Advances in Clinical Medicine I5/RE2£3 &, 2025, 15(11), 2186-2190 Hans X0
Published Online November 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113335

HIEARTESR R

AREE', T #®”

PRI R R R A, BRI PRI
R P BEZRE IR AR — BEBe s R =R, BRI WK

Weks H . 20254F10H 190 FHER: 20254F11 120 A EHB: 20254F11 H24H

wm B

BB T05 R B BTN BB R R A B A, SIrEEsRE .. MR EER, KIkE
5 SBEIRES . BEANE, TERWAERE. ARBTEXRANEMEREGY. EFRHLEy K
BT, EFERFIE. BB E. BEREAR. FERBTEESHERE, B RIESE
% FEGRAMEN, WH “fRAsRe” , URXREEEY, SSRPUEREESHRERE, BRI %
IR RIS . ARUT X ERFRERTERHEGREN, RIETHAESWTHRHRIITE A
KRR HSE .

Xiid
eige, BY, BR

A Case Study on Combined Acupuncture and
Herbal Medicine for Tinnitus

Guanwen Zhu!, Long Wang?*

!Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Department of Acupuncture and Moxibustion (l11), First Affiliated Hospital of Heilongjiang University of
Chinese Medicine, Harbin Heilongjiang

Received: October 19, 2025; accepted: November 12, 2025; published: November 24, 2025

Abstract

Tinnitus refers to the perception of abnormal sounds in the ear or cranium in the absence of exter-
nal sound sources. It is associated with abnormalities in the auditory pathway and neurological dys-
function. Prolonged episodes often lead to sleep disturbances, anxiety, and depression, significantly
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impairing quality of life. Western medical treatments primarily involve microcirculation-enhancing
drugs, neurotrophic agents, and sound therapy. However, these approaches exhibit limitations such
as slow onset of action, suboptimal efficacy in some patients, and high recurrence rates. TCM treat-
ment emphasizes pattern differentiation and treatment, achieving “addressing both the root and
the branch” through acupuncture to unblock meridians and herbal medicine to regulate and tonify
organs. This approach demonstrates unique advantages in holistic regulation, particularly for re-
fractory tinnitus, by simultaneously alleviating symptoms and addressing underlying causes. This
case study, featuring a patient with tinnitus due to kidney essence deficiency with liver fire rising,
validates the efficacy of integrated acupuncture and herbal medicine therapy, providing clinical ref-
erence.
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