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Abstract

The ears, as the orifices of clear yang, favor clarity and abhor turbidity, inherently inclined towards
lucidity. The spleen, being the foundation of postnatal life and the source of qi and blood production,
governs transportation and transformation, with all the sensory orifices relying on it for nourish-
ment. If the spleen and stomach are deficient, leading to phlegm-dampness stagnation, the clear
yang fails to ascend, and the turbid yin fails to descend, resulting in tinnitus. In clinical practice, it
is essential to integrate the holistic concept of Traditional Chinese Medicine, combining the four
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diagnostic methods, and to differentiate the syndrome from the perspectives of deficiency and
phlegm-dampness. The treatment principles should focus on fortifying the spleen and supplement-
ing qi, elevating yang and unblocking the orifices; eliminating dampness and resolving phlegm, as-
cending the clear and descending the turbid.
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