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Abstract

Neurogenic tinnitus is one of the most common diseases in otolaryngology. Patients typically pre-
sent with subjective auditory perceptions in the ear or skull without external sound stimuli, often
accompanied by symptoms such as insomnia, anxiety, and depression, significantly impairing their
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daily lives. Currently, Western medicine lacks a specific treatment for this condition, and conven-
tional interventions carry certain adverse reaction risks. Acupuncture therapy has a long history,
and recent clinical studies have confirmed its safety, reliability, and simplicity, establishing it as an
important alternative treatment for neurogenic tinnitus. This review summarizes recent clinical
research findings, highlighting various acupuncture techniques used for treating neurogenic tinni-
tus, including electroacupuncture, scalp acupuncture, abdominal acupuncture, auricular acupunc-
ture, sphenopalatine ganglion acupuncture, moxibustion, acupoint injection, and acupoint thread
embedding. Multiple studies demonstrate that these acupuncture therapies significantly reduce tin-
nitus severity, decrease tinnitus frequency, and markedly improve symptoms such as insomnia,
anxiety, and depression in patients. However, current research faces challenges such as insufficient
standardization, a lack of large-scale multicenter randomized controlled trials, and inadequate
mechanistic studies. Future efforts should focus on refining clinical protocols for acupuncture ther-
apy and conducting high-quality randomized controlled trials and mechanistic studies to provide
robust scientific evidence for clinical application.

Keywords

Neurogenic Tinnitus, Acupuncture, Research Progress

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

28 NS I R B LI — b PR EE RS SR, B 33 DA P P P S 7 i S R R
FERI, HAWSEEFTIREBMEBG. B EMEIREREL. B OHEZFRREMK1] [2]. #HiHE,
PIRAA 115 AL N2 EHAG NP, AT E A N HS S 224008 10%~15%, HA 2494 60% s
PEENG, HrERRIAR B BB FER R, XAk TIOKINET M3, #E B0 I &
R, BAESER, KIAEWR SRS I ) . R, RIRGRER, mEE R NEE, 4
SRR I H AR TE R AR R R M E R . H ATPE BN T AR RS LRI N, WA e . A
Fr\ PUERSELAN), SRR EEGYIAMUTHMAMEZE R K, HAREFRINHI S BB, S5 R 224
AR EAYTIE . REXMESGRER, (EWHNE) HEth “BE, SRR Mgk, JO8E
SRS @S A R, Hod, RGBT EM P RS, Arl ERE R E A G . B D RR R
SENLEIRIGTT B . TR, £ RIGTT A BRSSO WIE N, H7 ks e A AR 31 T IR T I0AIE .
UL, B RHE A RET RAIGIT MAVEES (I PRI Fedt R BT LRIR,  DLHTRIGIRIZTT IS %

2. §tRIFTE
2.1. EMstRE

W RT VR B AT PR N S A RITVR 2 —, LERERIE . T RE . — TGN 10 T 5
BREHL RIS 1 RGP R, HATEF RN TR W BOR EEARE B . M. FE. A,
BE. AFHEEI[4]. HEAE[S]AIN 132 FI L AS M HnG B2, AP BG4 H A 16T B G 58 SR /U £
AT . 1697 45 R BRI 7R VAT TR e R B REE, PRl RE, AR )
FUEEHINE SR, p-R IR T RS MG AR bR . XIS [6] LA M B PRI F7 R e A T

DOI: 10.12677/tcm.2026.159475 2 LRIV


https://doi.org/10.12677/tcm.2026.159475
http://creativecommons.org/licenses/by/4.0/

BAR, ERT

Z, EPORME. B WrE . SKES B SEGEETGAT RO, S5 R Bon Bt Rla T A 2 PE H S I PR 2 A 2R
ik 87.93%, W DL O B HG L0 ) 2 UK, H SRR NIGTT o« RESR[T]RET “ 22485
i BARREAT IO B BB R A SRENERAT RN, iR r M tE B RS 46 4], 4R EoRIA)T)E B
(1 B P R L 7y R B T AR TR 256, BB RNG T AR ST R ) -

2.2. BEHE

HLET R AEAE S ST TS AR R b, IR RN, B R R T 5 I R TR SO 5 8 A R
Tk e ZAENRE R A R SR S, & B RSV E S B AT VR . IR b 2 ik B
W L, RN CLHENALC A E, BE Gk s, YR AR GE N HREER . R R s A E B S 4E
YER, DASsaE (38 NS RER o #2825 (8] LA 80 M #fp vE Hong f 2 il 25 51, BEAIL 70 s A4 L Sgt 2,
48 THRMPURIGTT, & M CREGTT . 1677 5 R HET T m B 35 PR 28 1 Hng J
B BR P PE AL SR (THI) S B PR R (TEQ) VP 4y, AN vl 5t X #2288 Jo /K1, S LART
LU AN . ERBESOI AR E, ST, K. e, SRR TR A
W85 30 9. VRYT A5 R N ZE ] R G B B R E, B VIR AR RERER . AR AR SE[10]I N B
S TS B 66 151, ot 33 528 T H AT R AN L AT, 30 KGRI I TEQ WA B
EREAK, IMPREAA RRIE 87.9% (29/33), HIEHMIRIRFER . HMFEE ., AiGMEEYRENE, Ui
LB T V200) BN B T A )

2.3. k§tE

SKERICAR T 25640 2%, IR RERE R T T /NI SUMLEAT o SKEHT AR 2 @ ORI K =
Ihee X AE Sk Bz SR T I BB, SRA BT IR DI6E . S DIRe ey B . SKEHGIT A E
MY R EE I X . S5 X B X A X, BT R B R R W s TR RX T, O TR T RS
PR NEITRE N MM E HG 3R [11]. — g 20 TUIGIRIF AL RV Bon, SR T 5y B
BT, ARECT X R T B E IR HIG R YT G 2%, FRE ST ) Hng ™ B RR A, IER R o R R
SEKP[12]. R/NIESF[IB R ISR AT RKMEER R, 2R Bk A B2 58 w7 oA 24,
TR IGAER, AR B ENS ST A R R, TS BE[AI T K 3R A ES s 50 9], Fork 25 iR 4L
BT ARV B ST XA E X VAT, 1697 5 RINZSKEH LT B RS B3 TEQ. THI ¥4y, &
Al NGE BRI . R RS, HiRT IR A R RN R, SR TV R AT EE
2.4. Btk

AT i A — Pk LA R O AZ 88 I SR O TR T AL S AL, B e A B 48 4% L
vk, BHARWAEMDhEE. Ao Rnsha, ST HIEEE . by, mRPEETEZ N TR R
PRFRRE 95 ot s AU slouft DA 52 5 F s B i e v HES i . BRSO, B TR 4 i sk AT 18
W, BEAS M. BARTEL msEEmR. K. KGIE, nTRIEE IS, P . T, <
W RouETIRAIGRA, HEAFHERUCCLRTE G K NS MEM 2 T, DI, 56 R R EE
JTIRIT R VI[15]. R [16) AR A2 Wik iR 72 5 B K& 55 2 2 v BN BB a0 B, g H bl
WA RasT 4. WPRRZE, o ity AT S R AT RIA YT, VU7 12 JAJE RBLEE 1 TEQ. THI ¥4 &
FERK « 402555 P E R AR 201 BB R, HATT B RO N 76.47%. BEAh, MEHAE AT 525 15036 5 15 45
MEAR TG L5 . EINSE[LTI R IRET 4G 5 R shy TGy T SR H Y 29 f], 697 8 JAZ R E R EH I
TEQ. THI. SR B 17 v 25 VF 70 S 2l Ui B 235 R BE, IR S 3%k 86.2% (25/29), H AR KA
AR, B REEHGTT A 22 e R . SIS [18]N NP HG (2% 90 4], Horb 30 945 T 1Ak %t

DOI: 10.12677/tcm.2026.159475 3 LRIV


https://doi.org/10.12677/tcm.2026.159475

BRR, ERT

BRE RRETHEATIRYY, A Rz r ik IR AR S A RERIE 96.7% (29/30), I RE R E PRI By Bos 1Y)
AR MR, B A R R .

2.5. Ht*

BT TR RAE H B 8 AL HEAT B LS BB . Y6750 H IRk . BEF Ry, HER
54 B OIS, R ATEAHR E DR . — AN 57 RWt L RGP 2o,
BERPT 20 HE H A RT3 G R (N ROBOIR S A AR TR ST B, o LB 4 R s AT IX R, VR YT
HBNKT 10 IR[19]. X S5 [20] AR 2 WrbR e 100 btk By i SR R, 167741 50 1
ST HETIE MBS REEIGYT, A R BN HAHT IR A Th 25097 AT R 2 B e RG T AR R
(98.00%), 34 ] & i B MRAAR A 2 MG bR, HEA RSN A FBIERIRAE =4S
S BRI RN A HS R 30 B, 45 IR B HAT AT B PR E THI I ), SaE L H
R, PERImAIT 2. XUGRSE[22]90 N 94 B & 99 M By i, REAL > uiesr LS xR, T
e T H =5 R ad SR )T , SR BRI T A AR RS THI E0, 38 TR i R B AT R
SRSy, H e ERm, U AT RB T AR L A 3.

2.6. MERBHZTIERIE

USSRV NS SNl A R (B 2 S S L RS T B S U I PS 3 L VA i £ S RS
THREM MR 450, HIS e IR R AR, AT BN F I E LR, WHSIEAESE, AT SRS
PERIS R o BRI 2 AR LA — Ao AR R 22 5 P R R S & R T Ry, il %4t
BRI RIBAZAPZETT, R BRSSP 2 B, SRR SR R A SR A 2 1 H Y 2
PR RIS RK(23] 0 TREESFE 241 SR, BRSNS P2 596 T AR B0 AL AT fE S LS ) AR AR AL B L
LW ot FORK AT BB PEAR O . ARTBE B S5 [25] M FH BRI A 22 2B T E LG 84 30 ], S5 RBoRizT
AT LR PR THI Ry, Hazgr 8y B PR SG, Horp DRI BRI S ORI
PTG R VERL R . BRARAE[26] M 60 AP EHG B, BN A IR AU ¢ 4H, LS4 30 41 i
Fon T EF TR TR, SREIR, TR AU DU BRI R H ) R R T ) S H
NI FEF 53, 30 TSR 35 PR AR R IR 0 S S MR I 4807 23, DB BRI IS b 22 1T iR AR il p 2 P LG
B A RS T R AT TR

3. HAeth$tRMXITE
3.1 &**&

RFAEF RITIEREZAL R 7y, H Bl IR B e A 25, RIBNARRE AL, 7 AR i i
ORI, DURITEON, ARG TR E 8. KB FOTBURAE. Bk S DL E kO B AR AL )
AR, FHRFHBCERE R EGR. TR [27 R R & B e T P e e B HS B 50 431,
SRR BIK RS TIE ] B PR A0 TR S AR T B THI PFo), 3BT i i i g A
B, AT RE. HERLE -MEREmTRENETHR K RE, AR HIER
75, EIRHAWENHENY, HES, IMRIBSE28INST G2 WibriE e R RS B 64 41, FENL > 9
SO WAL, BTES TRERBCE R E AN ORI, 85 R BNk i IR S A RERIE 90.6%, & TEQ
ATHE PR R EFRAR, HT AL T8 8. SRR EARE TR SRR RIS, 27U A P
TN i R B BE T — M A 07 1. EIRAAE 29 R AT RIER Gris sh R S H2 BE IR IR YT 33 flthaett Hng
B, SRERZIET B R A W HSREE, HRARERatk, ERIRRIET

DOI: 10.12677/tcm.2026.159475 4 LRIV


https://doi.org/10.12677/tcm.2026.159475

BAR, ERT

3.2. NALES

IR S — FoRE 254056 T4 8 TORE T R T ik, LR R & 7R RS 251 P XU AL 3,
PAAESIRIRITE R . — TN 27 TG RBT FL RGPPSR, (RS RIT i, TRV S T 2 2 4 o
LA E NI i PRAT R [30] o AR [B115R I 88 WAL Sh 2 K v 2537 70 A BRI 97 e 1k RS A
40 191, 69T 6 FJE SRR, LT SRV T I P A P R s TR R S R [ HE M R S VR ) B HEG
BORVESy, AT B S g, SRR TR . X055 B [B2] N S S b I 2 M HG
# 100 5, Hrh 50 FlEF S TYER B12 SR S5 & mAEMBRIR IR, 45 REIRIRR S A RRIE
98.00%, H G#FHHNY R, AREINANE 4 B2 e, WAL A AT R b

3.3. JufuiELk

ISR R — Flofg 2 fil 2 Bl v 0 20 S5 AT WS R AR RN R S TR, 3B I e 7 A 0 7O [ RF XA
R, SEAET RS 18], DASE SR RS T RO T - 2 5 A [3B] I NTT & 2 Wi bn e (IS 5 e Y -
ny HEE 8 84 ], Forh 42 i T Algn T AR Kok B RS FRE B A e T, TR BT 9T,
BN e, Ahoe. BarsERe WITEIREIR, AR & b 25375 P R IET RE RIR AR TEQ.
THI P53, EATGETHEE W F17KF . AT AR Bk, H e is . ANEERE[34] R T E R e
RNEIR & XA LR TT e PR S 8 50 6, 45 R IZI i ANAT DL 25 i i FEng P AR, ik
A BRAR B FEIE . MHERSEIE A VR, (A IR AR HE R

4. BY5

MENE HS AN R H W, AL AN I, 3R RGR T 245, 1E 8 — R SE i B AT
%, BHRAEIRIT A IE RN T R T ORBIRRF AL, R RIFI7 s 2otk iRkt
T, MR PTARYE B e & 5 GG ORI R . BITFTIESE, B RIGST AMUBER RO B AER, T
A BRI A SRS 4 BRI R, B R EGR[35] . BT RIGTT AR H S FR AR Bl B R
AR, TR s BT XD REE I . SNARIEIA OGS . I ST A A B U ) A
J7 R SRIM,  HRTEFRIG T M ME M URA A7 AE — 2o A e, Iy RO e fRbri = 5t — e, AR T
BEFI LR BT RIG0T BRI AN T AL e BHRRE . BRI AL, RSB E e £, 28T
TP T IRARIT RS, X R A E LT FEANE RN s BEVTI R, I 01T RO 5 . KRS
BB 2 AEE . KA 2t BEHUWCE X RGRSS, SIRERIG)TRE, S it SRS 2%,
FFRNTT RS S A IV FHBLRIRIT 7T, AARLZRIE BT . PR ar 80k L JO0E S B35 22N J7 T 4B 7R
BERTATR HIAR AW, AR 2R HNS (6T SR At S R K OB E BE 2 e

B
[ W3, REERE, XA, . o R B & HGiA T £ SRR, o [ P 7 B4 £ SR K, 2024, 32(1):
1-3.

[21 &5, FKIE, ¥, & RREREMNEIRIT #h e B it 5t 2 [3]. WTdbrP =, 2024, 46(9): 1571-1574, 1579

[3] GBD 2021 Risk Factors Collaborators (2024) Global Burden and Strength of Evidence for 88 Risk Factors in 204 Coun-
tries and 811 Subnational Locations, 1990-2021: A Systematic Analysis for the Global Burden of Disease Study 2021.
Lancet, 403, 2162-2203.

[4] 1Rfh, RO, XK, 55 ARG TR R R RS A5 U7 RIGERT FE ). PR 2534k, 2025, 31(5): 178-182.

[5] HER, DREHT, BRLLHE. AT BEROEE AT RIATT 2 AR M EG AR SO B THIL TEQ VR4 IRZMA[J].
[ 4R 2R 2408, 2025, 45(14): 3427-3430.

[6] ximgids, BRoReR, skifEe®, & TRl idin T s v Hn pE 0T )R BEBE L IR S AR SR M (], BRVE R,

DOI: 10.12677/tcm.2026.159475 5 LRIV


https://doi.org/10.12677/tcm.2026.159475

BRR, ERT

[7]
(8]

(9]
[10]

[11]
[12]

[13]

[14]
[15]
[16]

[17]
[18]
[19]
[20]
[21]
[22]
[23]
[24]

[25]
[26]

[27]

[28]
[29]
[30]
[31]

[32]
[33]

[34]

[39]

2025, 46(4): 550-554.

XNEE, TR, skoRae. JET G407 N H B IR FRENER T & B G R W42 []]. B EEEE 2, 2024,
35(12): 2811-2815.

BRI, XF, 20, S BT HAENA T G M N T R0 BT SR LA AR BA PR 2 AR R R A 4 I R
W[I]. BRAXAE AL 2 2, 2023, 23(20): 3865-3868, 3950.

THEY, =m4R, TokaE, 55 BEFLRIUSCH RTINS 30 FI[3]. F B4 &, 2022, 42(12): 1377-1378.
AL, XNEZ, TH, & BEH A K AEE TG S0t 3 35 00 B I R L[], EFRIEE S, 2025, 50(5):
599-604.

MRZ, R, HWE, % WEMEENERIGITIERD]. e ZikE, 2025, 46(7): 100-103.

Chen, J. and Jing, R. (2025) The Clinical Efficacy of Scalp Acupuncture for Tinnitus: A Systematic Review and Meta-
Analysis. Complementary Therapies in Medicine, 88, Article 1D: 103129. https://doi.org/10.1016/j.ctim.2025.103129

Te/NE, W], TR, 5. 7 BCSKEEC & 7R SR T AU R 2L 58 R MEFR IR [3]. TR R 22T 72, 2020,
29(34): 6479-6481.

TRAEE: SAREFECE TR YT K R S (I R S [D]: [ # A0 5C]. A B e BR 24 K%, 2023.
REE, TIH, BEH, 5 MHEARIGITHB]. FARPEEZ], 2019, 39(9): 1136-1139.

BR2x2. BRI RFET fla YT L B R 55 2 e 20 1 EENS (1 15 RAF 8 [D]: [ 24601850, B = h R 2K,
2025.

T, MR, ZEEE, 55 MEERSS O R RS SR T SR I B T O SR [0]. AR R T BR 4 A A K, 2023, 32(18):
2574-2578.

U, BREE. EHECE IREHRTT ph e vk B Im PR 7E[3]. B PE R 45 & 2% 5, 2022, 31(22): 3127-3129, 3174.

Brotto, D., Galoforo, N., Benvegnu, F., Lovato, E., Marioni, G., de Filippis, C., et al. (2025) Auricular Acupuncture for
Treating Tinnitus: A Systematic Review. Hearing Balance and Communication, 23, 43-51.
https://doi.org/10.4103/hbc.hbc_6 25

Xz, T3k, mUAN. EHRE & FEHE T i E B G R 0], &SR, 2025, 10(6): 178-180.
F[h, FIER, XL T =SS B B R T R R M B A EG 0 s R L[] ) H R 2 K AR, 2021,
38(11): 2411-2416.

XIGR, FREL, Bk JESLR, 85, H =AM RIS AMNE BN G T L E R 55 A Hg T WS [I]. RIS,
2021, 16(9): 1684-1687, 1691.

RIS, FAeum, L0, SF. BRI SR 2T AR IR R VA IT T T FU ik R [J]. I PR EE A8 5T 5 52 8., 2026,
11(8): 183-186.

WKEE, A, PhER, AR ETRURAS P2 AT IR TR A S ) P (LIRS [I]. R ER IR SRR R, 2019, 9(2):
105-107.

ARTET, SmE, W, & RIS AR TR T M E MGG R A [T]. £ RIGIR A4, 2025, 41(11): 28-33.

BN, EIRA, LW, F. EHRIRES MR T MRS ST MO 0] BT PR A A 2k, 2022, 31(15):
2094-2098.

TR, KA, BELL, & BIKRBGG BN IR A L T X A UT S D RE S [J]. I RN S
B2k, 2025, 24(15): 1657-1660.

IR, LR, HERPEEERNGIT A EE NS 1) T RN [)]. RS, 2024, 43(8): 836-840.

T4, FLR. FRIBEIE s R B IE BEEIRIT R A S 33 Hi[J]. BT, 2022, 42(9): 995-996.

T2, ARUK, KRR, 5. H AT ERITH SR PUR Meta 4847 [J]. H1EE 24 54%, 2025, 31(7): 180-186.
fisHER, oMy, BEERIA, . SRADINMR 25 B B2 B A 55 KU ORI ST VR 7T L B i 55 B sk PR B0 1) I R
BOMEZ]. IS & 54 e J F 1 4R 3, 2025, 9(15): 102-104.

XIF5E. FAEREEED & 4 & B12 SADESHA T S A M E SR I]. i MR ES24 &, 2025, 36(6): 704-706.
;q';(fz”ﬁ)ﬁigg ?311%? Sk, ARG RA AN IR B S 0 S T e R E G B R [J]. RS, 2026,
PhEk, ELE, EWTAT, & BB RERE A A LA T A ME B (I R ZE ). R E PR,
2024, 45(7): 58-61.

XL, M3, EE, 55 £T CiteSpace /3 rit &6 yT HUS BT TR D). Wird tHEE 2%, 2025, 41(6): 122-131.

DOI: 10.12677/tcm.2026.159475 6 LRIV


https://doi.org/10.12677/tcm.2026.159475
https://doi.org/10.1016/j.ctim.2025.103129
https://doi.org/10.4103/hbc.hbc_6_25

	针灸治疗神经性耳鸣的研究进展
	摘  要
	关键词
	Research Progress on Acupuncture Therapy for Neurogenic Tinnitus
	Abstract
	Keywords
	1. 引言
	2. 针刺疗法
	2.1. 常规针刺法
	2.2. 电针法
	2.3. 头针法
	2.4. 腹针法
	2.5. 耳针法
	2.6. 蝶腭神经节针刺法

	3. 其他针灸相关疗法
	3.1. 灸法
	3.2. 穴位注射
	3.3. 穴位埋线

	4. 总结
	参考文献

