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		Abstract

												Objective

												
												There has been a marked increase in the use of complementary and alternative medicine (CAM) in recent years. The purpose of this study to assess that using of CAM methods in chronic tinnitus patients. 
												

												Material and method

												
												The study was performed to chronic tinnitus patients by giving answers to a questionnaire with a face-to-face interview method. The questionnaire included questions about the socio-demographic features and CAM usage features. A total of 102 chronic tinnitus patients were evaluated in the study. The results were compared with the "chi-square test".
												

												Results

												
												A 11.8% of respondents were detected to be using at least one of the CAM method. The most commonly used CAM therapies were herbal products (10 patient), and second was acupuncture. There were no differences according to age, sex, hearing level, tinnitus duration, and educational level between CAM users and non-users. According to income levels rate of equivalent to income level patients was higher than expense and low income levels (83.3% vs. 16.6%). The majority of information sources of respondents were media devices.
												

												Conclusion

												
												The use of CAM therapies by patients with chronic tinnitus was relatively low. Patients mostly used herbal products. Studies with larger participation are needed on this subject.
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Introduction


Tinnitus is defined as a sound sensation that occurs in the absence of any acoustical stimulus. If tinnitus symptoms have persisted for more than six months, it is described as chronic tinnitus. Tinnitus as a public health problem has been reported in approximately 10 to 25% in the general population and in 1 to 2%, tinnitus is severe enough to impair daily life significantly [1,2]. Although it is a common condition, patients may turn to complementary and alternative medicine (CAM) when medical treatment cannot be relieved due to the lack of effective pharmacological treatment [3,4].



According to National Center for Complementary and Alternative Medicine (NCCAM), CAM therapies are a group of diverse medical and health care practices and products that are not generally considered to be part of conventional medicine. According to this definition CAM therapies can be divided into five main categories as biologically based practices, energy medicine, manipulative and body-based practices, mind-body medicine, and whole medical systems [5]. There is growing interest in use of CAM among the general population. Rates of CAM use vary widely in the literature from 6% to 84%, and broadly show that patients with a chronic condition are more likely to use CAM than the general population [6-9]. Although tinnitus is a chronic disease but CAM usage among tinnitus patients is not well defined in the literature.



Due to the increase in the use of CAM therapies in the community, the knowledge of CAM therapies used by patients appears to be an important factor in patient management of public health nursing practice. In this paper, we investigate the prevalence of CAM use among patients with chronic tinnitus. The extent to which CAM and pharmaceutical medications are used in dependently or in combination to treat this condition; and the sociodemographic characteristics of those who use CAM in relation to this disorder, and compare them with those who do not.


Material and Method


This destructive study enrolled total 102 patients with chronic tinnitus between January-June 2018. All patients included in this study were suffering from chronic subjective tinnitus were 18 years or older. Haphazard sampling method as a non-probability samples method was used for patients' election. This study was conducted with the patients who applied to the otorhinolaryngology polyclinic with the complaint of chronic tinnitus in the first 6 months, met the inclusion criteria and accepted to participate in the study. Only patients with chronic tinnitus without comorbidities such as diabetes mellitus, chronic kidney failure, or chronic lung disease were included in the study. Patients under 18 years of age and patients with comorbid diseases were excluded from the study. This study was approved by Research Ethics Committee of Mersin University.



A face-to-face interview was conducted using a structured questionnaire. The questionnaire was designed in the light of literature and the question samples seen in Table 1 and Table 2 [10-12]. A written informed consent for participation in the study was obtained from participants. Each patient was interviewed for 8 to 10 minutes by the same interviewer in the clinic examination room either before or after routine follow-up visit. Demographic information (age, gender, education level, marital status, and health insurance) was recorded for each patient. When respondents were asked about the pharmaceutical medications that they may have used for tinnitus they were specifically instructed not to include vitamin and mineral supplements as well as natural or herbal medications. Thus, any prescribed vitamin and mineral supplements are not included in the CAM count. Data were evaluated by SPSS software (ver. 16) using descriptive statistics such as number, percentage, and arithmetic mean and chi-square test for significance. The p ≤ 0.05 was considered as statistically significant.


 

	
	
	Table 1: Sociodemographic features of tinnitus patients (n = 102). View Table 1
	




 
 

	
	
	Table 2: Characteristics of tinnitus patients regarding to CAM usage. View Table 2
	




 
Results


This study enrolled a total 102 patients and the age of participants ranged from 20 to 78 years, with a mean age of 54 (± 12.5) years (52% female, 48% male). Demographic features of the whole study population were summarised in detail in Table 1 and Table 2. According to education levels the participants divided to 10.8% non-literate, 50% first school, 25.5% high school and 13.7% license and post-graduate level. According to income levels, 56.9% equivalent to income 5.9% expense high income level and 37.3% low income level. Among patients 85.3% married and 14.7% single.



In patients using CAM 66.7% of the patients are female, 33.3% male. Although CAM usage higher in female patients this difference is not statistically significance. Also 66.7% primary school, 25% high school, 8.3% college graduates. 66.7% of the patients are married, 33.3% are single, 58.3% of them are equal to their income and 16.7% of them are less than their expenses. While 58.3% of the patients were using medication for tinnitus, 41.7% did not during CAM usage (Table 3).


 

	
	
	Table 3: Statistical evaluation of the patients with and without CAM usage. View Table 3
	






Twenty of 102 patients (11.8%) received CAM. There were no differences according to age, sex, hearing level, tinnitus duration, and educational level between CAM users and non-users. According to income levels rate of equivalent to income level patients was higher than expense and low income levels (83.3% vs. 16.6%). Comparison of demographic features between CAM users and non-users were summarised in Table 3. Patients using CAM were generally informed by media devices or their social circle about CAM. Ten patients informed by internet and two patients by social circle.



Majority of CAM used by the patients were herbal products (83.3%, 10 of 12 patients). Six of the patients received CAM through outer ear canal route (Hypericum perforatum oil, Ecballium elaterium, cabbage juice, onion juice). Four patients used a herbal product through oral route (herbal tea). Two patients used acupuncture.



We look at the use of reason, 10 patients (83.3%) used CAM with thought of medical treatment did not benefit and 2 patients (16.6%) received CAM due to hopelessness and despair. All patients used CAM though the CAM would not be harmful. All of the patients used CAM (100%) did not experience any beneficial effect of CAM. Also they said they would not propose CAM usage for tinnitus because of there is not any benefit. Furthermore there is some harmful effect found due to used CAM therapies. One patient had tympanic membrane perforation due to Ecballium elaterium oil usage through ear canal. Two patients have nausea and stomach pain due to herbal products through oral route.



All CAM used patients (100%) did not inform their clinicians while using CAM. Also all CAM used patients have no opinion or knowledge about effects or knowledge about side effects of the CAM.



All CAM used patients discontinued CAM. Three patients discontinued CAM due to warnings about side effects of CAM. Nine patients discontinued CAM due to it's not any beneficial effects.



According to tinnitus duration of the patients with tinnitus 21.6% for less than one year, 25.5% for one to two years, 33.3% for 3-9 years and 19.6% for more than 10 years has tinnitus. Seven of 12 CAM used patients had tinnitus less than one year and five patients had more than one year. There is not statistically significant difference according to tinnitus duration (Table 3).


Discussion


Previous studies reported that the reasons for patients with chronic diseases to choose such CAM therapies may be related to the fact that their diseases are a chronic, devastating or incurable with conventional treatment modalities. CAM usage is well defined in some chronic diseases such as diabetes mellitus, hypertension, arthritis or cancer, but limited data has been found among chronic tinnitus patients in the literature [13-15]. This is the first study for CAM use among patients with chronic tinnitus.



Although many people learn to live with tinnitus, some ﬁnd it severely debilitating. In the absence of relief by medical treatment, the patients are may be turning to CAM [2,16,17]. In our study CAM usage prevalence is 11.8% in patients with tinnitus. There is no study in the literature about the use of CAM in tinnitus patients. Therefore, we do not have a chance to compare with other studies. However, a low rate was obtained from the studies on the use of CAM in other chronic diseases. CAM usage estimates from other studies vary widely (34 to 90%) due to differences in determining CAM use, including multivitamins, minerals, or prayer, different populations or geographical differences [8,13,18]. Our low rates of CAM usage may be due to small number of participants. Also, in our study, we did not accept the use of vitamins as CAM therapies because some vitamin supplements are also used as a part of medical treatment in tinnitus patients [1].



Nonconventional treatment modalities have increased in prevalence among both patients with chronic tinnitus. However there is no evidence that such methods have reduced tinnitus or associated stress in the literature. Many of these approaches have been shown to benefit some tinnitus sufferers, but none have shown efficacy in the majority of tinnitus patients [2,3,19]. CAM is defined by the NCCAM as a group of diverse medical and healthcare systems, practices, and products that are not normally considered to be conventional medicine. Included in this type of therapy are various modalities such as herbal products, acupuncture, chiropractic, and massage, among others. It's reported that use of these therapies is common in the general population [20].



It was observed in our study that only two CAM methods were used as herbal products (10 patients) and acupuncture (two patients). In our study, the main types of CAM used were herbal products similar to other CAM used patients with chronic diseases. It is not surprising, because most patients with chronic diseases may have positive opinions about CAM due to its organic nature and easily availability of CAM [15,21]. Healthcare professionals should be aware of any CAM use for patients due to possible adverse side effects and communication with other drugs. Some products such as Ginkgo biloba and ginseng have an antiplatelet effect and can cause bleeding problems. Also some herbal products can cause serious consequences such as liver failure, kidney failure, and death, so they should not be taken or only taken under the supervision of a healthcare professional [15,21].



Although herbal products are generally used orally, but in our study, it was observed that they were mostly used through the external auditory canal. This situation arises from the fact that tinnitus complaint originates from the ear. The risk of ontological complications such as external otitis or tympanic membrane perforation is higher due to the herbal products used in the external auditory canal. In our study, tympanic membrane perforation occurred in one of 8 patients using herbal products from the external auditory canal.



Acupuncture is presumably the most widely recognized CAM therapies and is an integral part of traditional Chinese medicine practice. There are some studies on the effectiveness of acupuncture in treating chronic tinnitus, but no studies have been found to be effective. However, there are many anecdotal reports and small case series showing significant improvement in upto 40% of patients [16-18]. In our study two patients used acupuncture but they not any improvement for tinnitus.



In our study the most common sources of CAM information were recommendation from media and social circles such as friends and families similar to the literature [6,7]. Older female patients with higher levels of education and higher income levels were more likely to be CAM users in some studies [9,10]. However, some studies have not confirmed this higher prevalence in women or in patients with higher education similarly our results. Also, the present study found no significant relationship in CAM usage and gender, age, education level, or income levels. This could be because the studied population was low.



Despite its wide spread use, the use of CAM is not widely documented in the medical records of patients because these patients may not tell their CAM use to healthcare professionals. Numerous studies have found that upto 90 percent of patients with cancer use a CAM for at least some of their treatment within a year. However, patients may not explain the use of CAM unless specifically requested [6,9]. In our study none of the patients using CAM did not inform the healthcare professionals about the used CAM. Therefore public health nurses should know common used CAM therapies in their region and the use of CAM therapies should be particularly questioned.



As a conclusion the use of CAM by patients with chronic tinnitus was relatively low. Patients mostly used herbal products. Studies with larger participation are needed on this subject.


Limitation of the Study


This study is limited with patients who admitted to the otorhinolaryngology polyclinics at the one center.
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