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The Study of Tinnitus and Insomnia in Cochlear Implant Patients
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[Abstract] Objective To investigate the changes and correlation of tinnitus and insomnia in adult sensorineural deafness
patients after cochlear implantation. Methods A total of 89 adult patients who underwent cochlear implantation in our department
were selected as the research subjects. All the patients were investigated by Tinnitus Handicap Inventory(THI) and Insomnia Severity
Index (ISI) before and after surgery, to study the changes of tinnitus and insomnia after cochlear implantation and analyze the
correlation between the two symptoms. Results THI score (=11.908, P<0.05) and ISI score (Z=-6.290, P<0.05) at 6 months after
cochlear implantation were significantly lower than those before surgery. There was a positive correlation between the severity of
=0.85, P<0.05; r =0.80, P<0.05); There was also a

tinnitus and insomnia before and after cochlear implantation (r Dostoperative
positive correlation between the changes of tinnitus and the changes of insomnia after cochlear implantation (»=0.79, P<0.05).

preoperative
Conclusion Cochlear implantation can alleviate tinnitus and insomnia symptoms in adult sensorineural deafness patients, and the
degree of tinnitus in the implanted population is positively correlated with the degree of insomnia, and the improvement of insomnia
may be related to the alleviation of tinnitus.
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