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Abstract

Tinnitus is a common disease characterized by abnormal sound perception in the ear or in the brain.
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The foreign epidemiological survey shows that the incidence of tinnitus is 10%~17%. Relevant re-
search in China shows that tinnitus patients account for about 7.5% of the total number of otorhi-
nolaryngological outpatients in China, while among the elderly aged over 60, tinnitus patients ac-
count for a relatively high proportion, with an incidence rate of 29.6%. There are also tinnitus pa-
tients in the pediatric population, but tinnitus patients are more common in the adult population.
With China gradually entering an aging society, increasing living pressure, and environmental pol-
lution, the number of tinnitus patients is on the rise year by year, seriously affecting their quality of
life. This article provides a systematic review of the traditional Chinese medicine etiology and path-
ogenesis of tinnitus, as well as clinical research and mechanisms of action on oral and external treat-
ment with traditional Chinese medicine, and explores the treatment methods for this disease. Pro-
vide new ideas and references for the prevention and treatment of this disease.
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WUREERIREIEAR, 20D BRSOy SR KA AE, 55 N BB SA RIS AE AEAR G s R R 2
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