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Prevalence of Tinnitus and Related Factors Among Middle-aged

People in Korea

Do-Youn Lee

College of General Education, Kookmin University, Seoul, Republic of Korea

Purpose: This study analyzed the prevalence of tinnitus and related factors in middle-aged and elderly people in Korea to provide basic

data for prevention.

Methods: Using the data from 2019-2021, 5,206 subjects who participated in a health survey among adults aged 40 or older and under
the age of 65 and did not have complex diseases other than tinnitus were selected. The related factors of tinnitus were analyzed through

complex logistic regression analysis.

Results: The prevalence of tinnitus among the study subjects was 7.90%, and the factors associated with tinnitus were age, sex, noise
exposure, subjective health status, and stress. For each one-year increase in age, the risk of tinnitus increased by an OR of 1.044 (95% Cl
1.026-1.063). Compared to females, males had an OR 2.354 (95% Cl 1.607-3.449) higher risk of tinnitus. Individuals exposed to occupa-
tional noise had an OR 2.179 (95% Cl 1.675-2.834) higher risk of tinnitus. Those who responded “Bad" to their subjective health status
had an OR 1.522 (95% Cl 1.069-2.169) higher risk of tinnitus than those who responded “Good." In addition, individuals with high stress
levels had an OR 1.814 (95% ClI 1.422-2.315) higher risk of tinnitus than those with low stress levels.

Conclusion: Tinnitus is not caused by a single factor but can result from the combined effects of various physiological, environmental,
and psychological factors. Therefore, an integrated approach and strategy addressing each of these factors are necessary to prevent and

manage it.
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Figure 1. Flow chart of participants throughout the studly.
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Table 1. General Characteristics of Socio-demographic in Subjects

(n=5,206)
Tinnitus Normal
Factors Categories ~ (N=436) (n=4,770) p
M=SEor % M=+SE or %
Prevalence 79 92.1
Age 53.3+04 51.4+0.2 <0.001"
Sex Male 65.3 482 <0.001*
Female 347 51.8
Education Elementary 5.6 44 0.487
Middle 7.5 7.1
High 40.7 389
University 46.1 497
Marital status With 82.4 835 0.605
Without 176 16.5
Individual income  Q1(Lowest) 249 231 0.734
Q2 246 252
Q3 269 258
Q4(Highest) 235 259

M £SE: mean tstandard error. "p<0.05.
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Table 2. Health-related Characteristics in Subjects according to Tinnitus (n=5,206)
) Tinnitus (n=436) Normal (n=4,770)
Factors Categories p
M=SE or % M=SE or %
Height (cm) 166.3+0.5 164.7+0.1 0.001"
Weight (kg) 68.1+£0.7 66.4+0.2 0.012"
BMI (kg/m?) Low 2.0 24 0.929
Normal 579 58.2
Overweight 329 32.8
Obesity 7.2 6.6
Smoking status Current 213 19.5 0.001"
Past 329 24.8
Non 458 55.7
Alcohol status Yes 53.1 57.0 0.169
No 46.9 43.0
Aerobic exercise TWT 220.62£15.95 238.29+523 0.288
Yes 497 52.1 0.385
No 50.3 479
Resistance exercise Never 71.7 74.7 0.266
Mid 183 149
High 10.0 103
Comorbidities conditions
Hypertension 26.7 31.2 0.099
Diabetes 48.6 431 0.045*
High triglyceride 34.8 33.0 0.52
Low HDL-C 295 31.1 0.56
Abdominal obesity 39.1 36.0 0.276
Noise exposure Yes 30.7 15.1 <0.001"
No 69.3 84.9
Subjective health status Good 27.9 32.6 0.005"
Moderate 50.9 53.0
Bad 21.2 144
Stress level High 36.1 248 <0.001"
Low 63.9 75.2

BMI: body mass index, HDL: high density lipoprotein, M+ SE: meanz+standard error. *p<0.05.
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Table 3. Multiple Logistic Regression Analysis for Tinnitus related factors

JKPT

) Crude Adjusted
Factors Categories
OR (95% Cl) p OR (95% Cl) p

Age 1.041 (1.024-1.058) <0.001" 1.044 (1.026-1.063) <0.001~
Height 1.021 (1.009-1.035) 0.001~ 1.003 (0.981-1.026) 0.77
Weight 1.010 (1.003-1.018) 0.009* 0.995 (0.981-1.026) 0.513
Sex Male 2.022 (1.625-2.516) <0.001" 2.354 (1.607-3.449) <0.001"

Female 1 1
Smoking status Current 1.328 (0.980-1.799) 0.067 0.731(0.562-1.082) 0.059

Past 1.611(1.252-2.074) <0.0071" 0.870(0.624-1.214) 0412

Non 1 1
Fasting glucose (mg/dL)  Normal 1 1

Diabetes 1.249 (1.005-1.552) 0.045* 1.019 (0.804-1.291) 0.878
Noise exposure Yes 2.485 (1.909-3.234) <0.001~ 2.179 (1.675-2.834) <0.001*

No 1 1
Subjective health status ~ Good 1 1

Moderate 1.122 (0.850-1.481) 0416 1.134 (0.861-1.493) 0.076

Bad 1.718 (1.225-2.410) 0.002* 1.522 (1.069-2.169) 0.02"
Stress level High 1.711(1.348-2.172) <0.001" 1.814 (1.422-2.315) <0.001~

Low 1 1
"p<0.05.
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