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Abstract

Tinnitus is an intra-ear or intracranial sound when there is no external sound source, and it is often
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regarded as a sign of many diseases or independent diseases. The cognition of tinnitus in traditional
Chinese medicine comes from the “Huang Di Nei Jing”, which details its pathology and treatment.
Epidemiology shows that about 14% of the global population experience tinnitus, the proportion in
Asia is high, and tinnitus can cause anxiety, depression and so on, seriously affecting the quality of
life. The mechanism of tinnitus in modern medicine is not clear, and the treatment is limited, in-
cluding drugs (antidepressant, sedation, some side effects), hyperbaric oxygen, hearing aids and so
on. In recent years, the research on acupuncture in the treatment of tinnitus has increased, with
various methods and remarkable curative effect, which has been recognized. This paper reviews
the research on acupuncture and moxibustion in the treatment of tinnitus, including routine acu-
puncture, electroacupuncture and acupoint injection, with low cost, little side effects and stable cu-
rative effect. However, the effect of acupuncture treatment is restricted by many factors, and most
studies lack of long-term follow-up and lack of innovation. In the future, we should explore a better
acupuncture scheme and study its combination with modern medicine, so as to provide a compre-
hensive and personalized treatment plan for clinic.
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1. 5|8

FS R ARE SR Z AP IR AN AR RIS AR T T, AR RN B A il A A7 AE P, B WK LR A
AR | WIS AE . AR AR ISR 1] ERERARZ PRI I — DN EEARAE, dn] By —
FOIRAFAE o T B TN B (38, S B IIE CGrarNe) , B5 P TAETE NGRS 70,
ZAME PR R TN T B AR B B AT 2 ARG T Tk . AT AR R, SR
14% N 1B 28 [ H [, TEEM, X —EefIZ09 15.2% [2]. TP E AR, Hgnlfeid ks
g5, HIANE . BEARPRAS Y EANRITHBE S, X B H R A S PR A R (3], BURE 22 H AT B
NSRBI AN, Y97 B, BECRBCEAYIRTT SRR MBS SRS TESE, W4
PIOIEGUIMALZ . BUSEIRZ . PURBRZS . SERRMEFRMA L%, EMDAYMAENEA RN,
JEBARIFATAE . IR 2R T BB A B 2, YRR SR E 28, BUS T B RIIRIRST
B ZBNTTZHAAT . B RIGT B R AMER RN, A SO R AT TR AN,

2. $HRETTESHYIEIL BLAl

HEREIS N, AR AT, SRR, AUMERIE IS8T, R 5. BEE R AR T
s, HERBBEEME, MTOM=fEg. SOMBL. TR/ 255 B s E 3% 5 HAH
e HNBIETAZ SMRIRZZBNEM DI RE R I, L% MIs T, HEAA 278 2 ) ULE 7R
WA S VR EN . B RIGYT B IE R AT X —H, Sl RIRE AL, WORE S RMINIE AT, T
WEEhfe, VUABIRIEREAS . sEast. WA H K. BRI, B2 mT DUBNE -5 4 B
PRI S, AR IR PR AIA B (4] 7T 5-FR C L (5-HT) R -2 T R(GABA) S5 4238 i 1 7K~k
SOWAAE 5 FIERR[5], TR EA PRI, 5T e 40 R 1 RO, R RAE SN, AT X H-
ey = AR ARARFE (6] o
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3. St RIGTTEMBHI R ERIGKN A

B A = P R AR W R IR NG &, ISR AEAR Gt RALAE bR S H T HOPh &8 M = 1967 7 &+
1) ZEFRE E TGRSO, BB A% SU, RIEFHERIEEDCA R G, SRIH IR 2)
RO /E S BT A bt rE R, B H AR PR 3 R R 2 SR AE s 3) ARSI 259 5 5|
G, AMETANBERI, REREEEEH T R A MR e, NREMa%tes, Wiy
PERR AL s 4) oA 34 DA ORI A s (2, FREEESh SMiE, R IiResE; 5) RIZAIHIE
Wz 77, WA, FIMEE K, SCEEEMIEIR: 6) WK A E, FRERIEONAL, 4ERrAs
UL 7) BFAGE A NS T A RETE S 4SS T 2GRN A, B AN [FIAIE RS HE A
25, PRGN, TR SO B BAR T VAT R R NS5 56 BH ,  DAUE B LI PR 1 52 FH MR AT R
3.1. EEHRIE

AL R IR RIS F 5 2 BN RIGTT 7718, HAZ O TREHER IR QL T, SRS . BHEANLE A,
PR B Al JR S B G o 3SR B BRSO T2 A AR YT HE S R S R E AR E . ME
HOAZ[TIEERAYT EMMEE SRy, 5Kk, HHIE. HEESE, SGELAGE/ DK T, RBAE L 2 T
B RHAG A, B B DU R, B K. BRI, HOU S R BEIR AL, EEO R, AR
o T H R AR AR RS . ARG ). MRSRSRE[8)5F IS IR EHRNE IR T R T i A A vt
HAG, JEIE 2. MEE. KIE. Koo, Wre . BXEEI 69T 4 G, FSRERE K AR RREIR 35 B 2 o .
PrEPE[915 R BN, EFflfE B gl & H B =7 g B = 7697 B 3 A 2(P < 0.05).

3.2. B§t

HLEHT VR 2 5 RS & 1R T F B HEAEERBE IR, 905, BidiEstE
TN R L= AR T R . X — I AR BEST R H AN R RS, oA B350 -5 0 Ay i v £t
L, WIS HER S 5 14 S RLRE, AT AT, IR S R TIRE[10]. A B[54 90 5] B 5
NBENLRI A . B RAAGE A EH, FFHEYR 30 . ZPASaYT 77 o8 D RfE =T 5
FRERIGE . B RANRA AR “H =507 HATRNG A G AR L LA RS AT, B
FRIRY, BT ZWH, - RASE 25456 A0 H0g B VS R MR T 51097 FCR BRI
(P < 0.05). T KF[12]55%H 72 Blsh &t S5 N, BENL 2 B A IFREFC, J697 4 e T
(EAERE TS50 B0, S5t AR @E A RAR L, SRR R ERP <0.05). XIFE[13]1%8%k e T
BT B G AR A5 BOR——B 5 A NI TT s, 18 FH RETRE i o LT AT I, A A 2 Bt
Wik, SR, E4E5E TR H LR ML, LUARIHESLS . WS, 2 ERSER K B
1o ZIAIT HIFAENRIR FEUE T R AR

3.3. FNAESt

JRALIEST SRR “AREE” R 29 TE B B4 € N GL LB BRI T AR R, 1ZJESs & 1R RIS 24
WA G KIZGE, HR PN RSB, BRI AR MR IR S5 . 2R 58] 14] 3@ R
220 At EG EE BN 4L, RIS ORI B AN H PG 2596 7 AT X B, 45 R EoR
BRI A SN IALLE S BT A HNS 2 AR FZ VP I WL S BAR AR BE (THI L i3 B2 25 (P < 0.05) . EARER
(15155 AR I6 YT MR 1 FNG I 72 5 AT R AH_E 45 & B KEHRT . BUS RIFIOIRR R . VRRZBE[ 16556
FOSNEM WL R, BEHLE IS A YGE B 100 GIRENL > 4Ltls, RIURBLESRGTTH R0R 88%,
THALDH 66% (P <0.05), HFNSFLAALEE(THI). ™ HARE(TEQ) £& & B R PP/ i B W] (P < 0.05).
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gR b, AL AEIR YT B (I PRAIE FT b B S B B 287 2, AT IR HE) ™ fi i
3.4. JfiiBsk

T IRERAE R E R — P R, 8IS AT RS A R AN R 8 ALY, SRR R
LU MFFELRE . AT RAR RS, R E S . FK(17]156% 32 ZMErE
ng E S BENL A NP, PO BUCH R AL (B X Rt FFATZER), 20 B4 T I ik A @A e )T, 45
BRI TR WK 87.5% (M BT HIZH 56.3%), HLAETE I S0t CLBEAER, R AR DR s A0 8 e 2%
TRIGHE[ 181550 30 BB HAT/RAHLRIRIT (FL] BEXEEIQ), & 20 KR—I7HE, SL=07fE, SRAEeE
93.33%. MRATHI[19]5F AR 70 BIAT AR S BURE AR ME B p5 N, FERENLRIZr w2, 0T RE AL fd F b 245907
CEEHOINIR), AR50 HIE B R4 TR AT, Ry WG, WALRF M E S procs, e
SN 90.6%, XTHRAH A MEN 78.8%, HAREZERP <0.05).

3.5. &3k

Hita DL AvE, Fr= AR MR AN, Re AR (E s &7k, b3k MRm s, R IE EA I 1 v
W, AR AR [20]. TR E 21 RMIT I BA XS IR G772 I FH T 40 28 14 B 17 RGEAT TR
WHoC. T I 34 LB, SRR T RRITIE. BITH, B BMEMRE, RA 2 BEXALY
R, BEE TR &S , SHHESEE, FRBEEELIEE RS, SERARETFERTHER
T AR SRR IR 15 2080, U . I RaOr T, B 4 PIEE SRS, 10 BIRBLE
FITRG 16 BIAER T4 FIR IS, SR BULEEE 88.2%. AREEUT[22]5 M 5T 50 il IR & 1 H- i
FH, RIEERBEAF T EG R T TILEIT (P <0.05), HEMRERIEEE I &P < 0.05). KEE
(2315 BEHLERUSGA T 70 BI04 B 8 5 34T 2 4R T 0 b, B KRG S BRI A A 8%
91.7%, 3w T B Al /5 (5 BIGYT XA 70.6% (P<0.05), FLARFMEIR. 152, MACIRES KRS 5 A &
F3E(P < 0.05 8L P <0.01).

3.6. #Et

PRET A 80— P A I RF SR R R R E I 0, CBFRORAD) A5 “Wim WA &R, e
A DM R IMAE A2 IS AT, MM R SEES 2 IERH . 3241585 b 60 ) BEng 2, R ILHEL
J7EE 2 B K 4 AR E T HMEHRI(P < 0.05), H. 4 & 0SB RE B (THI) B 5 3 2 (P < 0.05). H
MU [25]55 40 %) 64 Bl K A H NG B3 B Ie, R IMIRET B G5 KSR 7S 7 B A rh 253697, Hg bk
P (THI) J2 £ FEAAR (HADS) PP BRI B 55 25 (P < 0.05), 10IT A FCRE (P <0.05). ZEYE5E[26]155K ] shit
SEAHET AR AP M ENS 34 1, R ILUL VRS E TR 25 iR T AR L, B RCR B E(P <0.05). 4
by WRENEEE AT R AR EG R YT R R I DR T

3.7. §t5%ES

SRE MR SCERIE FO 4 L, FEEH IR YT FANG (Al b, AR BARUERY, i DA A AR L D 2
2y, RESFHIRTIRIRST R MRERZ[27)5641 % 108 4 H-n s g AT REA L IS, B AEVEAL IS H 20 7k
EET TR B Ba T RUR T B RS2 IR B B S N B RIG YT AR A R AT T 75 Ik -
TR KA PRI R ShE 7, RIS NN ARG R E K%, R 2% T\ & g 5
NE, TR 2 2 R A LA T S0 A . sAh, WUEABAMINA T8 RIETT . 45 R E R4
AR, HARRAR R SR BT X IRAL(P <0.05). HKUEE[28)55 M ST ion, T2 b
BHZE U R S5 & SEBR I N IR 7 B, B aiET RIA YT, RESE B35 PR THI PR3 (P < 0.05), 2
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AT E 86.7% (P < 0.05). 5% HFF YN EMY (0 BT K0T IA B LA TE FFIRSE K, 3L A BAE ML 45
ST, SRS 7 (5 250 T2 I 45 & 3 A1k Rk, X AT S A R s R RS e n 24,
B2 IS T 3T 429]

4. 578

i EPTIR, BRIV LA BIME R J7 B E WSS S, AEH S REYT R T
ZNH . BRMRIGTI T B E 28, EEAEZH L. B . JKEr. RIZLULE I HIAETS
%, BERIGST B E R TT I AFAEA L, B AT R TE . ReikEHE . R EFBIR IR AW FEARXT
BE=. tbhh, - RIGITIRCRZ Z AR L), RS IRR SC BT U 1 RAFR, (B2 B ish=
WHAREYT, DURPR T PP RT A IR AR T 2. Rk, AR Tt — D IRRERIGITHEI T R R
TR FRARSIREANSEGHE, SENRKRIRE A, MEELRRIT %,
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