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Up to 18% of persons in industrialized soci-
eties are mildly affected by chronic tinnitus,
and 0.5% report tinnitus having a severe
effect on their daily life.

e Tinnitus can be associated with hearing
loss, acoustic neuromas, drug toxicity, ear
diseases, or depression.

e Tinnitus can last for many years and
can interfere with sleep and concentration.

There is insufficient evidence to show that
antidepressants improve tinnitus symptoms.

e Antidepressants can improve depres-
sion in persons with tinnitus.

e Tricyclic antidepressants are associated
with adverse effects, such as dry mouth,
blurred vision, and constipation.

Cognitive behavior therapy may be inef-
fective at reducing tinnitus loudness, but it
may improve quality of life in persons with
tinnitus.

We do not know whether benzodiazepines,
acupuncture, hypnosis, electromagnetic
stimulation, hearing aids, tinnitus masking
devices, tinnitus retraining therapy, cin-
narizine, Ginkgo biloba, or acamprosate are
effective in persons with tinnitus, because
we found few studies.

Carbamazepine may be no more effec-
tive than placebo at improving symptoms
of tinnitus and is associated with adverse
effects, such as dizziness, nausea, and
headache.

Definition

Tinnitus is the perception of sound in the ear
or head that does not arise from the external
environment, from within the body (e.g.,
vascular sounds), or from auditory halluci-
nations related to mental illness. This review
is concerned with tinnitus for which tinnitus
is the only, or the predominant, symptom in
an affected person.

www.aafp.org/afp

Incidence and Prevalence

Up to 18% of the general population in
industrialized countries are mildly affected
by chronic tinnitus, and 0.5% report tinnitus
having a severe effect on their ability to lead
a normal life.

Etiology and Risk Factors

Tinnitus can occur as an isolated idiopathic
symptom or in association with any type of
hearing loss. Tinnitus can be a particular
feature of presbycusis (age-related hearing
loss), noise-induced hearing loss, Meniere
disease, or the presence of an acoustic neu-
roma. In persons with toxicity from aspirin
or quinine use, tinnitus can occur with hear-
ing thresholds remaining normal. Tinnitus

Clinical Question

What are the effects of treatments
for chronic tinnitus?
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is also associated with depression, although
it can be unclear whether the tinnitus is
a manifestation of the depressive illness
or a factor contributing to its develop-
ment. Studies involving persons with tin-
nitus caused by Meniere disease, acoustic
neuroma, chronic otitis media, head injury,
barotraumas, or other clear pathology have
been excluded from this review. This review
is principally concerned with idiopathic tin-
nitus with or without degenerative sensori-
neural hearing loss.

Prognosis

Tinnitus can have an insidious onset, with
a long delay before clinical presentation. It
can persist for many years or decades, par-
ticularly when associated with sensorineural
hearing loss. Tinnitus can cause disruption
of sleep patterns, an inability to concentrate,
and depression.

EDITOR'S NOTE: Cinnarizine is not available in the United
States.
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Adapted with permission from Savage J, Waddell A.
Tinnitus. Clin Evid Handbook. December 2013:210-211.
Please visit http://www.clinicalevidence.bmj.com for full
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