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ofAEHX R Y AIIZ F 11HO| IASH Bkt SRR SH83F A
F(Habituational Therapy), XA E + &R, $HHE o|YATHA R, oFAEHA
5 +EAY7E o|FATAAERANA A + AHARE Fosily, ZIFE HWIES A
o, QXA =, o]YAH(tinnitus total masking), FA|&(no treatment)® HIE 3t & H7}t
olde oYX EH(Tinnitus coping training), <UA|YPsA|E(Cognitive behavioral
therapy), 84U &E(Acceptance and commitment therapy)E UA|A=EZE st H7t
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oA TAARY| FAML 1H] EHo HuE Fx8 9 shEzon WSS oA
FAXRE AW 29 A9, 149 £2A7|(sound generaton® AT 9ol o] BE 5
£ E3o] wrgstoirta B sttt
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@alo] WS FIASE £91U8l] £ Boto] oYoRES, ol AME, Ao I
AEE okl BRI

olgATAA RS} AF T2 AAAEE vlWI B F o|YHH,E Bigt B F 9
Holleh. o|FATHAETY HdE F2 RS W2 o 119 o|FFfHs= FARL
2 8903t o7} Q= Aog YERGTHSMD -0.11, 95% CI -0.41~0.20, p=0.49, 1*=74%).
o/idES HiRt £ T SHOE o|YgAEAAETY HH &2 AAAEE W2
7r9] ol EAIFoR §Ol5HA] AUQITHRR 1.01, 95% CI 0.71~1.71, p=0.66, 1>=53%).
olFEHAX RS} A T2 AXAEE v A F 4 F FAIE Hus F9+= %A

ol HA RS} w7 o|FAodsE Hugt F 8O EJoA olgTHA RS}
FEE e 2 1Y FARCE {Fott Aol= Qls ACE UERHTHSMD -0.25, 95% CI -
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1. H7HHE

ol AEH X Z(Tinnitus Retraining Therapy, TRT)= A& 7|&H7T A= = 0|2l 20024
HFo2 SAE 7leEAEAE A A2002-68%, 200249 9¥ 279)= HAEX|E Foist
2 AE ZoFg SAHLE o|FojXl Wi HUEYZ S AB7t i ke E HIEHU
20219 A4 Q=71 B7HIEE(21.4.9.)004 AB7E ez 2E AA=SleH, A5
=71 B7HIEE(21.5.14 )04 =rIeAB7F BEol dRE =wlo] Wbk
71Es 7H] 2 AT E REGetiAt SR wS B9t AR ZEXE L ARk o = AASkGinh

B grjolME olgqEAR R o QA ohad, AT B0 didt oeky aAS Awsia
olg7|&o] AAE 5 A oXaHe] 2 nelstaA) S

1.1. oLt 2l=7]E 7He

19904 Jastreboffol oJsf vl=olA 2z AlPH oJPAEAX Be SASNA SHSFE Rkl
H;G;Go] pd oz Re 1_7;];q OiEE o]—OZ] ]1::1 ) 3]_ ] o5

OEL_

Jastreboff et al., 1996; Jastreboff, 1990). 1990t} SHIEH oY &HX| 7] AIE HS o=
A7t AIRFEIRI A (Kroener-Herwig et al., 2000; Goebel et al., 1999; Wilsonet al., 1998)
o= 20019 o]FAEHA RS BIE ASSHE AFE AIKCE FAZHA] AR S
olg7]&o|H.

ojgAlEdARE ol et =, A%, XE A4S oiFL olger FIE Qe
YzZ, B9, 2USolY 285 59 42 dbAl7le dEe THEA D, 2014 Jastreboff

et al., 2000).
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E£X: 0|37|. 0| MEH X|=. CHEFE2sStS|X|, 2002:6(2): 71-75.

offEHXEE AYAE} AAFH AHo= FHHETHClR], 2002; Jastreboff, 1993).
AP A g o] Hwof wt A7 (noise generator)tt EA7IE AMgSto] 214% oF
APE SHFECEHN oY A ATE AL HAFoE FFAFANA AHESE
WH3Kplasticity)g Lot g=802E= A7 E 2EolA] FEE JH(Jastreboff et al.,

1994). WA Zr5o] o= Ag|dAg7|U HA7|E ohFof 4 8AIZE o) 2R&3lt}. 4] UAY7] 9

79, E(mixing poindDe 2 B9 B Ae) WZIOIA Lhot [Hee Anw 2l
olge] 229} ) 2] Aole] olg Folx] Fgol oS Ffely] A e Sl o|Ho
Fol2 9 7120|=% fEsle] 0|3 o T2 ° LES Fiet.
ST Lolupy] A 71EHOR o[t PHH AAYS AAOF Gk Z ofe] off
BIGlA| 7 S G ook shmd] o] SIS AEa o] BaHolt XA A
o9 A3 71210 et o] WY S EFste] JPL AP AdH O 2-39)
Hzo) ggom PYs] gom wzskd JHO= AR Joby ust WL AT
BE hEE ST A sk psle] ALLE MBI ool BASo] W]
1) 285 7|94 og 9 27t gase AH



SRR SHIAATE 9ol EgErh

1.2.2 0|87Hs%t AIAH % HH|5{7t $gt

H 1.1 0|ZXHSETZLY7| 5171Are (20214 71F)
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2 Ho1 14-991 5 f@"mﬂm—DW_ (E)RI5/01Z T2 [0}
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EX AFAAFAHXN 77| WAHET - LN/ HEEE
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= -4 HAEDIZE | MZ004 =00R HIE 0
BRAZA | 272X DA H2002-685(2002.09.27.) ygax | 200271070
sHo|oi(5
@"'::;('-} O|ZMS X2 HES0FE | oIS

=
sHO|H(H HE23C
°T|=,c)’(° Tinnitus Retraining Therapy o 55_ oJin[=]

F=QY S0 HFSoIA| Lol 6/HEHOlY AQEE XY FHOo|Z2 SSlsk= 018

Ho| W SERIO]A| Neurophy5|olog|ca| modelg O|90}0:| 23St o0|9] O|HASE k54 QMG

St T2 HIR0 1 0|2 &3 Habituation)st=2 REdkE X2,
S° s XE= EXIEEE olgst XAI&MED i%EEQE THEN XEEd=E 34 &H
£0] 80%0[4, O|HRIX|O| XIH0| 20%E HilE.
(ALAESH)
@ gfxf0| x-l?POFI-I DI LHQP&I 71“ 74]_} Aélljozi
@ O|ZLA7|F0] EH f AE(EE 2 28H08)
@ TRT 2F0}| CHat Alg
A | @ 2HRe] 0Hol| ThEt I—Er

© 52090 BRAT 58 SHLES Sa 0
® O|Ho| CHst §._ o QIAOILt MZh M, MEX| 24, ASQHO HMEM W 52 A
Al
* AQAIZE 30-402 0|4
EX: HUEHHAEI Y SH0]X]
1.2.4 2| H3l U Q| Sxj i
ul= CPT I oA o|gAeRe] &4 JPAEFIEE 2RIEA] A9y, B84 X|Z(physical
medicine) @ AEHCPT 97014) EFx= Ao} XZF(CPT 92507)% =:gksto] AHLsk 4 9Jlom,
EYARE EE= dojAgEE HTE £ ot o|PAEEAREE HEHoT AHS Idsiu

ME AYAE CPT F=F AT & ATHEE {9 90832-90838). olel, I FAA
g HS Fele solx]z] aolt)

=27} =5 Ic e
92507 Treatment of speech, language, voice, communication,
and/or auditory processing disorder; individual
o= CPT 97014 "electrical stimulation (unattended).”
908328_9083 Psychotherapy
A2 FZEHATAE SHOIEIX| 245




1.2.5 3 0|83

*}%‘7}% Hgo] Xgd] FJHIA 2QlH o|FgAETHAXZ9] v[E2 A 0¥ ~ H1L
o+ 60,3740131ch.

B
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gHﬁ
S oo
rﬂgnb

olFAEHA == HIFO] TIeR HERt AR Tt & glo] tigtelHstelol AR meks
243t oo sEloMe Y 71ES ARSI e ARV 23S SR, AHAES
5ol ARSERES RIS A= v AFSEE AT oS odd 2wl HelA ST

mefstr] of= gk 1779

Algo] o|FofALL UARE Y Higoldd BAR gt A=
FPUNA AT AHTER)S ALY, 20209 3 olF Iz AR 58]

H 15 2UY o2 0|17 o2 im) (el 24)
20164 20174 20184 20194 20204
Ol =X 103 51 66 101 13

2) https://www.hira.or.kr/re/diag/hospital.do?pgmid=HIRAA030009020100
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2.1. 0139 &4

)

182 QF o] S84 g AHolA AE ZFS HY oA g7t S-HaL W=
/3ot Baguley, 2000). Uo7t B&55 Hgo] &S o] WA W17l &1, EET=
FENA 11 g A of 'WAsks F-97F H EWrHel=~], 2008).

B YQlo = YRt o] 50| AAEIL Stk o9 U F A& Fold 59 Bl
HH, 2jo] 7]¥9] oY, Au] A Ksalicylate) kel o5k 7FH A1 o]F 2] 749 s AHo] A=t
oFE AISt 5o= oo] AR, thFEZES] o] o A= glo] At
231 o]g9] A=mE= o] TA|(sensation)E RHTIL H-GA|A
HHER, ol AAE EolAY AASH: 2240 A5H2 fl= AdHleltiJung et al., 2014;
Eggermont et al., 2010).

2.2, gig

ool FHEZ 15% U= O]'EV% Ao, AR Fe FAA F7Ioks FAIR HT Halo
OJsHA ml=r 44R19] 25.3%7 o8 ARSI, FHY A% 578 FEe] AERALIA] eF 20%2]
Xolo] ojgo g B iﬁ\_ﬁ}Mﬂ(Shargorodsky et al., 2010; Lasisi et al., 2010; Henry et
al., 2005).

SElyete] Hyo] 2™ Q] ol fFHHES 124 ol A 19.7% FEHoH(Park et

al., 2014), 609 o]AolAE 33%9] %’6}3‘;1‘4(6110 et al., 2010). EZF YHIQI9] 1~3%ofA =
2 Jroj oo S Aol AR G884 Aol FAH 11F 5 EFTH 410] Aof] w2 o]
Q= Ao 7 AdHA QtHDobie et al., 2003).

2.3. 0|8 FIt=+

FZ0= o] H7Hetoll= Tinnitus Handicap Inventory (THI), Tinnitus Questionnaire (TQ),
Tinnitus Handicap Questionnaire (THQ), Tinnitus Function Index (TFI), Tinnitus Severity
Index (TSI), Tinnitus Acceptance Questionnaire (TAQ) 5°] ItHFackrell et al., 2014).

THI= o]go] Y4710l rlAle 9= S5 9%t =12 25719 dHor FA4HU &

A= 0-10080|H, 47t 2255 o7 Hrk= 22 QUi Newman et al., 1996).

TQ= o899 ZArE &745k= AHE, o|Fo= It EHAY 484 219 AE B7ist=t

/\}*9“51‘:} 5271 FEoE FAEI F A= 0-828 0= Havt 2255 o|g L& QIgh 11'80]
== 2 9JulgtcHallam et al., 2008).



THQ+ olgel digh Aol H=E st ARE Ayo] mE ool Hils S4oteE
L= AHKuk et al., 1990). (i) AFS]E, A4 2] I

Bt I8 (ii) ool tigh 7ile] A2 +Ag=lo] i, F L= 0-1008°=2 H4vt
E25E oAt Ho= A& UEPHATHNewman et al., 1995).

TFI= ¥ 25709 FE02 =T, F HoE 0-1008°F F47t £25 o|gAol7t £ri=
S veidith Y F AEA= E}E}Eg ASUSAT, 2E HALS B 432 9 3ol
QJth(Fackrell et al., 2013).

TSI= o]go] TALE] o] dupt B3390 J3FS n|x|=A|et 8P} AH419] oS duht HEA
JAH=A] EHots =72 12719 F5GH X))oz FAg=o] Ut 2 dAikei= FA4vt
=5 oot o= A2 YUERdTH

TAQZ olof digh 851 HFEHE SHot= H7He =2 12719 EJT7H )=
TAE0] AeP). B HEETE= F47t 2255 ol ofof digh 4=87to] ok AS UEhdtt

2, A4

3. HAAL

3.1. =UW-2| S|=7|=H7I BN

B 9|27|E%7t RIAE Beld 4 gigitt

3.2. #= J10|=ael

2014)°4= QFa/dol et £33 A= YA o|FASTAARY Bl et =2 9
A= A9 it HEusiych 1709 RCTeF 2719 AAY B EASH
olFAEH X 7O AITHFHS Uil L2(No recommendation) 2.2 A5t

Tunkel 5(2014)0] E113t o] thgt A=A 67hE o X|&E oAt HelE {gh
WIAZ7HE A X0t} HAH R A= 7hset SARE A5k %t

B7F A&=of s oAl it} 12F ol 2hAte] et Aol =S W g
B7Fe Aot ol €Ate] ST 4] A& A4S Stk 7Y AERt ARE AFTE A
Hustgct olHATHARE ool tigt A8 XFE(Sound therapy) & shtE#] oo of
H5FE AH(Option)H 22 AA|5FRATE

20199 & ol A, W7h Amol HiRt oetAlA 9 dd7iel=Ekl(Cima et al,

3) https://www.tinnituseprogram.org/taq.html
4) &F4(Option)E &Act= 249 Ho] JHAHANKEHE D) & +3° dHGEF A B E= O7F &
S Blasto] gt HRol tigt B3t o] HE A9 HolR| O}LE}% AL uE



NEC OISR

3.3. AAN 2duFE A UE HE

3.3.1 HAH ZIFH

:L

7] S8EH A B0 FHS 1etotr] Yote] Google AMAIES &85t ‘tinnitus

retraining therapy review 2 7| AAS 31Tt

Grewal 5(2014)2 o]g2AoA oFAETHX TS} QAP 5X=E(cognitive behavioural
therapy)?] R3] gt AAZY JEIIES AT 20139 297/ EHE
2374 (Medline, EMBASE, Cochrane Library) %59 & 9#H9 JdI1E
A75k3 Wo]mxﬂ—i—ﬁﬂi 19, JAAPAE 8H). &4 Ay}, o|Fg&A oA o AEHA =}
MAPEA E= BT o] Ao ByFog Yeoy, ofd w7t A= 2E2 WA

Phillps 5(2010)2 54 olgox olgAEHAA=S] A¥o] oisf AAZY FAIEZ
3ot} 200949 8¥ 26¥71A] &3H EAFM(Medline, EMBASE, Cochrane Library)&
ot & 6HY AT T FAREE v IAIE ) 1HS ARG 4 23 2HHO
TR R AGAIE  AoflA ojFAEAA T o|FAmAl HF BIHo|a CHE
A& (other treatment) % Pl O|FAIH X & (tinnitus masking therapy)Ett &i}&olek=
AEZ HsI9ieh

Scherer 5{(2019) 201149 8¥ 4 ~ 20179 6¥ 2097141 6709] m]Z ol WL 5352
FHE ol 7Hl 151789 99 ¥ EHY RIF RYES deE o|dAlEHAmet
FFA]"(standard of care)7t 442 Hofl A= FFE BB ol BATHA B 52
AT AYARE o]8e EEA®), FE(Partial) o|FAESHXNEHISH EA TR
ATA®), FEA T standard care)) O FLESIF O AXAIHSE X7 AR & 1871Y
A9 TQ, o|xFaxFH4=& TFI, THI, visual analog scale (VAS)E H7l5Fict. o] Fofst
15178(13 4478, &4 1o7tﬂ HatdP 50.6£11.34) F 51982 °|FAE :
o|PANETHAA T, 4982 EF ARE FH5ITE TQ, TFI E= THI F ol A o] g E AR 5ot
BEA R, FE o]tﬂxﬂﬁ_gj Amet BEARE, olPAEHARS BE olFAE
BIRIO|I7E Qitkal Hskgity. 22408 Xyl ByfRto|7t gigloy, 7RIS oF ZHio]
A= A3} v|wste] o]fgo] A o= Qu|Ql= AAE HAIrhl H 5t

Bauer 5(2017)9] @7olMe 18M~754 S5%= o9 ' SAHTHD362 F3 41734

u

e
B
-
N
o8,
flo
jn:
M

5) The TRTT SoC protocol was consistent with information typically provided to patients with tinnitus at
participating military medical centers and with professional guidelines for tinnitus management described
in the American Speech-Language-Hearing Association’s preferred practice patterns in audiology.



43 (Sensorineural hearing loss with subjective impairment)) 38H& THACRE

HAEHA] 7} B HE(Standard of care treatment)02] &30 tfgt 1871 oJAF9] A7 34
e 2NE Eusiint 187d AR 23, THL TEL 7IE0lA olgAEdA]
EEARES A5q37 5 3A Yegth Husilnh. 284 0E S5 o] 4Z%t of
A o] = TAIA HAG7] ARG + oBAEHAR &2 EEAE + o|PAEHAXRE Al
2l ol 7S] a3t 1AL, 18709 o FATETE f o] B A Eavts YA E {9

Ao epirh

[©)

r_l

|

>l

4. BIl=H

2 7R olgaAolA olgAEAA R YU ARy U BIPYe] ot ety 2ARE
$9) BelAUel B8 ASS AT PHY A E AUstu B

6) LutA HZAQE Abd 9 B A7) AR8(general aural rehabilitation counseling and hearing aids)
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BroME olgqEHARe] ohy W AT AWk dtel AAH BInAL
o WhPEe olfet Zow, mE WhWe Wmae 1
ohet Qb 2 EIPY Bk A91Uslelsh a1 o o] Helg AH
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ro,
%

H 2.1 PICO-TS ME W&
7= NELHE
Patients (CHA EHXB 0| &kt

Intervention (EXd)  OIFMSBX=(XAH M + £25QH)

Comparators 5
(Bl RI=E) - ojixi

Outcomes 0
74'! -
@EHAF)  zmy g
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e

HNEHE

— Ar0| pN|
a1— =2

Time (FX7|2}

HgotR| 42

Study type (H7S&)

DX AR TR

ST H|5t

HStotA| 45

"ERo|A] Wi o)f ZAETE Bt

1.3.1 2Ly
=4 dlojguelae oo 571 H

2 BaEsRe s 3] At

H 2.2 =L HX HIO|E{H|0] A

I 28 HuY

URL =&

KoreaMed

http://www.koreamed.org/

OJSk=ZH|0|E{H|0] AZHM(KMBASE)

http://kmbase.medric.or.kr/

SHEH|0|E{H|0]AZA(KISS)

http://kiss.kstudy.com/

http://www.riss.kr/

http://www.ndsl.kr/

1.3.2 22|

9] glo]elHlo]AE Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALS ©0]-&3
tlo]EjHjo]AE EISIICHAE 2.3). AMol= Ovid-
7F ZAmghe] B0l A skl
S 2 Hs] &gotqich AR AAATE 9 AMET:= (RS

v Al 39 AAYPoE IHEE
MedlineoAl AFEH HAMoE 7]Eog
=T AR}, Aotk gAY 50 AXT)S

Jol AAISFAT.

™ MeSH term,

11
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H 2.3 =8 HXt HIO|E{H|0] A

I 23 MY URL F4&

—

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com

ke
o,
N
e}
o
=
N,
)
Mo
2,
!
_0|L
)
59
50
B
i)Y
r )
re
i)
rr
%
i)
1o
of
9,
ftl
)
oL
_0|L

Q
A

2 WA B HaEd 52 EUE, 2 7] Ag/HiA Ve At £

ZEste] 417 ol Wersloich

AN AME BE BAS0] tho) 5 Be] AEAY SRA 0 st 14 22 Al HA)
oA A :

H 2.4 F49 {8 2 HIX| 7|E

=

MEHT|Z(inclusion criteria) biX|7|ZE(exclusion criteria)

* S=(non—human) & L= MAUMAI

H=7(pre—clinical studies)

* 0| 2K OiYC= 5t ¢ * ¥ X(original article)7t OfH $17(non-systematic

* O|FI2HX|2E AT HH reviews, editorial, letter, comment, opinion pieces,
© DRQ| HIE QUMAR™ S review, note, etc.)

* S EE= g2 STE A7 * SFF0L YO 2 ETEX| L2 ¢

* 3|M23i(thesis, congress or conference material,

abstract, etc.) : X200t YUHE AL Tt
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1.5 HIERYIS Bl

29 B A At9] BIEH Y B7k= Cochraned] Risk of Bias (RoB)E AMEsto] +
g ole] AEAP 5HA R *]EEE}QEP(HI%IHS et al., 2011). —u—ﬂH‘ﬂﬂﬁ H| 2 A FAIE Aol
AREEE Cochrane® Risk of Bias (RoB}= & 77] E3O& o|Foj%] Z} Z35to] dis)
‘low/high/unclear’ 2] 37}4] FE|& H7}=ct Risk of Bias B7F2%} low’ O]Eﬂ HIEH o] &
Ao 2 wetsielty. Tk AR ¢ARE S ARESEA, B 287 F-ETEA, w7HHol
Z FREJEA, AEA 59 A7 AEEA, A9 AnEIE= QIR 718 HIEH
oAM= WIZ7149] A4 Y A E ERIsto] B7I5HtE RoB E=719] FA14Q1 H7Hd2
= 4]9} 2t}

1.6 X52FE

Aol Aol AeEE AN B83tel F He] AEA EYHoR AuEES Sustdrt
3 9o AEAE M0 AREE FA| thet BUS elt T O 3 o) AEAp} 22
ang s9ses ﬂiou 5 FEAT} OAYAL ojfo] GAstEE stodrh. FETAHA

2 EA(quantitative analysis)°] 7Fe&t 3% ¥ EN(WeHEA)S o1,
A HE(qualitative review) HHH-S %85}t

G B0 A AP A= o Ry BEol= risk ratio (RR)E 24513} o] 4% AR 8¢
= ‘?ﬂ‘?‘—__!—'é'ﬂ@ FH(Mantel-Haenszel method)= AR83H BI5F a2 (random effect model)
o7 REAsiqlrh A&¥ wWgols BaAol(mean difference, MD)9F HEZSHFHALC]
(standard1zed mean difference, SMD)Z AF=31iTt,

HEHEY A], o]d(heterogeneity)ol] theh W 94 A[ZHHo=z &£IH(forest plot)&
31015l Cochrane Q statistic (p<0.10¥ ALE EAA {94 mdr|Eoz 7153 1P
statistice AMgSle] E37 A oS wHelth P BAFC] 50% oY FLE
AAF 0 & ool Tl 2Hg 4= QlO B 2 (Higgins et al., 2008) & B7IA = ol& 7]€o =
£ 7FSAA ol d/dS TSkt

EAA 42 RevMan 5.3 ol-&shH, w1t @ Xpolo] FAA [ ForE S%OlA
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1.8 27+& Gt

E grioq F93F AAA B Aol A 22 Grading of Recommendations
Assessment, Development and Evaluation (GRADE) A< o=z H7ISIHtHA+Y &,
2011). & AR HE= O HZARA(critical), @ F5FARE & 0]Z] 2ke(important but not
critical), ® @ $9%Klimited importance)?] 37 ¥l W2t S8 = (importance)S 7okl D
AR critical), @ Q3T A4 o]R] 2k(important but not critical) AR ES o &
GRADE TAGEE SRlsto] H7tsieith

2. Ar=lX IHXIEIt

3517 9 5 71%0] ASlE 7 Brigdle] o
Feiel o pYsl: Segadsl e
A%

o=7|&AE el Lt Fuo) oz w
235 AFAS o83t} ol=7|4W7t
AR Bagi9s)o] Asld Ao o
Aol Aystert. SFulelte) o 4

3. #uZdy
& 371 WHENE Evle E1 242 tha] dAA 9 oo mETHE 2.5).

#ns3 e
5 YYH Mg ik At SEEEC, 1 9 WSS 1oiiE W ME
Enk S 2oL
2 Hust
OIAFA  OFX AT k=l )\101 CHat =7 gl —?Ll__]:l_ Hylst22 126 EX _*_?_-I i-II‘I
oo [y Y] — — = o o= — O -
et N HMA HR) F= EF tEEAHH HA ZOIM oY 2=7|s0 et AlgS M
~og i_]:l_écl-
TSI 5 il BURelSS SR 1Hol0] offd =7 |ES PG| S
2z YA gL siky SO et E8/Kse Atlz/t 2300 Eil 2J0| o
ST |A
=
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/&4t

WAEAS BE 2R 2] g6 T AAoleHlolag AEslel FNE B B
69504 °]g1o 7} dlolEHo] 2ol S AT 1,958 ALl 4,99870] BRI

0

=2

22 A F 2R AR W 222 AEstel WRAS A gt B9 14408 s,

2AHOR YRS AR F BUAE|Z] BE AuHge A4 F 118 2
dejsigict. B wrle] 2 BEAY SEEL AASE Egelel 13 310 A
Jgsgon, A% NHEY BEe WAL £02 31 gl A8 71Esie, & ol

- 1 -
HiAE 232 84 2]of 71&sH3ct

=2  Clo|EH0|A  (n = =LY CIO|EHO|A (n = 439) 2718M (n =0)

6511) + A2 0tH E(n=+KISS(n=67)

*MEDLINE (n = 847) 118) *KISTI (n = 162)

*EMBASE (n = 1620) *RISS(n = 143) *KMBASE (=

*Cochrane Library (0 = 16)

2129) I
ZE 4 ¥ ZHE S HiHE 28 > (0 =
4897)
SEHY Y HMAMAE AT (n=34)

zEH7 5 Yo 25 <Xt OHd 17t (n = 715)

P 5120 Y P02 BHEX ¥ ¥R (1 -

SMES (0 =170)

IE”RWE Hdez S %2 o (h =
755)
O|FMEERZ7t +AEX] d2 AF (=
2852)
JHES oIt BUHK %2 AR (n
=6)

<Al HEZ  HuRE ol 2R(n
=71)
ORI S50 F2(h =1)

TILol MdeE 3 =
n=11)

1731 S| K2t Bt MeE 25
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1.2, {HEd 54

Bt 2gE T2 & 11Ho| o, 23t ZAH A = 3078 ~269750]3lt. Al 1AAH]
=7FE 7I€lE A4d =VFE ATEW vl o0d, =9 3W, A4 1#H, &5 1Ho|SIth
SWAE ¥HE 20059 ofHole 2, 2006W~2010W92 3¥H, 2011¥~2015¥2 34,
20164¥~2019%-2 3o At 3o BiH SR = F 533t A= (Habituational Therapy,
HT), AP sAE + 28XE, $HE oFASHAAE, oFATHAR + HAE
OPMEHANRRIANG HE + AYARE FYote] Brista, EIE HwUlEdl= AW,
)&, o]*gAHH|(tinnitus total masking, TM), ¥A&(no treatment)”} ATt & F7loA=
A&#(Tinnitus coping training), 21X 5*|F(Cognitive behavioral therapy, CBT),
A Z(Acceptance and commitment therapy, ACT)E QX X7 =& A 2Jslal H7FstATt.

(.

16



H 3.1 MEiESIl E4
CH&SRE K= Hlu =t FHAET
H1xxt A7 AP % Al =
. CHAS %+ =105 Hlw x| =/CHe BAY ¥ 2t
zn0 I A HEI2(n MEEHH M|Ep 3
EHAE) 2t A7 q SR e () Fed (months)
- TCT:
90-120min/w,
. - 90-120min/5 3 1w
1 Z(Z%%Z'St =Y RCT 0|2t 77% - HT(30) session/6 m _ E(I;TU ~ EDU: Tsession, -TQ B
(1session/4-6w) HSCHH 153
Fof g o
Al
6702 Ol - CBT+sound
manual group stimulation ) - TE: 90m/w, 4w
) - TE:90m/w, 4w
Hiller ol treatment o (NG) B : . - CBT - CBT: B
2 @oos) T2 T cgrae 43 qpegoung  TCBTI20MNA0 - _qp 120min/10 19 6m, 18m
= yro : . session + NG .
TE)E 22 stimulation session
O|H2tx} (NG)
modified TRT
- Counseling/3m
BN i 0
Caffier ol 2 0|AF 2|2y ) TCT(.5.O) muscle relaxation control - 1270< S0t ~VAS 6m, 12m,
3 (2006) =g RCT 0|TSIx} 70% - modified (self training) group(20) X2 g (Loudness, Sarm
o= TRT(20) 9 - TCT without Be Annoyance,
- Psychosomatic +
. Cl Awareness)
psychotherapeutic
care
- TCl
et 0|gs
H AN tinnit - THI 036 12
enry 5 010 - tinnitus oo ,3,6,12,
4 Z2C RCT 1874014 123 - TRT(64) -olzgig ; - oiggle - THO
(2006) XEIts masking(59) Tl 18m
N Einsul!
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M1 K}

o7

TR (EmdE) 39t

18

Henry
(2007)

Westin
(2011)

Tyler
(2012)

Henry
(2015)

Henry
(2016)

02

AQE

0=

02

RCT

RCT

RCT

RCT

RCT

PN
(|
rorr

>
=

6712 oy
9m U 0/
&}

2
0=
s
Pal

=
oL
o
>

o s
=ogs stiet

O[Z &t

CHE &t

(N)

269

6494

634

1489

SMXI=(n)

- TRT(group

counseling)(94

- TRT(20)

TRT(19)

- Noise +
counseling +
HA

- Noise +
counseling

- TRT(34)

St

PEETE)

- Educational

counselingt+discus - Traditional

sion
1.5 hours/1

session/w, 4week

- 150min/session,
30min/session

Follow up,

- sound generator:
8h/day for18m

- counseling +

bilateral noise
generators witha -

focus on the
mixing point

(partial masking
just below total

masking)

0o
HEUS

H| w2t
H| W X| = /CHA

(n)

M

- Discussion 1.5
hours/w,

support(84)
-exlzO)  _Seee
=
- ACT:
- ACT(20) 60min/w,10wee
- WLC(22) ks
- WLC: CBT
- counseling:
directive

counseling(18)
counseling(18) - counseling +
- total bilateral noise
masking(11) generators
- mask
tinnitus(11)

-HA+
counseling
- counseling

02
AFUS

- Tinnitus
masking(TM)
(42)

- Tinnitus
education(TED
) (39)

- wait-list
control
(WLC)(33)

rQ
il
gQ
gjo

Eny wa 2t
(months)
=TSl 6m, 12m
- THI
- 1Sl
_ 82'6'8 10 W1e§3k, 6m,
- Clinical Globe m
Impression—Im
provement
-THQ 12m
- TFI 3m
- THI 3,6,12,18m



TAFX = 2] e ENET
U (Eman) 27t 4 < T BHMRIE(n) Mistare < Mgt =He =T =
=ap 1L N) () (months)
J_'I: —_ 1 —
ol s sc: THI
O|HZX} - standard of 2= )
Bauer FUMESY -TEQ 1,2,6,12,
n| H - HAZN2 ’
10 0017) = RCT tl(l—llgilig)dl 388 - TRT(19) NS US E:Sag; z%a)tment Th/session, 38 - TIO 18m
qu 7:”03.&_ Olg _Jlk‘c;g:l).l - TFI
O|HetAt
° ~ Partiol TRT:
counseling+
placebo sound
- Partiol generator
= - TRT(40) - SoC: -T0
= o
nooaeer oz oot 550 YB¥ing -tRree o4Zele  -standerd of  O[HEOH - THI 3,6,12,18m
care HBE M&st= - VAS
treatment(37)  FE+ sound

generators
AMEoHK| =
SHAS AE M

ACT, Acceptance and commitment therapy; CBT, Cognitive Behavioral Therapy; EDU education; TQ, Tinnitus Questionnire; HADS, Hospital Anxiety and depression
Scale; HT, Habituation training; NG, Noise Generator; QOLI, Quality of life inventory; RCT, Randomized controlled trial; TCI, tinnitus control instrument; TCT, Tinnitus

coping training ; TE, Tinnitus education; TEQ, Tinnitus Experience Questionnaire; TFI, Tinnitus functional index; THI, Tinnitus Handicap Inventory; THQ, Tinnitus

Handicap Questionnaire; THQ, Tinnitus Handicap Questionnaire; TIQ, Tinnitus Interview Questionnaire; TRT, Tinnitus Retraining Therapy; TSI, Tinnitus Severity Index;

WLC, Wait list control; ISI, Insomnia severity index
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1.3. HISE I 87t 2t

HzHos Adg 1199 28] dele] BIEL9Y
TP 19 3,29 719 3,300 AXISHc,

s29] g A4S 11H0] B 5 400] Eaolqe 529 w5 Q3] weow
B7BHAT, ol thYARE Tef2 Bshe] Quasi-Randomization®l 2t AFSHAL, 42k
gazo Adel wel IESRE T FAS) sty Bug BY 5 460 Bl
HEYHS e 0% WS ol9] 3He] BaolE FA9l whgeAe Beist TAAel

Bk, B8 WAL 9 Bokach

filo

Hrketdal, 1#He] ERoA+= T wideA] A8 v7IAE Quasi-Randomization®hal
Agste] wiPeA 299t BT HEEYES B 0E WY, oE 239 ERoA=

BEAE 2HoHA] &1, oA AXRe] AT 7|HIe R Higsiittal Histe] ‘g 0E
Bkt o9 5HO] EdoAE vgeA 2Ho] it FAIF] dFo] glo] B

Aeld 2yEaE 1189 29 § 1819 £330/ Z2EE0] A5t ARdd Add diz
AF7E AL, ol9] o= 371E ZREES AT FRolA Barjt A 71ed
iz $FSIHAL, HdEe Be Z2HE EAsIival #Hst] BHERAES WS oE
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7t 24t

Random sequence generation (selection bias)

Allocation concealment (selection bias)

'ii

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

0% 25% 50% 75%  100%

.anrisk of hias DUnclearrisk of hias .Highrisknfbias

J% 3.2 HIEZLIY 12HZ(RoB)

Blinding of outcome assessment (detection hias)

w
[
@@ e e e e e e ® e ® nomieteoutomedata atrion ias)

Blinding of participants and personnel (perdormance hias)

. . ) . Allocation concealment (selection hias)

Bauer{2017) ? ?
Caffier(20086) i o
Henry(Z006) ? ?
Henrg{2007)

Henrg(2015)

Henry{2016)

Hiller{2005)

Scherer(2019)

Tyler(2012)

Westin{2011)

. . . . . . . . . . . Selective reporting (reporting bias)
P00 0O O H S O othernis

~ 000 @-

Fachriat(2004)

QeSS 0~ ® @ | @ randmseguenceyeneraton(selection hias)

O3 3.3 HISELI™ gt Hot Zat 22KRoB)
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Ol%‘xﬂéaﬂﬂﬂ FAg 74 Y TR BT S Addd 1189 £d F 1
(Scherer et al., 2019)°14 ogREE HItA1, sid ERoM e ClPAETHAIZ(TRT), 72

o PR EHX ]E(Parual TRT), BFARE(standard of care) Al Tt 2 o] ALE 53519t
oA EoA AT 7](sound generator)= 5t Qo] o] BE 52 FFo| 14

HESIT T HUslgich BE o|dAEdX|BoA 4749 AZsE olAFHRS(serious adverse
event)°] AESIAAIT dig oAM= ol A&t 232l o] gl oldRE L= HAlske]
ot

2.2. g1t

ogATARRS] BIILE HAH 2 MAAR, HE, [UAAR, olFAE, FAm
(No-treatment)' @} H|1 5o} B71513lch. 7414 Ak A9193]9] =95 Foto] olg ol
o/ E, 49l S 7o E HISHIh
A e 5 F310]| A= o] Aol <4~ Tinnitus Handicap Inventory (THI), Tinnitus Questionnaire
(TQ), Tinnitus Handicap Questionnaire (THQ), Tinnitus Function Index (TFI), Tinnitus
Severity Index (TSI), Tinnitus Acceptance Questionnaire (TAQ)EZ F11519 1, o|g7/fAdEeS
ojigo] SAEYI Bt 3R} =5 7|F0 = 419 AL Quality of Life Inventory (QOLD2]
ZIE HAskgH.

2.2.1. O|BMESHXIE vs HE E2 AX|X|=

OPATHARE AH &2 JAAX 7L} v W et B2 F 9¥(Zachriat et al., 2004; Hiller et
al., 2005; Henry et al., et al., 2006; Henry et al., 2007; Westin et al., 2011: Tyler et al., 2012;
Henry et al., 2016; Bauer et al., 2017; Scherer et al., 2019)°|31t}.

2.2.1.1. O|HXOf ™S

ofgANETE Hugt E¥2 owolly, 7 £39 FHF FAWEAY A E8stol
B7Fetnt. o8 gl daE THIZ Ealeh 2912 430]9lal TQoF TFl= 29| &-loflA], TSI%
TAQe 27 dhd9] ZRoA AMESglth. 9wel #d 3 SHold= 18709 A9l A%
HAstAa, SAAS A, 3hd, 121E Ade] Adke 24 184 HAsglth o9 tE
19 (Westin et al., 2011)efl4= 105 A3 1878 Al 9] Ahs 242} Barsolrt.
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HeREA A3} olgAE AR BT} AlE B2 QA ARE H - 7t o|AoHTE BEAZOoR
BoJ5t Aol Q= Ao UERYTHSMD -0.11, 95% CI -0.41~0.20, p=0.49, 1*=74%). &
o] o] o} gl F£2]7} " Q51

TRT MEHEE ONAE Std. Mean Difference Std. Mean Difference
Study or Subarou Mean SD Total Mean SD  Total Weight IV, Random.95% Cl Year IV, Random. 95% CI
Zachriat(200431 (1) 31.84 1562 14 3r.65 1418 20 6.6% -0.38 [-1.06,0.29] 2004 = = I
Zachriat{2004)2 (2) 31.84 1562 14 3349 168.2 a0 7.0% -013[-0.75,0.49] 2004 )
Hiller{200531 (3 17.4 9.3 34 14.3 8.9 36 g.0% 0.34 [-0.14,0.81] 2005 T
Hiller2005)2 (43 378 186 33 2745 16.4 33 7.9% 0.58 [0.09,1.07] 2005
Henry(2007) (5) 221 11 68 229 9.3 61 8.8% -0.08 [-0.42,0.27] 2007 ==
Weasting2011)2 (6) 4322 20748 200 4829 21.04 22 TA1% -0.24 [-0.85, 0.37] 2011 D
Westing201131 (7} 4186 1874 20 2818 17.8 22 T0% 0.73[0.11,1.368] 2011
Tyler(2012) (8) 33 19 14 249 i 18 B.8% 0.27 [[0.38,0.91] 2012 —
Henny2015)1 (9) 453 188 15 443 138 15 B.4% 0.06 [-0.66,0.78] 2015 —
Henry2015)2 (10 168 198 15 276 184 15 B.3% -0.58 [-1.32,0.15] 2015 =< 1
Henr2018) (113 -13.5 344 22 -r.48 an 29 6.8% Sl E4F228,-100 e Y
Baueri2017)1 (12} 17.3 123 19 334 20.5 19 B.7% -0.93 F1.61,-0.26] 2017
Scherer2019)1 (13) 3.8 205 17 28.5 17 40 T4% 011 [0.46, 0.68] 2018 I
Scherer(2019)2 (14) 3.5 205 17 29.2 172 ar 7.3% 012 [-0.450.70] 2019 e
Total (95% CI) 329 397 100.0% -0.11 [-0.41, 0.20] *

Heterngeneity Tau®=0.24; Chi*= 4986, df=13 (P = 0.00001}; F= 74% f =1 1=
Testfor overall effiect 2= 0.69 (P = 0.459) Favaurs [TRT] Favours [ME =2 0l IKIE
Eootnotes

(1) TQ, TRT vs counseling, EMEZME

(2) TQ, TRT vs the cognitive-behavioural tinnitus coping training(TCT), EW= A&

(3) TQ, TRT vs counseling, 18months

(4) TQ, CBT+NG vs CET, 18months

(8) TSI, TRT vs Tradition support (discussion), 12manths

() THI, TRT vs wait-List control{CBT), 10weeks

(7) THI, TRT vs ACT({Acceptance commitmenttherapy), 18months

(8) THQ, TRT vs counseling, 18months

(9) TFI, TRT vs Counseling, 3months

(10} TFI, TRT+ HA vs Counseling+ Hearing aid(HA), 3months

(11) THI, TRT ve counseling, 18months, post-pre, Mean = SE

(12) THI, TRT vs counseling, 18months

(13) THI, TRTvs Partial TRT, 18months

(14) THI, TRTvs counseling,18maonths

3 3.4 0|32 Xz vs YLUQBH(HE =2 AUXIXIR)Q| O|FY M+, &1

e 3o QNS HlEG BHME olggeldst tkt WhsTe Busel w7t
EPEE Lo telR S Sshlt

7}. O| B o™= THI

OlFATHA RS} A T2 JAARE v|wst 9 5 THI =75 A8 A2 43H(Scherer
et al., 2019; Bauer et al., 2017; Henry et al., 2016; Westin et al., 2011)°]it}. 41H O] £& K504
1871 Al 9] 43S H st

HEekZA A, olgAolds THI= olgAlEdA =t Ad Q‘: AAAEE W2 + 7h
BAZ & Rolgt Aol GIATHMD -1.85, 95% CI -8.21~5.01, p=0.60, I*=73%). &, o]&Ao]
0} 1410] o7t Wit

23



TRT SE X2 AN Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD _ Total Weight [V, Random, 95% Cl _Year IV, Random, 95% Cl
Westing201131 {13 4322 2075 20 4828 21.04 22 136%  -5.07 H17.72,7.88] 2011 -
Westin{201132 (2) 41.86 1875 20 2818 17.8 22 153% 1367 [2.59, 24.75] 2011
Henmy(2016) (2) 436 344 22 788 3 29 250%  -552[7.37,-3.67] 2016 -
Bauer(2017) (4) 7.3 123 19 33.4 205 19 157% -16.10[26.85 -5.35) 2017 — &
Scherar(2015)1 (5) s 208 17 298 17 400 153% 2.00 [9.08, 13.08] 20149 -
Scherer(2019)2 (6) 3.4a 205 17 29.2 17.2 3T 151% 2.30 [F8.491,13.591] 2019 e
Total (35% CI) 115 169 100.0%  -1.85[8.71,5.01] *

Heterogeneity: Tau®= 48.17; Chi*= 18.46, df= 5 (P = 0.002); F=T73% t t T } |

Testfor overall effect Z= 053 (P = 0.60) =l 3 4 o 20
C : Favours [TRT] Favours [&E %2 017X 8]

Foolniotes

(1) TRT vs WLC{CBT), 10weeks

{2) TRT vs ACT, 18months

{3) TRT vs counseling, 18months, post-pre, Mean + SE

(4) TRT vs counseling, 18months

{5) TRT vs partial TRT(counseling+ Sham NG}, 18months

(6} TRT vs counseling, 18months

18 3.5 0|32 HX|= vs &F S2 AXIXIZ O|FHOH™s: THI, =18

dA 59} 4E 2 AAARE HIT EF2 F TQETE o|FgoidsE Hirgt
F3-2 38(Scherer et al., 2019; Hiller et al., 2005; Zachriat et al., 2004)°]¥tt. 332 &3
% 1HoA= A T AlA, ol9] 239 Z3lox= A4 T 187149 Al 9] AaE Halskgich
HeHEA Ax}, oo dS: TQO sl ol gAe AR ETT A &2 AAARE W2 + 719
BAFCE [Ogt Aol= gl AR YERHTHMD -1.75, 95% CI -7.01~3.51, p=0.51,
1’=62%). &, o|&/do] o} sf4of o7t W asit.

TRT HEHEZZ9NXE Mean Difference Mean Difference
Study or Subarou Mean SD Total Mean 50  Total Weight V. Random, 85% Cl Year IV, Random, 85% CI
Zachriat(Z004)1 (13 31.84 1562 18 338 162 30 14.4%  -2.06[11.86 7.74] 2004 .
Zachriat{200432 (2)  31.84 15.62 18 3765 1418 20 144%  -5.81 F15.87 4.25) 2004 [
Hiller{2005)2 (3) 17.4 9.3 34 14.3 8.4 36 24.3% FA0FTAT 7.37] 2005 T
Hiller{200531 (4} 17.4 43 33 7A 16.4 33 20.2% -1010[H1643,-367] 20048 i
Scherer(2019)1 () 39 182 17 3549 15.3 40 13.7% 3A0F719,13.39]) 2019 I
Scherer(2019)2 (8) 39 182 17 373 168 37 133% 1.70F8.81,1231] 2019 e
Total {35% CI) 131 196 100.0%  -1.75[-7.01, 3.51] *
Heterngeneity: Tau®= 24 85 ChiF=13.01, df= A (F=002); F= 2% I-SEI _2:5 EII 2'5 5EII

Testfor averall effect: Z= 0.65 (P = 0.51) Favours TRT] Favours [ Z2 OIT| R &)
Fooinates

(1) TRT va The cognitive-behavioural tinnitus coping traiming(TCT), S = AE

(2) TRT ve educational control-group(EDU), EM = AIE

(3) TRT vs counseling, 18months

(4) CBT+NG vs CBT, 18months

(5) TRTvs Partial TRT, 18maonths

() TRTvs counseling, 18maonths

12 3.6 0O|HIH= X = vs HF &2 AXX|22 O|HEHS: TO. &1

Ct. 0|3 0H™=: TAQ

ofAEHAEY HdH &2 UAREE BHluTt £ T TAQ=T=E o|FANEsE Haljt

i
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E3L 1H(Westin et al., 2011)°0]4it}h.

Westin 5(2011)2] A+Lof|A Wait list control (WLC)woll CBTE A

9] WLCEES AR SR 71sto] Hrlstoitt. 3 s E3olA= ol8AE Eix]ﬁ
ACT, WLCO] 23E A& A, 105, 67114, 18711 AlolA Baskeitt A& HEoh A7 & 7}
ol AFOE Hof Am & o|yof tigt 842 Sk Ao E YEtoy A4 F-o/del
ool HarshA] 9iotar X =t 7k Zpolof] i SAA Fold= AFoHA] 2uTh

:(o ‘|°l'

H 3.2 0|BZ0Es: TAQ

H| =5 TRT ACT WLC(CBT)
B 23 23 2y =@
&g =t oo N N N p-value
Z 0z (mean+SD) (mean=SD) (mean=+SD)

AL)
H 20 36.66+9.96 22 41.06+9.49 22 36.68+12.4 n.s.
Westin A9 103 20 37.89+10.73 22 4767+11.15 22  3819+11.24 -
011) @  6M¥ 20 381119 22 47.1+1216 22 - -
187H8 20 38.36+11.28 22 48.06+12.0 22 - -
TRT, Tinnitus Retraining Therapy; ACT, Acceptance commitment therapy; WLC, Wait list control;
CBT, Cognitive behavioral therapy: SD: Standard deviation; n.s., not significant

2.21.3. 0|38

o|g7 A& thefl ol PAE AR EL} AH T2 JAAAFEE vluet 2 F 5H(Zachriat et al.,
2004; Westin et al., 2011; Tyler et al., 2012; Henry et al., 2016; Bauer et al., 2017)°]%Jt}.

HEREA A3, o] FATATT FH &2 AR RS B2 & 71 ol deS TAFLE ROt
o7t e AoE YERITHRR 1.01, 95% CI 0.71~1.71, p=0.66, I’=53%). &, o]&Ao] o}
SfjAlof| 2217} F e s}t

TRT HEFEZE MAINE Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total \Weight M-H. Random,95% Cl Year IM-H. Random, 95% Ci
Zachriat(2004)1 (1) 9 a0 13 27 204% 0.62[0.32,1.22] 2004 S e[
Westin{2011) (2) 9 18 13 200 239% 0.77[0.44,1.358] 2011 S -
Tyler(2012) (3 B 18 3 18 9.7% 1.89 [0.56, B.46] 2012
Henrg(2018) (4) 16 34 15 39 249% 1.22[0.72,2.09] 2016 = T
Biauer(2017) (5) 14 18 7 19 21.2% 2.00[1.05 3.82] 2017 —_—
Total (95% CI) 120 123 100.0% 1.10 [0.71, 1.71] ~ai—
Total events 54 a1
Heterogeneity, Tau®=0.13; Chi*= 8.48, df= 4 (P =0.08); F= 53% ; f f f |
Testforgoverg;l effect £= EII.44 F= U.Eé) ( g D ! D ; 0 5 2 5 1
Favours [&EH =2 OIT| XS] Favours [TRT]

Footnotes

(1) TRT{Habituation training), 18months vs TCT, 21months
(2) TRT wvs ACT, 6maonths

(2} TRT vs Counseling, 18months

(4) THI, TRT vs Counseling, 18months

(5) TRT vs Counseling, 50% 014 MM, 18months

O3 3.7 0|HM=EX| = vs 2H &2 2XIX|22| O|F/NME, = 1F
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NEC OIS RX|Z

2.2.2. O|EXHETX|E vs HE

At v w ek B9-2 & 8H(Zachriat et al., 2004; Hiller et al., 2005; Henry et al., 2007; Tyler
et al., 2012; Henry et al., 2015; Henry et al., 2016; Bauer et al., 2017; Scherer et al., 2019)°]| 31t}

3 = 2xpaAde] 2w Bk sue B
= 4HolAE 18749 A% 4 A4S sl SAAE, 19, 124 A8 A51S 2 16
WS ol9] T TH(Westin et al, 201)AAE 107 A5t 18749 A0S 2

Hi

Ead

77
SFich THIE= 3H9] B304 ARSI, TQE 28 E3A, TSI, THQ, TFl= 247t

SHH O] B3 of| A ARE-5F9T.

HEeREY A3}, o|PASTHAZET Y T2 AAARE T2  7H] o|F o= BAZOR
B8O5 Aol Q= Ao UERYTHSMD -0.25, 95% CI -0.61~0.11, p=0.17, 1*=75%).

o] Ao] =0} Ao F2]7} & 95}t

TRT 88 Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Randem, 95% CI
Zachriat{2004) (1} 31.84 1562 30 3765 14149 200 102% -0.38 [-0.95, 019 2004 I
Hilleri2005) (2 17.4 9.3 34 143 a4 3B 111% 0.34 [-0.14,0.81] 2005 T =
Henry{2007) (3) 221 11 B8 229 93 Bl 12.2% -0.08 [-0.42,0.27] 2007 =
Tyler{2012) (4) 33 14 19 24 g 18 9.5% 0.27 [0.38,081] 2012 T
Henryi2015)2 {5} 168 19.8 18 276 161 15 8.7% -0.58 [1.32,0148] 2015 a1
Henryi2015)1 {8} 453 188 18 443 136 15 8.9% 0.06 [0.66,0.78] 2015 R
Henry(2016) (7 135 344 22 -788 321 29 95%  -164[2.28,-1.000 2016 —
Bauer{2017)1 (8) 173 123 19 334 2048 18 9.3% -0.93 F1.61,-0.26] 2017
Scherer(20191 (9) 34a 204 17 295 17 40 10.3% 011 [-0.46,0.68] 2019 L
Scherer{20192 (10) 3148 204 17 282 172 37 102% 012045 070] 2018 =
Total (95% Cl) 256 290 100.0% 40.25 [-0.61, 0.11] =B
Heterogeneity: TauF= 0.24; Chi*= 35,36, df= 8 (P = 0.0001); F= 75% ; f f f

-2 -1 ] 1 2

Test for overall effect Z=1.37(FP=0.17) Favours [TRT] Favours [&2H

Footnotes

MTO, ENEZME

(2) TQ, Counseling+ NG vs Counseling, 18manths

(3) TSI, counseling + NG s Tradition support (discussion), 12months
(4) THQ, TRT v= counseling, 18months

(5) TFl, TRT+HAvs counseling + HA, 3months

(6) TFl, TRT ws counseling, 3months

(7) THI, TRT vs counseling, 18months, post-pre, Mean + SE
(8) THI, TRT vs counseling, 18months

(9) THI, TRT vs partial TRT, 18manths

(10) THI, TRT vs counseling, 18months

13 3.8 0|HI=HX|= vs F O|HHYHHEs, 18
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2.2.2.2. 0|30+ Yot &

1=

HI

7}, O|BRONEL: THI
Agt vlasto] ooy F THI =78 AkEsto] Eargh B3 3H(Henry et al., 2016;
Bauer et al., 2017; Scherer et al., 2019)°|%t}. 3O 3 EFoA 1870E A|H9 A=

HeHEY Ayl oA o4 THIO| thal] ol gASHR Tt S T2 + 719 f-olst 544
2ol AJYTHMD -4.70, 95% CI -11.10~1.69, p=0.15, 1>=59%). &, o]&*Jo] =o} &}4lo]

TRT & Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total VWeight [V. Random, 95% Cl Year IV, Random. 95% CI
Henry2016) (1) 350344 32 STE8 331 29 428%  -552[T.37,-3.67] 2016 =
Bauer(2017) {2} 17.3 123 19 334 205 19 18.7% -16.10[26.85,-5.35] 2017 —&—
Scherer2019)2 {3 M.AE 2058 17 292 172 3T O187% 230[-8.91,13.581] 2019 e
Scherer2019)1 (4) 3.5 205 17 295 17 40 19.0% 2.00[-9.08 13.08] 2019 | A
Total {95% CI) 75 125 100.0% 4.70 [-11.10, 1.69] e

Heterogeneity: Tau®= 2412 Chi*=7.35, df= 3 (F=0.06); F=59% F T T 1

Testfor overall effect Z=1.44 (P=0.15) B0 729 0 22 2
. 3 : Favours [TRT] Favours [

Footnotes

(1) TRT v= counseling, post-pre test 18manths, Mean £ SE

(2) TRT vs counseling, 18manths

{3) TRT vs counseling, 18maonths

(4) TRT vs Partial TRT, 18manths

-

13 3.9 0|HM=HX|Z vs F O|HZOHs: THI, =18

Lt. O|30H™=+: TQ

Ay} vl wste] o] Ao AL & TQ -5 ARRSte] H gt B91.8 3H(Zachriat et al., 2004;
Hiller et al., 2005; Scherer et al., 2019)°]¥t}. 3HO &3 HHFoA 18719 A1F9 Z2i&
LTS o = )

wlelEA] A3}, o]y ol d4s TQOY el TRTwI A vk o 71e] f-oJst 5AA Afol&= gl=
20 & YERGTHMD 1.17, 95% CI -2.84~5.17, p=0.57, 1*=16%).
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NEC OIS RX|Z

TRT & Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Zachriat(2004) (1) 31.84 1562 30 37.E5 1418 20 19.7% -5.81[14.17, 255 2004 =% |-
Hiller{2005) (23 174 9.3 34143 8.9 3/ O53ITHR F10F1A7, 737 2005 —i—
Scherer(2019)2 (3) 38 192 17 373 168 37 1289%  1.70[8.91,12.31] 2019 ——
Scherer{2018)1 (4) 38 182 17 358 143 40 137%  310[7.18,13.39] 2019 —
Total (95% Cl) 98 133 100.0% 1.17 [-2.84,5.17] ?

Heterogeneity: Tau®= 3.04; Chi*= 3.7, df=3 (F=0.31);F=16% a0 10 ; s 3

Testfor overall effect Z=047 (F=0.87) Favours [TRT] Favours [A42
Foatnotes

{1) TRT(Habituation therapy) vs counseling{educational control-group), EMEZMNE

{2) TRT vs counseling, 18months

{3) TRT vs counseling, 18maonths

{4) TRT vs partial TRT(conseling+ placebo sound generator), 18months

18 3.10 O|HIH=HX|= vs &F O[HTYHS: TO, &1

oM

C}. O/ &0R4:: TF

e Blwsto] ool 5 TFI =75 AREsto] Hagt 32 3H(Henry et al., 2015;
Bauer et al., 2017; Scherer et al., 2019)°]%ith. 3He] & EFolA 1870E A|H9] A&
Husigint
HetEA A3}, oggofdS TFIO| sl TRTH A 3% o 7He] Rolgt &
gl Zo& YehdtMD -5.27, 95% CI -13.18~2.64, p=0.19, I’=53%). &, o]&/do| ot
SfjAlof| 2217} F e sttt

)
X 2
>4
el
rir

TRT fay=4 Mean Difference Mean Difference
Study or Subgroup  Mean SO Total Mean SD Total Weight [V, Random, 95% Cl Year IV, Random, 95% Cl
Henry(2014531 (1) 453 188 15 443 136 15 206% 1.00[F10.74, 1274] 20158 e
Henrg(2015)2 (2) 168 198 15 276 161 15 18.8% -1080[F23.71,211] 20148 T
Bauer(2017) (3} 244 M7 19 441 147 19 18.4% -1970[32.88 -6:52) 2017 —
Scheren2019)2 (4) 401 19.6 17 416 234 37 2002% -1.50[13.45,10.459] 2019 -
Scherer2019)1 (@) 401 19.6 17 3749 18 40 22.0% 2,20 [-8.66,13.06] 2019 —
Total (95% CI) 83 126 100.0%  -5.27 [-13.18, 2.64] ""
Heterogeneity Tau?= 43.33; Chi*= .56, df= 4 (P=0.07); F= 53% f f f {

Testfor overall effect: 2=1.31 (P =0.149) 50 F;uiLll'S [TRT] UFa'u'ours [;pi:ﬂ o0
Footnotes

(1) TRT vs counseling, 3months

(2) TRT+HA vs counseling+HA, 3months

(3) TRT vs counseling, 18months

(4) TRT v= counseling, 18months

(5) TRT vs Partial TRT, 18months

-

13 3.11 O|HIEHX = vs oF OIHEO ™+ TRl =18

2.2.2.3. 0|37M=

Ay} v|woto] oY/ AaES B st £91-2 3H(Tyler et al., 2012; Henry et al., 2016; Bauer
et al., 2017)°]1%c}.

HetEA A3}, o|gfEHARTFoA Sl o] FfAEe] AES g ol H|sto] FARZRoR
S5t =& Ao 2 YERFTHRR 1.53, 95% CI 1.04~2.26, p=0.03, 1*=0%).
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TRT 2= Risk Ratio Risk Ratio

Study or Subgroup  Events Tofal Events Total VWeight M-H, Random. 95% Cl Year M-H, Random, 95% CI

Tyler(2013) (1) 3 18 3 18 101% 1.89 [0.56, 5.46) 2012

Henry(2016) (2) 16 34 14 39 53.45% 1.22[0.72,2.09] 2016 — i

Bauer(2017) (3) 14 19 7 18 36.4% 200[1.05 3.8 2017 —

Total (95% Cl) 72 76 100.0% 1.53 [1.04, 2.26] -

Total events 36 25

Heterogeneity: Tau®= 0.00, Chi®=1.45, df= 2 (P =0.48), F=0% 01 0z 05 5 : 0

Testforoverall effect Z=213 (P =003 Favours [ASH Favours [TRT]

Footnotes

(1) HATACHD SEEFEIS: 18months
(2)THIE 0| E% %” M ZHARS: 18months
(3012 50% J'H E b=, 18months

I8 3.12 0|HI=HX| = vs &F 0|F/ME, =18

2.2.3. O|HMZ=HX|=E vs 2UX[X|2

QXX 75e} H|WSF B & 3W(Zachriat et al., 2004; Hiller et al., 2005; Westin et al.,
2011)°] At

2.2.3.1. O|HXIOfX4

olg oSS Hus 3R 7 Bl Hue % 2xuuAdo] dugros lﬁ7}o} et
390] B9 5 27 199 BdoliE 34 A% A4, 18749 489 Ans Busig, ol
1#H(Westin et al., 2011)2] E30l4+= 107 A8} 18701€E A|- Q] 23S H 5T TQT‘:— 24,

HetE A Ay} o|g Ao sl o|YATHAA T AR TS HS - 7Ho] EAZ o7 fol5t
L Ao 7 YERFTHSMD 0.24, 95% CI -0.23~0.71, p=0.33, 1*=65%).

TRT DR E Std. Mean Difference Std. Mean Difference
_ Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random, 95% CI Year IV. Random, 95% CI
Zachriat(20043 (13 .84 1562 o 3389 1682 30 26.6% -0.13 063, 0.38] 2004 —anl
Hiller{20058) (2) T8 186 33 275 164 33 2TA% 0.58[0.09,1.07] 2005 o
Westin2011)1 (3) 41.86 1875 20 2819 178 22 229% 0.73[0.11,1.36] 2011 . 2
westin{201132 (4) 43.22 2075 20 4829 21.04 22 234% -0.24 [-0.85,0.37] 2011 — e
Total (95% Cl) 103 107 100.0% 0.24 [-0.23,0.71] ?‘

Heterogeneity: Tau*=0.15; ChifF= 861, df= 3{(P=0.03), F=65%

}
Test for overall effect: Z= 0.98 (P = 0.33) -2 il f ! z

Favours [TRT] Favours [2IRIA &
Footnotes

(1) TQ, HTORT) VS TCT, EME = N E

(2) TQ, CBT+NG vs CBT, 18months

{(3) THI, TRT vs ACT, 18months

(4) THI, TRT vs Wait-List Contrel{CBT), 10weeks

O3 3.13 O|HI= AR E vs CIXIXZ O|HAON M. 28

29



2.2.3.2. O|HIHME

o|H/RAEES FAIS -2 2H(Westin et al., 2011; Zachriat et al., 2004)°]| it} WEREA Ax}
olFATHA T JAAXFEA 7H] oYL BAZOE Fost Zfol7t GIATHRR 0.71,
95% CI -0.46~1.09, p=0.11, 1*=0%).

TRT AN = Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total \Weight M-H. Random, 95% Cl Year I-H, Random, 95% Cl
Zachriat{2004) (1) g 18 13 20 5B.8% 0.77[0.44,1.35] 2004 ——
Westing201131 (2) g 30 13 27 412% 062[0.32,1.22] 2011 — &
Total {95% CI) 48 47 100.0% 0.71 [0.46, 1.09] —~eailii—
Total events 18 26
Heterogeneity: Tau®= 0.00; Chi*= 0.23, df=1 (P = 0.63); F= 0% f f f i

0z 0.5 1 2 5

Testfor overall effect: Z= 1.59 (P =0.11) TR T

Eootnotes

(1) TRT{HT}, 18muonths vs TCT, 21months
(2) TRT vs ACT, Gmonths

13 3.14 O|HMERX|=Z vs QXX = O|F/HME, =18

2.233. &9 E

1H9] E3(Westin et al., 20114 o|EAEHX =L} QU
therapy)E Hlusto] 412 Aof| thet 2315 F7lstitt. sfd E31ol A= Quality of Life Inventory
(QOLDZE H7Iet 40 Aol o7t BAA [-9/d<= HalskA] o)t

A A &E(Acceptance commitment

]:[ 3 3 AI'O
A o TRT ACT WLC
1Xxt A7 *_Il’“ / 21 2 2 =2
EZ =% ""T’* N (mean*SD N (mean*SD N (mean*SD p-value
o) = ) ) )
I._‘| 20 224+142 22 243+x130 22 1.77+5.65 n.s.
Westin A4 10 20 247%1.72 22 2.78+1.53 22  7.2+b57 -
(2011) ul 671 20 2.44+1.53 22 2.80+1.44 22 - -

181 20  2.74%1.72 22 2.92+1.63 22 -
TRT, Tinnitus Retraining Therapy; ACT, Acceptance commitment therapy; WLC, Wait list control; SD:

Standard deviation; n.s., not significant

2.2.3.4. O|BMZHX|=Z vs O| HXI

oA EHA| 5} o|FAH X EE
Henry et al., 2006)°] %t}

r‘l
r{u

2 F 38 (Henry et al., 2016; Tyler et al., 2012;
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7t OB E0HH+

o|FHNHLE Hgt 312 F 3HOoE 1E 18/1Y AFE 7|&F08 ZAFE B30,
1919 E<(Tyler et al., 2012)°14+= 1870€E A9 25 2HgES, T2 5 H(Henry et al., 2006;
Henry et al., 2016)9] E30A= SA] A5-9] 2}o|E AA5FAT.

HEtEY 2yl oY EHA A o|FAof-HpTt oAt EY F2l5HA RFITHSMD
-0.74, 95% CI -1.16 ~ -0.32, p=0.0006, 1*=0%).

TRT O Bkl Std. Mean Difference Std. Mean Difference
_Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% Cl Year IV, Random, 95% Cl
Henrg(2006)2 (1) -1,118 960 ¥ -300 678 9 158% -0.95 F2.01,010] 2006 |
Tyler(2012) (2) 33149 19 46 N 11 31.0% -0.53F1.28,023] 2012 — &
Henry(2018) (3) -135 344 22 -10.86 3.08 29 532% -0.80 [-1.38,-0.23] 2016 ——
Total {95% CI) 48 49 100.0% -0.74 [-1.16, -0.32] L 2
Heterogeneity: Tau?= 0.00; Chi*= 0.51, df= 2 (P = 0.78); F= 0% ; ; f

\
-4 -2 1] 2

Test for overall effect: Z£=3.44 (P = 0.0006}) Favours [TRT] Favaurs [0]Z &)

Footnotes

(1) THQ, 18months, post-pre

(2) THQ, 18months

(3) THQ, 18months, post-pre, Mean 5E

18 3.15 0|HIH=HX|= vs O|HAIH S| O|FHOHH, =18

Lt. 01718

oY NAEE Rt B2 F 2H(Tyler et al., 2012; Henry et al., 2016)°] ¥t
HetEs Ayl 18712 AJ-oA EaE o|g/iaEL o|YAE AR T} o PRt F-ogt
Z}o]7} Q= Ao 2 VYERFTHRR 1.10, 95% CI 0.69~1.73, p=0.69, 1*=0%).

TRT 01 xHAl Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random,95% Cl Year M-H. Random, 95% CI
Tyler(2012) 5] 19 4 11 20.0% 087 031,242 2m2
Henry{2016) 16 34 17 42 B0.0% 146[0.70,1.94] 2016
Total {35% CI) 53 53 100.0% 1.10 [0.69,1.73]
Total events 22 1

0.01 0.1 1 10 100
Favours [O|2AHH] Favours [TRT]

Heterogeneity, Tau®= 0.00; Chif= 025, df=1 (F =062, F=0%
Test foroverall effect. Z= 040 (P = 0.68)

13 3.16 0|HIH=HX|= vs O|HXIH S| O|FHME, =18

2.2.3.5. O|HINEHX|R vs FX|ZE(no treatment)

7t OB E0HH+

oA EHX 7} FX| 55 vt £H-2 F 2H (Henry et al., 2007; Caffier et al., 2006)°| AT}
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Henry $(2007)9] Z&ojA% 12719 AJ-o] TSIE BH7Ket 23, o|gAEedx|Bto] B8
B}t -3 Zpo] gho] o A yeht ool © anAel Aog ERIa(p=0.013), Caffier
520009 ZRoA= 1271 AlRolA TQ7F TRTHY FX =D SAXCE Folgt
2}0](p<0.001)Z B},

T 3.4 O|HXESHX|Z vs FX|E(no-treatment)2| O|THEO{ZIS

HRIXF ” B
(SOl mts SpEIAE/ modified TRT/TCT no-treatment/WLC 7t
) T n M+SD n M+SD P-value
baseline 68 25.1+8.8 75 22.1+11.0 -
H 12m 68 22.1+11 75 21.6+8.9 -
o TSl 12m-baselin

(2007) o - 32 +54 - 00+53 0.013

L P-value - <0.001 - 0.42 -

Caffier T baseline 20 A=eUS 20 A=eUS n.s.
(2006) 12m 20 ogets 20 ogets p<0.001

32

TSI, Tinnitus Severity Index; TQ, Tinnitus Questionnaire; TCT, Tinnitus coping training: TRT, Tinnitus Retraining
Therapy; WLC, Wait list control; SD: Standard deviation



2.3. GRADE 2+ H7t

2 F7loA= GRADE WHES Z&slo] TA-ES B7keit. 233 = 850 w2t
‘HAZ(Critical) AIAHL} S 5HATE aﬂ/uxqo];q %2(Important but not critical) ZIAHE,
'd 58%limited importance) ZIA|HE EFSIUTE A9 =9E Fdto] HAHZ
AR E = olFFoNdSg, olFMAIER 737‘45} I, 'FASHATE dAlAolA] oY AR E=
4o] A} B2k 9 P50 2 Ao

ol

i

< " 1) 0|D:|xr (FSES
SHAIX =Q = (Critical)

2) 0|7l
ZQo6HK2F  SHAMO|X| 22 (Important but not 3) &2 &
critical) 5 BN Y g

4 SQgKlimited importance) -

olg HlEoR Qb U WA TASE A X 3.6~3.110] ANGIAL, W7k Aol o
A The e,

HIERAROIN ATHIA, AFA T £71UT Aol e kel e REeA
SIS WS 15 RS, o) 70% o1l 39 QeI ek Bl

¢

I=]
155 @53t &3t 0334‘@3 A} Alggtgto] 83t gli= A(mean difference)= XA
==
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2.3.1. &MY

U BHE: 0y

2.3.1.1. Bxtg 4
H 3.6 GRADE &7 H7}: oMo
HS22S 7} Summary of findings
= EC > =
28 @z HE bl bl bl &E impact e B
e 8 & oy EHA HuH HI=H =T
2xg 9 S 0|MHtS
- A=t AN oEgls MZe oS 4
HED i
1 RCT not not not not none (Partiol TRT) _ PEPD IMPORTANT
serious serious serious serious A2|2M7](sound generaton)2 QI8 2|0] HIGH
EOBE S22 T 174 HI(TRT)

TRT, Tinnitus Retraining Therapy
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L

2.3.1.2. O|HI|==H

H 3.7 GRADE 24 @7} O|BMEAX|= vs

X& vs YH =2 XX =

HIZE S 7t Xt Summary of findings
- =n} AlCH =2 —~
28 o7 umy b o B2 ¥ Relwe Absolute o seE
£ 88 A¥  gmy =My @my  F on]  (©5% CD (95% Cl)
[HIt=7TA] Ol HE o= N
. not not not SMD 0.11 SD lower PPPp O
9 RCT  serious serious  serious  serious "¢ 829 397 (0.41 lower to 0.2 higher) ~ MODERATE CRITICAL
[Hot=7Y 2M] o|HZAof =S THI
. o not o MD 1.85 SD higher P 10J0)0)
4 RCT serious serious serious  Serious none 115 169 (8.71 lower 10 5.01 higher)  VERY LOW CRITICAL
[Hot=7Y 2M] o|HAofHES_TQ
MD 1.75 higher
3 RCT  serious® not not serious®  none 131 176 - (7.01 higher to 3.51 DBLOO CRITICAL
serious serious higher) LOW
["Wot=7 2AM] o|HEO H4_TFI
SMD 5.27 SD lower
3 RCT serious® not not serious®  none 83 126 - (13.18 lower to 2.64 DPOO CRITICAL
serious serious higher) LOW
O|HIfME n/N
- not not . 54/120  51/123 RR 1.10 41 more per 1,000 ol ]OI0)
0 RCT serous serious  serious  ocrous none (54.5%) (41.5%)  (0.71t01.71) (from 120 fewer to 294 more) LOW CRITICAL
summary of findings
[Hot=7 2M] o|HA0IES_TAQ
U not not not - =R -5 H|T AHL 5 Q0|5 ZtAZ HTIBH DDD O
! RCT  serious serious  serious serious "¢ S ld A SH B0 S 2 7ofet G2 Hald MODERATE CRITICAL
e =
o, not not not [ Ul Al SO[5t K02 H TT5K| 0rS SPISPISPI@)
! RCT  serious serious  serious  serious "¢ T ot e 3K |l A 212t ZH0IS EIGHA] B MODERATE IMPORTANT
Aoz, AAte] digt w7t A3 okl 1’41"& —‘:rﬂafﬂ EE EdoA B B
b 2=70% o0& o]dAo] & AoE YEht 153 Y&
L]—

€ AFR7ko] AFQlE n‘i(mean difference) EgloldA A7) W7t Yrkal wtEo] 15
MD, mean difference; RCT, Randomized clinical trial: SMD, standard mean difference: TRT Tinnitus retaining therapy
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2.3.1.3. O|ZMEZAUX| = vs EE

HIS 298 Wy} 2N Summary of findings
= sh o . =A —
25 o3 H=2 H| H| H] HE|== TRT ; s Relative Absolute A =2
e & A ot ZHHA Had 2 C_"le_l (95% CI) (95% ClI)
[HWot=2HA] O] E ol H N
SMD 0.25 SD higher
8 RCT  serious®  serious® npt npt none 256 290 - (0.61 higher to 0.11 OO0 CRITICAL
serious  serious higher) LOW
["Wot=7 2] o] HEO|HE4_THI
. not not serious MD 4.7 lower GO00
3 RCT  serious serious  serious ¢ none 131 196 (11.1 lower to 1.69 higher) LOW CRITICAL
[Hot=7Y 2M] o|HAOofHES_TQ
o not not serious MD 1.17 higher PeO00O
3 RCT  serious serious  serious ¢ none % 133 (2.84 lower to 5.17 higher) LOW CRITICAL
[Hot=7H 2M] o|HEoi=4_TFI
. SMD 5.27 SD lower
5 RCT serous® "% not - serious e 83 126 - (13.18 lower to 2.64 DOOO  cpmcaL
serious serious highen) LOW
O|HINME n/N
36/72 RR 1.563 174 more per 1,000
3 RCT serious® npt npt npt none  (60.0% 25/706 (1.04102.26 (from 13 more to 414 DBPDO CRITICAL
serious  serious  serious ) (32.9%) ) more) MODERATE

¢ AR, AR iRt w7 I A Fol thet 7ol iR ERolA EEASHA B
b P=70% o O.R o] A Ao & A oR Vet 159 WE
¢ AlFzto] AMQE H(mean difference)S ESSHHA A1F27ke] W7l Yok wtso] 153 W&

MD, mean difference; RCT, Randomized clinical trial; SMD, standard mean difference: TRT, Tinnitus retaining therapy
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2.3.1.4. O|ZM=HX|= vs 2UX

H 3.9 GRADE 2AH &7t O|HXH

ol
r

HX|= vs QXK=

HIS 298 Wy} 2N Summary of findings
_ =m At . a -
=8 o3 HIEE HI H] HI HEIL: TRT ;2 Relative Absolute ¢__Z<j 2k
88 98 gmy  =mmy  muy oxy  (95% CD (95% CI) h
[HIt=7TA] Ol HE O™~ N
not not not SMD 024 hlgher @@@ O
3 RCT serious® . ) ) none 103 107 - (0.23 lower to 0.71 MODERAT CRITICAL
serious  serious  serious .
higher) E
o|HIfME n/N
18/48 RR0.71 160 fewer per 1,000 PPPO
2 RCT  serious® "% not ot e @75%  2O/Y (04610109 (rom 299 fewerto50  MODERAT  CRITICAL
serious  serious  serious (55.3%)
) ) more) E
@ AT}, ATl gt w7 A3t Brtof et wrh=o] iR ERloA E3HA5HA Bl

RCT, Randomized clinical trial; SMD, standard mean difference; TRT, Tinnitus retaining therapy
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2.3.1.5. O|EM=HX|= vs O|HX}H|

H 3.10 GRADE 2 H7t: O|HIHZEX|= vs O|HXIH|
HISE It 2t Summary of findings_Effect
- s A . =7 =
g8 a7 ugE ) bl o B 82 ekt Absolute ol see
F 88 A8 gzy NPy 3uEg oixy  ©95% CD (95% Cl) -
[HIt=7TA] O|HE o= N
- not not _ ~ SMD 0.74 SD lower OO0
3 RCT serious serious serious serious none 57 59 (1.16 lower to 0.32 lower) LOW CRITICAL
O|HINME n/N
22/53 RR 1.10 40 more per 1,000
2 RCT  serioust "% O ious®  none @15% 2/ (0eo0173 (rom 123 fewerto2ss P OO0 crmicaL
serious  Serious (39.6%) LOW
) ) more)
oA EAsHA B

* AR}, Aol gt w7 Z3t Frtol gt ko] RE B
P: AlgTE7to] Al M(mean difference)S ZFFSHAA Al 7ke] H9j7 Wk wets o] 155 W&

RCT, Randomized clinical trial: SMD, standard mean difference: TRT, Tinnitus retaining therapy
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2.3.1.6. O|HIIEHX|E vs BX|=

H3.11 GRADE 27 T7}: O|H|S2X|2 vs 2X|2

HIZE = 7t
o I = Hl=2! H| H| H| e Summary of findings S~ E3 oL
+ g8 #Wm  wmy  umy  muy i
a
oIS
. not not not - 2Wo| 20| TRTZO| £X|22t Ot EHX o= Qo|5t
2 RCT  serious® . . . none _ L OiH = FEAReR =l SAAAY CRITICAL
serious serious  serious XOI1E Egt MODERATE

O AFgtod Rz}, AAto] gt wrtE T A3 Wrto] it wrFo] iRE oA EFASHA Bl
RCT, Randomized clinical trial; TRT, Tinnitus retaining therapy
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4 2o dat Ql4j3t Teistol 3ekAte] 60%7t sl Aol Sk} 7iEolA) ZRAlE Btol
acka stgow, vl S BeE B 9 au Boke B U 56%7t 1A
UTHL gHslltt 71& o] T Hlgo] Y A% Bl 48 FHsuHeL BN
9] 80%7t 8 ZRsstcha stk S 7149 PaAe SuRtel 9097t SRSt
guisigin. 7149 mue] el SEAel sdurt B A% Bl 48 st
stglom, SEA] 96% BAKST 714t Wl AEA  shie masls Zo] Hdstchy
Stk 7140) 8Tt Telstel SRRl 587k Q8] A7k e Aol A
ORechi Sstoch RN Bsle] $YAY 66% HFUI AP A MRS
9L Zloleha Fisteon, AEH g B axs Beiste] SEAe] 70%7 o] 7]4e] Fol
5 A}pm Bgo] Wt 7140lela AT PHSIAL, SHAY 56%e 5 7140] Hast
QA ALE|H] HopAZNA Ewdo] ok AAstoch. SR 86%7t T
S5 AR B} 5 AU WE Aolekn Ak Hslch
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FATAX R BB SBOHE SEokT HAA AL LA EE o] o]FL 214
S FHPIE S A= Ploltt. £ Wk Ao] teojsl e wet /9] Holeuo] A
2 Astol B4 AT wWAT 11 Aesteict. olo] thet okay Bl Al BolATE
Aot cheat ek

1.1 Q¥

190] Bdloli Hig Ratg 9l hEFoR Brstgch ol BAEd
79] A28Y7(sound generator)Z QA £Jo]x 9] BEF T2

8“”

5©]

olfAEHAEY BIMIZ AHE Z2 JAAXE, A, AAFR, oFA, A=
(No-treatment)@} H]1Lsto] F7letet, & H7o)| A o]t &= (Tinnitus coping training),
01X Y5 X Z(Cognitive behavioral therapy) S8 HHX R (Acceptance and commitment
therapy)E UAAE=E Aosieltt. AipHs= 491939 =& Boto] o4, o7l
A&, 4] A A ®HE Hsto] Brskaick

olgAETHA R} A T2 AARE HIIE AW, olFgFNHrE vt £ F 118§
9HAA HI3 L, °] oxﬂ—i‘“d']ihﬂ T == A ]E'r T2 Zlﬂ I3t $AA Ael=
tisf Hagh 2

s e 2 0] Aol BAHOR fols

< 8HOE o|FgoSTE HIet A, o|FAETHAR
A 2ol e AR UEHTHSMD -0.25, 95% CI -
11, p=0.17, I’=75%). o|g7/i4ge] el H1st B3 F 3Ho2 o|gAfTHA| 50|
JEZ He ol Hlste] BAFCE [t It e ACE UEITHRR 1.53, 95% CI
-1.04~2.26, p=0.03, 1’=0%). o|8AZA 5} LS Hlwsle] 4o] S Bugt £ gl
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ARE T2 7 710 BAF O E FOJgh Ajol= gl= Aoz UrEP;kEHRR 0.71, 95% ClI ﬂ.46~1.o9,
p=0.11, 12=0%). T3t 4F9] A& 8wt 1HO] EdofjA= F 7t Xfol= F-oJst Xjol& AFsHA|

o|FYAEHR|Fe} o|YAHE HWDle] o|PFAAMNAE HAgt B2 F 3HOZ o[PS
37t A3} o] PAEHAA =} o] PAH| ETF {05 Bt Qe ACE YERHTHSMD -0.74, 95%
CI -1.16 ~ -0.32, p=0.0006, I’=0%). &t} o|g7id&= vwgt 2] EdolAE F &1t
R Afol7} 9= Ao 2 YERITHRR 1.10, 95% CI 0.69~1.73, p=0.69, *=0%). o] BAEHX]
50} oA E vlwoto] 4] AS B gk £ QIgith

oYEH T} FARE H|WTH 1HO| ER0A o|PfEHXFEo] FAES Bt A-F 2
ol 9 =A yeht ojgo] o autziel ZAog 01E1(p=0.013), TFE 13| E3oA
T 22 APt gS EAsktHp0.001). olFAEHA Rt FARE H|uwsto] 49 &
Act.

¥}, QFRAAG O FASES ‘High' 2 B7elith. 8349 AT tiF2 2]
A BEE o] AZ4og woEy, 4R Ayke] v|d@y, BigdAde] 4o wHEo] Very

T

3

mlo rlr

b
rol
M
el
rlo
i EQ

Low o4l ‘Moderate' 2 H7Fsl3it). o]0 £9¥3joA= s A== PdshL, 2ASES =4
ATk FX 7o} Bl WIS o avE Buste] gAFA gy Qe Zlog wuE Qi J8Ee
ol gAIEHA 2= ol FA =] TRt A= F SR AR = vk 2ol

2. 42

oY EAHA T A HBo A= AR F7t Aol AT oh2at o] AlAskoit
o|ggAto] A3t oA B LAY 7](sound generator)Z Qlsto] QJo|o] HE
50| WAttt Halskgi=d], ol EA7], ololE 55 AREot=te S5 WAT 4
F2go 2 QbASH 2|52 Wit EadolA A, AR R, olFAH 9] vHlw A=} F-
A2 gRIE] o] o] 9] tefet A= F sh=E AR = A= SRl A2 2 TSk
RV E7I Y= olFAEHAR O tis) Adde] HEZAY| IASH thaat ol
21915199 EH2022. 01. 14.).

o geAtol| 83t o|PTHA "= kA, A, UAAE, o|FAH ] HlwA| =Ll [FAFSH
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3.1 =2 GIOJEjH[0] A

3.1.1 Ovid-MEDLINE(R) (HAfY:  2021. 05. 28.)

1= A =y dMzn
oAt 1 Tinnitus.mp. or exp Tinnitus/ 13959
2 tinnit*. mp. 13974
CHadRL B¢t 3 1T0R2 13974
4 Retraining Therapy.mp. 182
5 %ﬁgg‘;;//e Therapy.mp. or exp Cognitive Behavioral 32105
6 Perceptual Masking.mp. or exp Perceptual Masking/ 9869
7 Habituation,. Psychophysiologic.mp. or exp Habituation, 7498

Psychophysiologic/
8 glc;rgi’gglr}mg, Classical.mp. or exp Conditioning, 21710
9 exp Counseling/ or counselling.mp. 68399
10 égjggg‘ifgr},cal/ Psychological.mp. or exp Adaptation, 131116
=5 11 Psychotherapy, Group.mp. or exp Psychotherapy, Group/ 27222
12 JASTREBOFF .mp. 30
13 HAZELL .mp. 20
14 neurophysiological*. mp. 30129
15  RELEARN*.mp. 1233
16 RECONDITION*.mp. 1179
17 HABITUAT*.mp. 15310
18 sound enrichment.mp. 21
19  sound therap*.mp. 312
20 exp Hearing Aids/ or hearing aid*.mp. 21993
swsy o LaSoneTafeno 0o lioizo o
CHAKE & S 22 3 AND 20 1567
MEDLINE(R)
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3.1.2 Ovid-EMBASE

(HMQd:  2021. 05. 28.)

7 o1 ZAo] ZHumzAD
oAt 1 Tinnitus.mp. or exp Tinnitus/ 24156
2 tinnit*.mp. 24169
TR B3t 3 10R2 22169
4 Retraining Therapy.mp. 266
5 ?ﬁgrr;g;/(/e Therapy.mp. or exp Cognitive Behavioral 60447
6 Perceptual Masking.mp. or exp Perceptual Masking/ 8016
v Habituation,_ Psy_chophysiologic.mp. or exp Habituation, 12066

Psychophysiologic/
8 gg;(i|i’gglr}lng, Classical.mp. or exp Conditioning, 7957
9 exp Counseling/ or counselling.mp. 191461
10 égigt]z’?&r}éal/Psychologlcal.mp. or exp Adaptation, 70383
=5 11 Psychotherapy, Group.mp. or exp Psychotherapy, Group/ 149623
12 JASTREBOFF .mp. 38
13  HAZELL .mp. 22
14 neurophysiological*.mp. 38116
15  RELEARN*.mp. 1545
16 RECONDITION*.mp. 1668
17  HABITUAT*.mp. 18554
18 sound enrichment.mp. 27
19  sound therap*.mp. 408
20 exp Hearing Aids/ or hearing aid*.mp. 31334
swew  n LaSofolotusobo ioizo oo
CHARE & S 22 3 AND 20 2503
EMBASE
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3.1.3 Cochrane

(HMQd:  2021. 05. 28.)

g ot Mol #uz
MeSH descriptor: [Tinnitus] explode all trees 642
ChedXt
2 tinnit* 2630
CHARRE =&t 3 #10R#2 2630
4 Retraining Therapy 723
5 MeSH descriptor: [Cognitive Behavioral Therapy] explode 9403
all trees
6 Cognitive Behavioral Therapy 21973
7 MeSH descriptor: [Perceptual Masking] explode all trees 302
8 Perceptual Masking 342
MeSH  descriptor:  [Habituation,  Psychophysiologic]
9 256
explode all trees
10 Habituation, Psychophysiologic 260
1 MeSH descriptor:  [Conditioning, Classical] explode all 291
trees
12 Conditioning, Classical 451
13 MeSH descriptor: [Counseling] explode all trees 5597
14 Counseling 24947
15 MeSH descriptor: [Adaptation, Psychological] explode all 5383
- trees
=X ) .
16  Adaptation, Psychological 5454
17 MeSH descriptor:  [Psychotherapy, Group] explode all 3529
trees
18  Psychotherapy, Group 12214
19 JASTREBOFF 33
20 HAZELL 122
21  neurophysiological* 2598
22 sound enrichment 27
23 sound therapy 2731
24 relearn* 326
25 recondition* 157
26  habituation 1014
27 MeSH descriptor: [Hearing Aids] explode all trees 408
28 Hearing aid* 1304
#3 OR #4 OR #5 OR #6 OR #7 OR #38 #9 OR #10 OR
S 29 #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 69158
SHos= OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR
#24 OR #25 #26 OR #27 OR #28
CHAIRE & S #3 AND #29(Trial) 2441
EMBASE
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3.1.4 ZL{AM (ZAi: - 2021. 05. 28.)
AT
Cl[OIE{H|O] A b b M0 S H|Z
T
1 ("tinnitus"[ALL]) AND 15
("retraining"[ALL])
KoreaMed 2 ("tinnitus retraining "[ALL]) 14 advanced search
AA 156
1 O|FM=H 4
st20|5H=2 2 0ld M= 1 AMEEO| MFE
2
Ci|O[E{H|O|A 3 tinnitus retrain 1 ;M?{Ig
9= I_%IHEF_"
(KMbase) 4 tinnitus AND retrain 15 [hstofats| 3%
A 31
1 O|FM=H 0
[kl =S| 2 0|H 1= 1
ik e : AR HA
(KISS) 3 tinnitus AND retrain 2
B | 3
1 O|FM=H 5
2 0ld Med 6
< 1A . ) A ZAM 02
st=EWgsts 3 tinnitus retrain 14 °A1||_D:?AO|°
I-IE"Q' — :'_:|L H°—|§X|
CI;{ISIS_ 4 O|HAND e 6
( ) 5 tinnitus AND retrain 14
JH LS, 7
A 5 VigEe
3_|
1 O|FM=H 5
eI ES Y R 3 Lz
HEATZLAN 3 tinnitus retrain 0 =
DSL) 4 tinnitus AND retrain 0
| 8
102
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