierarchial regression

analysis which is as follows,

Yo sp=0.9224— 0.0079 X 71— 0.0261 X 72— 0.0951 % T3+ D8, X X,

(0.0106) (0.0037) (0.0072)

(0.0038)

(X, = Other explanatoryvariables except Tinnitus QOLL,2,3,

3= Regression Coefficient of Model4)

Conclusion : We confirmed the correlation among THI and EQ-5D and HUI-II, and developed the inference for

regression equation of EQ-5D

Key words : tinnitus; QOL; EQ-5D
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Table 1. Age Standardized Mean Prevalence Rate of Tinnitus (Over 12)

Age group Estimated population Standardized Estimated numbers Age standardized

prevalence rate prevalence rate
12-19 5,375,230 0.1494 803039.3602
20-29 7,015,200 0.1677 1176449.04
30-39 8,184,046 0.1631 1334915.76
40-49 8,371,374 0.1654 1384625.26
50-59 0,351,452 0.2003 1310304.55
060-69 3,920,205 0.2356 923600.298
70-79 2,485,887 0.2948 732839.488
80-89 797,234 0.3202 255274327
Over 90 89,963 0.4611 414819393

Total 42,591,191 0.1860 7962550.02 18.6952979
Age standarized prevalence rate = Ef; i:ﬁit;zoﬁi;zn > 100
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Table 2. Quality of Life of General Public and Domestic Tinnitus Patients

difference
mean SE p-value
mean CI
Total population 0.9486 0.0019
No tinnitus 0.9559 0.0017
Sub-group 0.0389 0.0295, 0.0484 {0.001
Tinnitus 0.9169 0.0049
SE : Standard error, CI : Confidence interval
* p value ¢ 0.05
Quality of life scores were measured with EQ-5D
Table 3, Quality of Life of Tinnitus Patients (Age and Sex Subgroups)
No tinnitus Tinnitus difference
p-value
mean SE mean SE mean CI
S Male 0.9697 0.002 0.9433 0.0052 0.0263* 0.0154, 00371 <0.001
ex
Female 09418  0.0023 0.8942 0.0062 0.0476* 0.0353,0.0599 0.001
N Under 40 09814  0.0013 0.9622 0.0039 0.0192* 0.0113,0.0271 {0.001
e
8 Over 40 09365  0.0026 0.8921 0.0067 0.0444* 0.0313,0.0575 0.001
None 09593  0.0017 0.9266 0.0045 0.0328* 0.0239,0.0418 0.001
Hiir:;“g One sided 08999 0016 08694 00197 00305  -0015400763 0192
Both sided  0.8529  0.0141 0.7612 0.0282 0.0917* 0.0259,0.1576 0.007

SE : Standard error, CI : Confidence interval

* p value ¢ 0.05
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Differences of EQ-5D between normal and tinnitus populations
-Gender subgroup-
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Fig. 2. Differences of EQ-5D between normal and
tinnitus according to the gender subgroup

Differences of EQ-5D between normal and tinnitus populations
-Age subgroup-
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Fig. 3. Differences of EQ-5D between normal and
tinnitus according to the age subgroup

Differences of EQ-5D between normal and tinnitus population:
-Hearing loss subgroup-
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Fig. 4. Differences of EQ-5D between normal and
tinnitus according to the hearing loss subgroup
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Table 4, Quality of Life of Tinnitus Patients According to
Disease Severity

EQ-SD
Tinnitus severity F-test
mean SE
No tinnitus "
(0=8.924) 09559 0.0017
Uncomfortable
tinnitus 0.9334*  0.0046
(n=1,110)
Discomfortable p<0.001
and bothering 0.8852*  0.0095
tinnitus (n=450)
Insomnia due to
tinnitus 0.7767*  0.0439
(n=49)

SE : Standard error
* p value ¢ 0.05

EQ-5D and tinnitus status
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Fig. 5. EQ-5D and tinnitus status
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Table 5. Hierarchical Regression Analysis of Quality of Life of Tinnitus (2009 National Health and Nutritional Survey)

Dependent variable

- EQ-5D Model 1 Model 2 Model 3 Model 4
Independent 8 SE 8 SE 8 SE 8 SE
variable
Tinnitus QOL 1 -0.0224* 0.0046 -0.0159* 0.0041 -0.0105* 0.0040 -0.0079* 0.0037
Tinnitus QOL 2 -0.0706* 0.0095 -0.0394* 0.0078 -0.0324* 0.0074 -0.0261* 0.0072
Tinnitus QOL 3 -0.1791 0.0438 -0.0206* 0.0021 -0.1050* 0.0407 -0.0951% 0.0038
Sex -0.0206* 0.0021 -0.0136* 0.0021 -00084* 0.0021
Age -0.0018* 0.0001 -0.0015* 0.0001 -0.0016* 0.0001
Income 2 0.0062 0.0035 0.0049 0.0033 0.0024 0.0032
Income 3 0.0095* 0.0035 0.0083* 0.0032 0.0056 0.0032
Income 4 0.0178* 0.0032 0.0163* 0.0031 0.0113* 0.0030
Education 2 0.0500* 0.0059 0.0479* 0.0057 0.0435* 0.0059
Education 3 0.0500* 0.0048 0.0451* 0.0046 0.0398* 0.0044
Education 4 0.0609* 0.0049 0.0572* 0.0047 0.0523* 0.0045
Chronic -0.0237* 0.0024 -0.0177* 0.0022
Walk time 0.0004* 0.0001 0.0004* 0.0001
Bed day 0.0011* 0.0001 0.0010* 0.0001
Stress -0.0153* 0.0030
Melancholy -0.0204*  0.0044
Suicide -0.0372* 0.0050
Intercept 0.9558* 0.0017 0.9917% 0.0083 0.8918* 0.0116 0.9224* 0.0106
Summary statistics
R 0.0317 0.2050 0.2649 0.2972
n 7460 7379 7379

* p-value ¢0.10 ** p-value (0.05, Tinnitus QOL 0 :

Tinnitus QOL
Income status
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