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Clinical Study on Erlong Zuoci Pills Combined with Sound Therapy for Chronic Tinni-
tus of Kidney Essence Depletion Type
YAN Ajian, YU Yingying

Abstract: Objective: To observe the curative effect of Erlong Zuoci Pills combined with sound therapy
for chronic tinnitus of kidney essence depletion type. Methods: A total of 80 cases of patients with chronic
tinnitus of kidney essence depletion type were divided into the observation group and the control group
according to the random number table method, with 40 cases in each group. The control group was treated
with sound therapy, and the observation group was additionally treated with Erlong Zuoci Pills based on the
treatment of the control group. Both groups were treated for 3 months. The clinical effects and the
incidence of adverse reactions were compared between the two groups. Before and after treatment, the
changes in scores of Tinnitus Handicap Inventory (THI), tinnitus severity, Pittsburgh Sleep Quality Index
(PSQI) and traditional Chinese medicine (TCM) syndromes were compared between the two groups.
Results: The total effective rate of clinical effect was 87.5% in the observation group and 67.5% in the
control group, the difference being significant (P <0.05). After treatment, the THI scores in the two groups
were decreased when compared with those before treatment (P<0.05), and the THI score in the
observation group was lower than that in the control group (P < 0.05). After treatment, the scores of tinnitus
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severity in the two groups were decreased when compared with those before treatment (P <0.05), and the
score in the observation group was lower than that in the control group (P <0.05). After treatment, the
PSQI scores in the two groups were decreased when compared with those before treatment (P <0.05),
and the PSQI score in the observation group was lower than that in the control group (P <0.05). After
treatment, the TCM syndrome scores in the two groups were decreased when compared with those
before treatment (P <0.05), and the TCM syndrome score in the observation group was lower than that in
the control group (P <0.05). The incidence of adverse reactions was 5.0% in the control group and 2.5% in

the observation group, there being no significance in the difference (P> 0.05). Conclusion: Based on

sound therapy, the combined application of Erlong Zuoci Pills for chronic tinnitus of kidney essence

depletion type can improve clinical effects, clinical symptoms and sleep quality.

Keywords: Chronic tinnitus; Kidney essence depletion type; Erlong Zuoci Pills; Sound therapy

G R AR H PN SN A RS N 320
B, AHANFITC 5 2 A N ) 7R R AR AR M AT
fE. AT, FFxTE v E 6T EEE YR
MRS . WYY INHAT YT IR A ST A
&, (ARCRAAEARY B2\ R HS B4
SEW T, SEUEZ LUHRH BT, R R EHGE
F, BWLIHFE 5K, At e i, At
UM S H 2R e 28 LG P BT R R o g
PEEMS I RIT R, HROELT
1 IR
1.1 SWikRE 755 ChEHESWEER) Crig ik
B2 WrbnifE, HE B AT AT TR R R
., Hifi=6 1~
1.2 PHEERE 2% (CPBEFIEZEYTRWRE) il
TR 5 R HHIEAR ME . B e BRAE,
TEZ F RO E , W 128 TR A IR R
. WIRMI Z . EBURAR . RN RR AR, HAL
E, WRANSS BLAEL
1.3 MAIRE 55 LRSW RIHEIRME; i
18 ~75 % ; MRMPERLF; BEWEEMIERES.
1.4 HEBRERAE A FhAR A PEHNS (AN Bhs . 259
TR SR R R B ) s T E S RN A AR
BLBIRYT o
1.5 —#&ER HHL 2018 45 1 H—2021 4E 1 H i
PN TR I X R N R S B B R 1125812 89 80 i
P PR R FR B HLER TR A S A SN R

A 40 B, WMELHHE 18 B, 2 22 il ; 4R
1% (41.51£3.26) % 5 P92 (20.14£3.58) ™ H ; B
WOFERE /M. 2 9% 119, 3¢ 124, 42% 10 %], 54
70 XTHRAL S 19 ], 4 21 B SFHAERS (41.84+
3.69) % ; AR (20.57£3.42) 4 H 5 H-0 A
P 2901001, 341301, 49094, 598 M4, 24
— TR S, ZREGEIFEE X (P>0.05), A
Al ek
2 BITAE
21 XERAE SRASEITEE, BRBITHE LS
FHAREY FIIL Diva Pro £ REJCEL MR AL, & RN
BH A SE TR/ AR IR R i e AR i R Eng
MR L e EEVC R ALY B AR5, Ak H oA (O
JEAFuE) (RREE) (L) %, ihsE A
G RO E . BUIEYT 30 min, AR 1K,
2.2 Wz FExIRAEA FECG HEA AL
[ e A R A F, B 251 211020011, FiAK -
9g) Ak, HFK9g, HER 2K,

2 RT3 A A ISR A8 bR AR T AL
3 MBIEHRSHITFEHE
31 MEiERR OIEIKITR . QBN 5 FE BT
i o FIRYT H G R EEAS 3R 05 DAk 28 (THD) PEA
SR PSR H NS AR EE . THI 435434 100 47,
FEBRIIRENE | BEE . e E Y = e St 25 4
[ B, o B0EE S AR E g s e R b s . BH
g AR . DAE RSP RO, BN 21 4,



HRE 2023288555838
NEW CHINESE MEDICINE February 2023 Vol.55 No.3 - 153

YRGB AR B E . @ IR, S
biIDS = N1 Uiy A 7 St Y SRR S0 s 3 G N
WEMRIRER . A5 . DRI 22 B K 75 R Ik 32 2L
R¥edE b B B4 Fa A3 20 1L 04, &
O3RN 21 43, Ay EUE A AR S R R BB . DME
I T o R FH DG 2% B8 I IR J55 22 48 45 i 32 (PSQI) "
fili, PSQI &L 0 ~ 21 43, 4 {H i vy A 3 M IS i
fig ™, © W5 2 IRYT AR KRN & A
T

3.2 ZitHEAE WA SPSS20.0 GiitiF i T oy
BrAbBR i PRk LIS B bR 22 (x +5) R, 4]
P ST FEAS A5, 2 INTRYT R HLgs P C XA
AR THECRBILLE (%) Fon, R K
. P<0.05 FnEFA50ITEE L.

4 JFTRIRESIAITER

41 FTRARE S (2012 F L 1 31 i
BE) ORISR . A BRI R BAL:
FEMS TR B AR 1 A A b AR B AR R
1A Jos: B RERETCHA okt

42 2 AIEKRTHELE WA 1. WL RS R
ARCRN 87.5%, XA N 67.5%, 2 ML, 5
A2 L (P<0.05),

£ 1 2 AIGKTTLER
4 F Bk %d WL AR ok

#1(%)
BARL

WML 40 5(12.5) 14(35.0) 16(40.0)  5(12.5) 35(87.5)
IR 40 5(125)  5(125) 17(42.5) 13(32.5) 27(67.5)
X 1H 7.849
PH 0.049

43 2 ERITEIE THIESEEE W& 2. ()7
Hi, 241 THI W4 tbd, Z25Lsqit#E X (P>
0.05). JAITIE, 2 40 THI PERHIEIEIT AT FRE(P <
0.05), MELZH THI WML TX R4 (P < 0.05) .

F2 2EBFTHIE THES B (o+s) N
A i GI7 HITIE
Uk il 40 42.58 +3.26 21.53 £2.15"
X HRAL 40 42.63 +3.17 28.36 = 1.97"
. D5 AMBTIILE, P<005; D5 RASH &L
£, P<0.05

4.4 2BEBITAIEEBEEREEIESEE IWLE 3,
RITH, 2 YRR PR oA, 2R RSIT#

BX(P>0.05), JAIT)E, 2 LHH-M ™5 R RETF 432y
BRI HT TR (P<0.05), WAL T X 4L (P <
0.05).

R3 2EABTHEEBEEREETENLR (x+5) b

4o Pk pgil) TR
WA 40 16.41 + 1.84 5.44 049"
X IR 40 16.57 + 1.45 9.36 + 1.15"

E: DB REFaTei, P<0.05; Qb5 aFmBalis 7Bt
%, P<0.05

45 2 HBFFRETG PSQIIESLEER WK 4. JEIT
HI, 2 40 PSQUIFAr LR, 2R TILGit#E L (P>
0.05). JRITIA, 2 41 PSQI PFAMBIAIFHT T I (P <
0.05), WAL PSQI PEAMIKF X HRAL (P < 0.05) o

x4 2 HBikTrHiE PSQIIESEEE (v +5) i
4 5l %k TRYTHI RITIE
WMEEH 40 16.96 + 1.57 4.11+0.71%
popiiHa:] 40 16.75 + 1.44 9.34 + 0.59”

i D5 KW FA R, P<0.05; Q5 xBuissi sk
%, P<0.05

46 2@HBFAEPEIEGRIEER WEs. 67

i, 2 P EIERER T LR, 22 TG (P>
0.05) o ¥A¥r e, 2 A BRI B BRI R B

FE(P <0.05), MEELH P BEIEEAME T X HRAL (P <
0.05),
x5 2HEEBTHEPEIEERI LR (vs) o
4 u b BT e
WL 40 18.56 = 1.44 7.59 +0.71"%
o A 40 18.47 + 1.39 1136 +0.25”

E: DB RE7aTei, P<0.05; Q5 Bt 7Bt
%, P<0.05

47 REMEM FOWLIHE], X 1 R
Wekw, 1HLES, AR KRN 5.0%, WL
Hho 1 FlEmck®E, AR ELEFERN 2.5%,
2 PR kKRR, Z2RTHEE (P>
0.05). 2 A1FLfE, ANRNAEREIEL .
5 itig

P2 P E AR R B S %, B AT T IE R G
SPOTEERZ, (BB = IR AR TT TR, IR
DIga vy, Hrha i &yt . B i &k
HAIEYT Ik, B ATIE R £ 48 p i 7E LS 57



FRE 2023F2 HE5558 34
154 - NEW CHINESE MEDICINE February 2023 Vol.55 No.3

P BRI  FERE YT HESL . 7R E YT Ik Ay R B
B3 1 B AR 7 A BE o X L, 2P
MR B NTERE Sy, DT ehoss BERS fir 5 | & 1) fBE 1
gibmt . SR, BRI EITENTERANRAANREZ
ab, B, HOARBEMARA FiRyr gt Eg B, I
RIFRAASERAR, L, BCA R EZMGIT FBOK
FEFEZ —

M PEES & TR BIRIT A S A, T
WAL, AR ARE, W GEFNL) il
A OCREEAE, W ERS”, HE RE AR, TS
TH, HLESHEEEGEVRR, NEZHES
AR, WEEE2 g, HREFREA RN, A
e, R, PIARSH, B EPem e, 5
Gh, MBS, EXTE, WEZRAEE, T
AT &N HE, Fik, Bk R
Y £85I KRB 2 — o FR AL B LR S R ML B L
ATt SRS L REATT AR . 07 HA WANE RS L P
JEMBRZ T, RIGKIGYT “ERMAR, B
WERVE G HERAE . LA A,
HAV 2, A BNk 2888, 1
ANFE Z B AR B @i g D, w2y
W2 Z P s PRIGTE G M, DLBT 2HE 2
FEPR R RTE MO &, B ILZR S Z iR . A SeoF
JFEiE; 2 E IR S 21,

BT I I RS K B, TEIRYT RS 5 i Y
M S I PRYT RO T, 7R TR A RIUOR A F
67.5% , ik -& B 22 4 2 I 16 97 A 3% 1T 35 3
87.5%(P<0.05), HAMEER, X451 58
FE—E, AN, AR A THL WAL 1R Y7 BT
J EENG SR R SRR, THI PEAM 2 I RIS 12
FHFPEASG BRI RT3 AU 3% . ARWFIE 45 R 3k
B, P ST IR IR B e 2K AL B B T B
T Bl P 70k . ARBFIE IR o) — 45 SR 8 s o
LG R R PRy, A5 SRR R R A 2 ILIRYT
PP B G PR, %I PR 18 o g
PEA RS RIRAEER . FIL, A58 R PSQI &
FAE RGeS, WIFTAS SRR, WELL PSQI I
Sy B RACT X IR, eI B8 A2 26 U 1 H g AR

FHMEIRA W RSB R . &IR7 e, W P IR
EAG AR B0 AR HOARG 3R B v I R el 2 5 P
o ZRMENIIE, 2 HARRNRERLE, %
SSRGS, RV ERERITIN, REEZ
JUR e tE Ao BRI, AP TE A — 1Y )R R
P, BTG R ARG, ABFFERAE
KRG IR, R BEHERR B2 22 2L B f
(22 REGRONE,  H TR BERS 3210 MBI TSN B
TREE, TRER BT R ™ A E Uy o

i EFTIR, ST AR EIRG HAE AE R
HLIRST BN T e B0 L RE AR e T AL,
SRk ARAE AR B B MR IR

(5% 30k ]

[ XU, KB, jHaidy, . (B Z#RH i . W, WS
FRAYT) FHEE] W12 ORI, 2020, 28(6): 727-
732.

[2] SRBOE, MR DTCHES EE 1R LS s R L. sy &
2, 2017, 23(14): 31-33.

3] ELu. HEHSEEREM). Jeat: o E o E 2
2003: 82.

[4] EZRTEZERR. Z2Y/T001.1 ~001.9-94 i ERGIEZ W 305
WEIS]. FEAT: RRURSAHARAE, 1994: 186.

[5] NEWMAN C W, JACOBSON G P, SPITZER J B. Development of
the Tinnitus Handicap Inventory[J]. Arch Otolaryngol Head Neck
Surg, 1996, 122(2): 143-148.

[6] X, fRhEm, 28], % HOGIPHER0EE SROET).
AR HBIAEL SRR, 2012, 47(9): 716-719.

[71 BUYSSE D J, REYNOLDS C R, MONK T H, et al. The
Pittsburgh Sleep Quality Index: a new instrument for psychiatric
practice and research[J]. Psychiatry Res, 1989, 28(2): 193-213.

(8] A B SN G g R S R, kT,
B 2012 HEm e SR PLIAR 2()). AR B R RN Sk AR
A, 2012, 47(9): 709-712.

9] BeH%, EFEMG, 248, 5. WK/ e kEiE
PeRAAER, 2015, 23(2): 116-139.

[10] E3, wlba, W, 55 HFAZIUMRES SR R
ML S SR AP RO IREEL)). P IESE R T 27, 2018,
24(23): 189-193.

(1] AFE, BT, FIRITICE h 2Ry T B R REsE ke, e
TEEZieE, 2020, 35(9): 4552-4554.

FEthat, Rk, ML)



