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Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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Chirng U Tai

U tai 1a mot tridu ching rat phd bién, da phan c6 lién
quan dén tinh trang mat thinh lyc. Trong nhiéu truong
hop, day la dau hi¢u dau tién cta tinh trang mat thinh
luec.

Chung U tai gidng nhu bénh dau tuwong twong, tic 1a
cam giac kho chiu & mot bo phan bi thiéu trong co thé.
Trong tru‘ong hop ¢ tai, chung u tai la am thanh “dugc
nghe thA ” tr mOt bd phén bi hong ¢ tai. Chung u tai la
hau qua, chtr khong phai 1a nguyén nhan cua tinh trang
maét thinh luc. Am thanh nhu chudng reo la do nao bd
phat sinh ra, chtr khong phai do tai.

Théng thudng, néu tinh trang mat thinh lyc trd nén xau
hon thi tiéng 1 U cang to hon. Néu van d thinh luc c6
thé chita dugc thi ching u tai thuong s& d& hon. Mot
vai tinh trang thinh lyc c6 thé chita tri duoc béng phﬁu
thuat hoac duoc phém, va nhiing tinh trang khac dugc
trg giup bang cac thiét bi tro thinh.

Khong c6 bién phap diéu tri nao chita dugc ching U tai.

Nhung ¢6 nhitng cach diéu tri c6 thé giup quy vi song
dé dang hon khi bi chimg U tai.

”, 1% = R > - N .

Cac bac biem Cua Chirng U Tai

Mot vai dic diém cua ching u tai la:

« D0 16n ciia 4m thanh s& thay d6i. Tham chi ching
nay c6 thé mat di trong mot khoang thoi gian dai.

«  Co6 thé tang 1én khi quy vi cht ¥ dén, va giam bt
khi quy vi 1o di.

« Rt hiém, nhung c6 thé ting thém khi cir dong mat
hoac nghién rang.

«  Khong c6 mdi lién hé tryc tiép giita tinh trang mat
thinh lyc va thoi gian hodc cuong do ctia chirmg u
tai. MGt sO nguoi ¢ theé bi mat thinh lyc & mirc d6
nhe trong nhi€u nam trudc khi chiig u tai bat dau.
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«  Dung nhiing am thanh trong phong ciia quy vi, chang
han nhu radio, quy vi ¢6 thé chinh ¢ vi tri tat sau khi
quy vi ngt. Cac am thanh s€ khoa lap bot u tai va gitp
giam bot kho chiu. Viée nay co tac dung tot doi voi
nhiig nguoi thay rang chung u tai cta ho trd nén to
hon trong nhiing méi trudng yén tinh.

«  Gdi cao dau khi ngii. Viéc nay sé giup giam bot sung
huyét ¢ dau va co thé 1am cho chung u tai it dugc nhan
biet hon.

No6i chuyén voi chuyén vién cham soéc stic khoe cua quy

vi ve viée str dung thude giam dau. Nhimg loai thude nay

khong phai la cach diéu tri 1au dai, nhung chiing c6 thé

gitp gidm dau trong mot thoi gian ngan.

Doi Phé Vé&i Chirng U Tai Cua Quy Vi

Co cach gitip nhiing ngu(‘)ri bi chl’mg u tai gay kho chiu

hodc tham chi giy budn nan. Bé glup d6i pho voi cac

triéu chig, mot hodc nhiéu cach diéu tri sau day dugc
su dung:

«  Diéu tri hanh vi va nhan thirc, mot cach diéu tri tap
trung vao viéc giai quyet van dé

«  Cac dwoc pham chong trim cam

« Huin luyén théi quen, dé hoc cach chiu dung chiing u
tai ciia quy vi

«  Tu van va diéu trj tim ly

Hay canh giac nhitng loai thudc diéu tri khong can toa

cho 1a s€ cham dut dugc chiing u tai. Khong c6 bién

phép diéu tri nao dugc nhu vay. Néu co thi nguoi ta da
biet va sir dung nhiéu.

Chirng U Tai
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Chirng U Tai

« Dot ngdt nghe tiéng dong 1on

«  Tiép xtc véi tiéng dong 16n trong thoi gian dai

«  Phan tmg dugc phim

«  Tudi gia

«  Nhimng thay d6i nho trong qua trinh cung cip mau dén tai
cua quy vi

«  Bét ctr didu gi anh huong dén ap luc chét dich & tai trong

Chirng U Tai O Nio B¢

Thuong t6n ¢ tai gay trd ngai dén sy hoat dong cua day

than kinh chay dén nao bd. Khi diéu nay xay ra, ndo bo

san sinh nhitng cam giac riéng dé bu dap nhiing gi da mat.

“Thinh lyc” khdng hoat dong cho t6i khi ndo bd xur Iy cac

tin hiéu dang di dén va xac dinh ching 1a 4m thanh hodc 101

noi.

Khéng thé diéu tri truc tiép mot bo phan cta ndo bd cé tac

dung giup quy vi nghe. Viéc nay s€ gay trd ngai cho chire

nang cua ndo bo. Nhu’ng c6 thé dung cac duoc pham dé

diéu tri nhitng phan khac cia ndo bo gy anh huong dén
chung u tai.

Pidu Tri

Néu nguyén nhan ciia ching U tai dugc phat hién, viéc diéu

tri thuong c6 tac dung. Néu khong thé diéu tri duoc nguyén

nhéan, hay thu:

«  Tranh cing thang cang nhiéu cang tot. Cang thing gdy ra
nhiing thay doi trong co thé c6 kha ning lam cho chimg o
tai t€ hon.

«  Nghi ngoi dy du, va tranh mét moi.

«  Tranh cac chat kich thich than kinh nhu ca phé (chat
caffeine) va hut thuoc (chat nicotine).

«  Chap nhén chimg U tai gay kho chiu va 10 di cang nhiéu
cang tot.
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« MOt s6 ngudi bi mét thinh luc nhe c6 nhitng vin dé o
tai rat nghiém trong. Nhiing nguoi khac bi mat thinh
lyc nang lai it khi bi chirng u tai quay ray.

«  Khoang 95% truong hop (95 nguoi trong s 100 ngudi)
khong bi ching U tai quiy rdy. Nhung & 5% truong hop
(5 ngudi trong s6 100 nguoi), chimg U tai gdy kho chiu
va mét tap trung.

«  Chimg U tai s& khong 1am cho quy vi diéc. No ciing
khong 1am cho quy vi mat tri. D6 1a mot tri¢u chimg
khé pho bién cua tinh trang mat thinh luc.

Co Quan Thinh Giac Cua Quy Vi Hoat
Dong Nhw Thé Nao

Hiéu 16 co quan thinh giac hoat dong nhu thé nao co thé
gitp quy vi hiéu nhitng nguyén nhan c6 kha nang gay

ra chirng u tai. Thinh lyc phu thudc vao 5 bd phan chinh
cua co thé: tai ngoai, tai gitra, tai trong, duong than kinh,
va nao bo.

Tai Ngoai

Tai ngoai ctia quy vi gom co tdm nhi va ong tai ngoai.

Nhiing cau tric niy thu séng am va chuyén vao mang
nhi cua quy vi.

Tai Giiia
Tai giita cia quy vi 1a mot khoang gitra ng tai va tai
trong. Tai gitta gom c6 mang nhi va 3 xwong con (xuong

rt nho): xwong biia, xwong de, va xwong ban dap (bua,
de, ban dap).

Dao dong trong mang nhi dugc truyén qua tai giita bang
3 xuong nho nay. Xuong thur ba (xuong ban dap) cti
dong nhu mot pittong, tao ra nhiing lan séng ¢ chét dich
trong tai trong ctia quy vi.
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Chirng U Tai

Khoang tai gitra dugc 16t bing mot mang mong twong
tir nhu 16p niém mac ¢ mili. Mang nay gdm cac tuyén
nhdy va cac mach mau. Khoang nay nbi lién véi phén
sau mili cua quy vi qua mot ong nhd dugc goi 1a ong
Eustach. Ong nay can bang ap lyc giita tai giita cua quy
vi va khong khi bén ngoai. Quy vi cam thay duogc didu
nay khi tai ctua quy vi “kéu bop” luc quy vi di chuyén
1én hodc xuéng 0 do cao.

Tai Trong ((5c Tai)

Tai trong nam bén trong mot vo boc xuong chira chit
dich va hon 30,000 té bao long nho li ti. Tai trong dugc
16t bang mot mang mong trong sudt. Cac mach méau
nho chuyén mau vao tai trong.

Trong vo boc nho ndy, song cia chét dich tao nén tur
dao dong cua Xuong ban dap 1am cong céc té bao 16ng.
Viée nay chuyén song am thanh cac tin hiéu dién, va
sau d6 thanh xung luc cta day than kinh.

DPuwong Thin Kinh

Xung luc cua day than kinh dugc tao nén & céc té bao
16ng cua tai trong duge mang dén ndo bo qua day than
kinh thinh giac. Puong than kinh din dén ndo bo nay la
mot ong xwong nho ciing bao gdm nhirng day than kinh
diéu khién sy thang bang va 1am ctr dong céc co trén
mit cta quy vi. Nhimg dudng than kinh nay ndi lién
v6i cac trung tAm than kinh ¢ ndo bo.

Nio Bj

Céc dudng than kinh thinh gidc phan chia khi chung
deén nao bd. Nao bo nhan ra nhitng tin hiéu nay va hiéu
day la 101 n6i, am nhac, tiéng dong, v.v.
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Cac Nguyén Nhan Cua Chirng U Tai
Chirng U Tai O Tai Ngoai

Chumng 1 tai ¢ tai ngoai c6 thé do tic nghén & dng tai gay
ra. Ray tai, mét di vat, hodac nhiém trung c6 thé gay nén
tac nghén.

Céc mach mau & da ciia dng tai hodc mang nhi ciing c6
thé gian ra (nd rong) hoac siét lai (co hep), gay kho chiu
0 day than kinh thinh giac.

Nhiing nguyén nhan U tai nay c6 thé chita tri dugc.
Chirng U Tai O Tai Giita

Bét ky van de nao ¢ tai gitra ciing c6 thé gay ra chimg
tai. Nhitng van dé nay bao gom sung & cac mang 16t do
di tng, nhiém trung, thuong tich, hoic tinh trang mach
(mach mau) khac thuorng Chat dich do di tmg, nhiém

trung, hoic tic nghén dng Eustach c6 thé gay ra ap luc,
mét thinh lyc va ching U tai.

Nhiém trung, thuong tich, hodc ching xo ciing tai

(mot loai mat thinh Iyc) anh hudng dén sy ctir dong cua

3 xuong ¢ tai gilia va cling c6 thé gay ra ching u tai.

Chirng U Tai O Tai Trong

Cac té bao 10ng 1a nhitng cau tric mong manh nhit ciia

tai. Ngay ca mot vet sung hodc dung cham rat nho cling

c6 the gay ra chung u tai. Ching U tai ¢ tai trong c6 thé

do:

+  Nhiém trung

«  Tinh trang di truyén

«  Bénh danh huéng toan co thé (bénh anh huéng dén
céac bd phan khac trong co thé cua quy vi)
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|
Questions?

Your questions are
important. Call your
doctor or health care
provider if you have
questions or concerns.

a uwwmC
Otolaryngology —
Head and Neck
Surgery Center:
206-598-4022.

a HMC
Otolaryngology —
Head and Neck
Surgery Center:
206-744-3229

UW Medicine

UWMC Otolaryngology — Head

and Neck Surgery Center
Box 356161

1959 N.E. Pacific St. Seattle, WA 98195

206-598-4022

If You Have Tinnitus

If you have tinnitus, it is important that
you see an ear doctor (otolaryngologist)
to have your hearing checked and your
ears examined.

To schedule a visit to UWMC’s
Otolaryngology Department, please call
206-598-4022.

This pamphlet is a publication of
University of Washington
Virginia Merrill Bloedel
Hearing Research Center

Box 357923, Seattle, WA 98195-7923

206-685-2962; Fax 206-616-1828

bloedel@u.washington.edu

© University of Washington Medical Center

Published: 04/2005, 07/2011, 11/2011

Clinician Review: 07/2011
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UWMC Otolaryngology — Head and Neck
Surgery Center

TiNnNItus

Ringing in the ears

Tinnitus (tin-eye-tuss) is noise or a ringing
sound in the ear. Most times, the sounds are
high-pitched and bell-like. The word tinnitus
comes from the Latin word tinnire, which
means “to tinkle or ring like a bell.”

Tinnitus is a symptom, not a disease. It may
occur off and on or all the time, and it may
be mild or severe. It may also vary from a
low sound to a high-pitched sound. In 99%
of people with tinnitus (99 out of 100), it is
heard only by the person who has it. In 1% of
people (1 out of 100), others can also hear it.

This handout explains how hearing works
and what causes the different types of
tinnitus. It also gives tips to help you deal
with your tinnitus.

UW Medicine
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Tinnitus Tinnitus

Tinnitus is a very common symptom that most
often is linked with hearing loss. Many times, it
is the first sign of hearing loss.

Tinnitus is similar to phantom pain, which is a
feeling of discomfort in a missing part of the
body. In the case of the ear, tinnitus is sound
that is “heard” from the damaged part of the ear.
Tinnitus is the result, not the cause, of hearing
loss. The ringing sound is produced in the brain,
not the ear.

Usually, if hearing loss gets worse, the tinnitus
gets louder. If the hearing problem can be
corrected, the tinnitus usually improves. Some
hearing conditions can be fixed with surgery or
drugs, and others are helped by hearing aids.

There is no treatment to cure tinnitus. But, there
are treatments that help make the tinnitus easier
to live with.

Tinnitus Features
Some of the features of tinnitus are:

e It will vary in loudness. It may even be
absent for long periods.

* |t can increase when you pay attention to it,
and decrease when you ignore it.

* Rarely, it can be increased by eye movement
or jaw clenching.

* There is not a direct relationship between
the hearing loss and the timing or the
loudness of tinnitus. Some people can have
mild hearing loss for years before tinnitus
starts.

* Use sounds in your room, such as a radio
you can set to turn off after you are asleep.
The sounds will cover up the tinnitus and
make it less annoying. This works well for
people who find that their tinnitus gets
louder in quiet surroundings.

* Sleep with your head raised on pillows. This
will help reduce head congestion and may
make the tinnitus less noticeable.

Talk to your health care provider about using
sedatives. They are not a long-term treatment
option, but they may give short-term relief.

Dealing with Your Tinnitus

There is help for people with tinnitus who are
very bothered or even depressed by it. To help
people cope with their symptoms, one or more
of these therapies are used:

* Behavioral and cognitive therapy, a type of
therapy that focuses on problem-solving

* Antidepressant medicines

* Habituation training, to learn how to tolerate
your tinnitus

e Counseling and psychotherapy

Beware of any over-the-counter treatment that
claims to stop tinnitus. There is no such
treatment. If there were, it would be widely
known and used.
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Tinnitus

e Sudden exposure to a loud sound

* Long exposure to very loud noises

* Reaction to a drug

* Aging

* Tiny changes in the blood supply to your ear

* Anything that affects the fluid pressure in the
inner ear

Brain Tinnitus

Damage to the ear interferes with how well the
nerve to the brain works. When damage occurs,
the brain produces its own sensations to make up
for what is lost. “Hearing” does not happen until
the brain processes the incoming signals and
indentifies them as sounds or words.

It is not possible to directly treat the part of the
brain that allows you to hear. This would
interfere with brain function. But, it is possible to
use medicines to treat other parts of the brain that
affect the tinnitus.

Treatment

If the cause of the tinnitus is found, treatment
often helps. If treatment of the cause is not
possible, try to:

* Avoid stress as much as you can. Stress
causes physical changes that can make
tinnitus worse.

* Get enough rest, and avoid getting too tired.

e Avoid nerve stimulants such as coffee
(caffeine) and smoking (nicotine).

* Accept that tinnitus is annoying and ignore it
as much as you can.
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* Some people with very mild hearing loss
have severe problems with tinnitus. Other
people with severe hearing loss may hardly
be bothered by tinnitus.

* About 95% of people (95 out of 100) are not
bothered by their tinnitus. But, in 5% of
people (5 out of 100), it becomes very
annoying and distracting.

* Tinnitus will not cause you to go deaf. It will
not make you lose your mind. It is a very
common symptom of hearing loss.

How Your Hearing Works

Understanding how you hear may help you
understand the possible causes of tinnitus.
Hearing depends on 5 main parts of the body:
the outer ear, the middle ear, the inner ear, the
nerve pathway, and the brain.

Outer Ear

Your outer ear is made up of the auricle and the
outer ear canal. These are structures that collect
sound waves and transit them to your eardrum.

Middle Ear

Your middle ear is a chamber between the ear
canal and the inner ear. The middle ear is made
up of the eardrum and 3 ossicles (tiny bones):
the malleus, the incus, and the stapes (hammer,
anvil, and stirrup).

Vibrations of the eardrum are carried across the
middle ear by these 3 small bones. The third
bone (stapes or stirrups) moves like a piston,
causing waves of fluid in your inner ear.

Tinnitus
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The middle ear chamber is lined with a type of
membrane similar to the lining of the nose. It
contains mucous glands and blood vessels. This
chamber connects with the back of your nose by
a small tube called the Eustachian tube. This
tube equalizes the pressure between your middle
ear and the outside air. You feel this when your
ears “pop” when you travel up or down in
altitude.

Inner Ear (Cochlea)

The inner ear is inside a bony capsule that
contains fluid and over 30,000 tiny hair cells. It
is lined by a clear, delicate membrane. Tiny
blood vessels bring blood to the inner ear.

In this small capsule, fluid waves from
movement of the stapes bend the hair cells. This
transforms the sound waves into electrical
signals, and then into nerve impulses.

Nerve Pathways

The nerve impulses created in the hair cells of
the inner ear are carried to the brain by the
hearing nerve. This nerve pathway that leads to
the brain is inside a small, bony canal that also
contains nerves that control balance and move
the muscles in your face. These nerve pathways
connect to nerve centers in the brain.

Brain

The hearing nerve pathways divide as they reach
the brain. The brain detects these signals and
interprets them as speech, music, noise, etc.
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Causes of Tinnitus

Outer Ear Tinnitus

Tinnitus in the outer ear can be caused by a
blockage in the ear canal. Wax, a foreign body,
or an infection might cause the blockage.

Blood vessels in the skin of the ear canal or
eardrum can also become dilated (enlarged) or
constricted (narrowed), causing an irritation in
the hearing nerve.

These causes of tinnitus can be treated.

Middle Ear Tinnitus

Any problem in the middle ear may cause
tinnitus. These problems include swelling of the
lining membranes due to allergy, infection,
injury, or vascular (blood vessel) abnormalities.
Fluid from allergy, infection, or Eustachian tube
blockage may cause pressure, hearing loss, and
tinnitus.

Infection, injury, and otosclerosis (a type of
hearing loss) affect the motion of the 3 bones of
the middle ear and may also cause tinnitus.

Inner Ear Tinnitus

The hair cells are the most delicate structures of
the ear. Even a very small swelling or
interference can cause tinnitus. Inner ear tinnitus
may be caused by:

¢ Infection
¢ An inherited condition

» Systemic disease (a disease that affects other
parts of your body)

Tinnitus



