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ABSTRACT: Objective To investigate the effect of a three-step auricular acupoint therapy in the
treatment of primary tinnitus. Methods The clinical data of 23 patients with primary tinnitus were
retrospectively analyzed. Key issues in implementation of three-step auricular acupoint therapy and
related nursing were summarized. Results The score of Tinnitus Evaluation Questionnaire (TEQ)
was lower after treatment compared with that before treatment (P<<0. 05). The score of Tinnitus
Handicap Inventory (THI) dropped form (32. 63+11. 67) before treatment to(32. 63+11. 67) after
treatment, with a significant difference (P<<0. 05). The marked effective rate was 52. 17%(12/23)
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after 2 courses of treatment. Conclusion The three-step auricular acupoint therapy, consisting of

auricular massage, auricular scraping therapy, and auricular acupoint sticking and pressing therapy

by syndrome differentiation, is an easy-to-operate and effective therapy for primary tinnitus. It is able

to tonify liver and kidney, dredging collaterals and relieving the symptoms of tinnitus.

KEY WORDS: : primary tinnitus ; massage; scraping therapy ; auricular acupoint sticking and pressing
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