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Abstract

Tinnitus is a common intractable disease in otorhinolaryngology. Traditional Chinese Medicine (TCM)
has accumulated abundant ancient and modern literature on the diagnosis and treatment of tinnitus.
This paper systematically sorts out the TCM literature concerning tinnitus from the Pre-Qin Period
to the present. It mainly explores the evolution of disease names, etiologies and pathogeneses, ther-
apeutic principles and methods, as well as classical prescriptions for tinnitus recorded in ancient
canonical theories. It also collates the academic experiences of renowned senior TCM physicians in
modern times and contemporary clinical research findings, and summarizes the current application
status of external therapies, including acupuncture, acupoint injection, and auricular point pressing
with beans. Additionally, this paper discusses the modern pharmacological and neuroscientific mech-
anisms of Chinese materia medica and acupuncture in treating tinnitus. On this basis, the similarities
and differences between ancient and modern diagnosis and treatment approaches are compared and
analyzed. Existing problems in current research are elaborated, such as inconsistent syndrome dif-
ferentiation criteria, limited efficacy evaluation systems, lagging mechanism research, and homoge-
neous literature. Future research directions, including data mining, evidence-based medical re-
search, and optimization of comprehensive diagnosis and treatment protocols, are proposed. This
study aims to provide literature support for the standardized and scientific development of TCM di-
agnosis and treatment for tinnitus.
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1. 5]
1.1. ERE5MEKE

FLSFRTEA TR USRI, Wi ZR 0 L) S P IR, RN | R RS . R AR A, W]
BB K o AT F A o, ARRE RN 2R IEAE L[], AR TR TEH, 51%0) &3 BIE
R E AR E, TR TI[2]. FREE AR EZRE LS, HHIHEERmN, Sk
NI O A R ) L  f 2 —[3]. H AT, PHEE B Z R R8T 29 bR i 2 T T %, T B
HGE N HIEIR 25 . E IR A FIRIT MODBE TR, TS EAT, HAMERERER . AR
6 By 0 ) R R = AR T T B [4]

HEREHW YT AR R TR TEMRRER, TEHR T “BAEEIT. S0RWM. JHERE. WIME
Wi BT R A CGEFFNE) X ERG A R, B4 0 BE IR 2T T A A B e %,
FHEPRAL E P EFRAEE ALK, CRARGHSITHEIL. R, BT ECA T, ez
ARG RIS, RS ML TT R T A, BUCHE U R B 5 AR R A LA [5].
Rk, REGMEE S R ERES ST SCHR, RIS RS BB 5297 ik, BErmR4EEhESER
250, TRV ESER EIRKIZIT G RIPT R AAREAR DA HEE .
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12. BEFE

AICERIRINS 8] B 2 S R DU, A ASCIRLLSE = WS 2 B2 3500 3, BTk ELIE 5~10
FRZOITIR L. AR SO K B AR A2 e BT B I H AT SRy . F 78 N 2 SR AR G g v B2 A
WL BNEYL. @il ARt SNk, BEPERAEARGRE KO Ui .

2. KR : BeRASZEE
21 WEBFEESHKERHARE

HG M AE, R AT RE N T8 KA. (EWAL) BRI E “Hng” pis, H
AMTIERIE (R« BRPERD)  “PrEHEGE, AT Lk, SOt , K HG 53R
WARSCIR[6] . FERASLICTT I GERIRIEIR) AN “I7Eheeil, MM <AL, SR, WKARE, b
FRNE, 55, BOvEN ", bR T B H ) GREEA R G B[]

EAREE SO HG g RIRHLAGIAIR, 200 7 A “B—ibl” ) “Esedess. TR MITHE2E:

FREDA “FENE” ARG ES. GEIWAZK) I—RIKXT “BITETH” o RIS,
FEBEARE, HEHETCI FHE, RN HS T (e, ONJE T “ ARG BE Skt

AL AR A AR . CGERRIRIR) 1R “ XA T B L, SIEAME, SEN” , 5k
W RBF N EMG R, FFEsmiE 55417 X B 52 m[7].

EC I o R . RFHAE PHEOE) it “HE. B, FIR. Hk. AL, &
PR SR BR8] XUTERM “KIGL” A, INHNGZ i K EPLIrE 9] 2R MR i
B, AR S AU A 2 AT EES[10].

ISR T 588 . BISAEAE (BEARSUR) ity “BLp Ve id, BAMamI, FE5VE .
HOH . 7 AT, AR TR LENS FR L[] FAREAE GIEVRICAN « BR) hgd “HnSiEiE, A
REA o L, HEKG RK EX, s ssiE; B, B, oA . 7 I T RS HE R
BER[12].

2.2. BMEERT STRE

REUEFIS IR BL “Hbhat” il SeZ B DURLANE SRR E s B 2506 U0 th 2 OO Hs
fEREFR AR, RO [13]8a WA 2 THE . IHU H ;. ecHliE BRSNS . 5.
FRI EBARES S IVRIT R R

SCUEHME 6T L AR 9kt BB LB I U RBUR N 32, RE BT (e #207) [14]
BOORRAN, EHRPIEE)E . 7 eI SCHHE B RIE AR, XIFERE CGRIZ PN
e VAR KK PRl “HIERE, AR E KRS, AR, mHA%, hTH
B, ST, SRR TS ik RPHEE HEO® « BE-LHT) gl “D. RAHRZ,
BE T, HMERT, BSRMIRIE KL BHERHY, FISEAE (EARSE) hah el A iss; ka5
fE (FHEES « JRIER « BRI PR SGEEm  NRK EP. R KHRES . IS . R {22 DU
KA, X BTG K RIS K iE MAGHE B UHICH DY -

2.3. BHGHSRAAEHERIZHE

2.3.1. LTI
HARIE K A G5 AT TN T P2 . AR, A2 M TIER:
HEEZANE (FEsET) , mad, LZEd, 125, 5. P, 2R, WA, SEid Rk, 1)
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RO EE e, ST R T TSN, RS RN BRI

A CBEARSE) , BSE FT AR, DI i AR, & TS IR
BOHNG, RIOVEMIEN, f i ik R

wAERBHE CGRERYOT) , K. AS. S8R &7, a7y, #m. TR, RH AR,
D <OHE WHH, ERTME RS, EHATHIrESEN, RIS, 57 REmE.

RS B (EEM) , BHREE, 35 a7 WE. ARl Far5. 4909, 4. 585,
HE AR, ThAGERNE K FRE s, G TR B Ecing, ROy HmanEng . ik s R, D
T

WEZHME (R TE2T7) , mER. ATa. RS, BRE AR5 WA, IRRE K. BS
AHE, S TR TSN, RIOYFEMS Qg . FyR 2. DR

ISR TLTT RS B L RS R RS R ILAMERY, ARBL T R EE RGO R, IR
S FH v R AR A A ELAIE R IR, ARTE HEM .

232 ABwaRsE

mARER AT B 25 A EE R, — REMGI S5 EHE AN, W (EFRFM RS
[IS]H i EABI 4, “51E4 AT s AEWITHEES, £ GhESERKE) [16]FEEZATiH
AR WL HUAR,  (BEEARIH AR HE A 150 A RGHORD DAt vy« EEPEENS 7 o &3 TIE RIS HE
(RO &R THCE R FEKREN, O REE I, HRERE DA TR (I (T4
J) WEARFU)E R, B A E TR — T & BITE BARCH B, EHS
TFEs3Eas. = RPHEM 23Uk, BEE A, L2, I GESBES R4 LLNURIbE FUER S
WK CGERRIRE, &%, REFWRBENZ: BAFEHYEE i, GhSEGRE) 51PHES
K ETE, TR RN, AR N AR T R IE I A, EISAETE (AR PR
PR ECER W, DR SH FIAR L DUz s . DU 255 282y, m it A |mE e,
LSRG KA MG MA@ icE: R E s IT ey, . o, KIESE ek A
FIOIRNGS . FRMIRARIO BN IRYT, A% EDIFH I, #mBEE a8 “dZREg” , WOhHR
B RERL B, B 28 Moe. KRS BRI T 2OR AN R I ENSIRTT .

3. MK EME: ERS5ER
31 IERRBEZHEFAREWEEE

3.11. FHERREW

TAH IR IR EH SR BN, HE Sy 2R MR TG . B2 3t 2 TR, A
7T CMERER: o, 8 DN 8 SR T, JERIRE . AR, RIS @IS R b AW AR,
BB T R U AR S A B B s AT e ih 5. TEFIATEZ HY, FEH CTHRIER, HE5hE”
MR A, FEFTERR 60, BIMREETHE Mok, BB R, WO BASUERH “V5B IR %, IR
A FAREGE O ANEH. HPHa B 2R, 2R, AR iR GE T EE S
[17].

3.1.2. REREZEHFREW

KGR AR PE, HHEWS S TR EAMNE S, Ik BRI 4 5 IE I 2 A =
WEI, WRICEMNFIEAT G, B0 EPHE. A 0LW a4 © SHHE s H 2 5 FIH ) 255
Z, VVRIHERENZ 06T, ERANEZ 8 @ HZRES, Jifi1%, &L 10 R G AT Bt
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Wil @ SRIFHHIERIA, RO “WIEEAE. WHIGE” 1= BgE, AR T “Hu\E6G” e
X, WERLGYEE SHRWEHIEH. RENBEAPNG EE, AEGHEZRERGITIREE T S
J[18].

3.13. HEH¥AREW

AR P R SRR R B R SR AT = AEieie 7, WOV ERS S AT B B = RETh AR
EDIMX, DBASSPHERIAE NS, BHFARE. WEHAT . BREA R =K 0L, 25
it ABR AR (R 2 s AN IR 23, FRRCAVE M@ ss . (R o o8 A AR RO B g, @it Ve i
GRS, TR RREAN . GBI EER, S s O FENE . HEREER R H SR AL, 1Y
LA%, YRR, K5 RE, ST R0 E[19].

FHARMIREMEAR, EIPERI T HE AR 5 “PHERE” %0 EE. AFRERIRNE
HEIEEFN, WEIRBRIRSRIAE A 0, MO B AR IRIETIR K KBRS, MR BB IR IR LS
MAEA . IR RARYE B BRI, 2 s FSRIRZ K.

32. BITAENEIUARSIRKRNR

321 MaERNIIREA

DUARIG R B HHIE 7 B ol TR0V . ARYE (PERE SR Wi iy iem ) , W W B IRy T s
U1 [20]:

JFE KBRS (CHNS Gr S L BB 1 AL s k2 ) ¥ LIS IS K, 7 FRBRIE iz sk 54k
I ARBIE TR~ s RS Bz DRk & FUPG B 697 K EIRBLENG 7 50 E N e 55 2 B 0T . 2k
IRAERER T T T BB U R IR YT o R KRG B (BN e . IR 2 . 40 & SRR 20 v LUK V5 2K
T FRAEZ ek . BARES REF R K AR RS B, W B Bl m . BASE RIS . EE R
o BRI (HAG Qi 2[RI EE . PEERERAK . BkUT4H)ia DARNGE SRS, MWBH R U7 F B2 20 28 AL BN R
HEE AL, RBH R GBSO M RS A (ARG 55 SN MR /D . IR KA 55) A DA R
B, 7 FH g SR B R R R ANk A IR Y (FR NS e . AR AN R A FEBE . BK5ZIR) TR LA
TEMLARSEE, T RGBS TS A I AR BRI G EC BRI k% TR E | k500 76 DS RIS 74,
77 F R s R O s

BEAh, BUAREE KX A E 34T T 2R . AR AIRAE . B RMEIGER, FER
PRt “AMEEIML . ARITE 7 =R RT B, UHEA BAGWETE NG RSN, ERN
SRR AT 1 AR TEE S — & . BB IE 2R TS M RE AR 96 0 [ 1
Hong, yE SO R R H R AR R R ER, R B EAR . 5 MR ES | 4N S RS A& S AR,
DRHMEE PR RS () R R IR TT SR AL TR R .

3.2.2. IMNAREMINA KA

HMEVERBRVERE . TR, REM AT I E TR

B RIBYT: BORENY “ R B S H S o R E . Urery X BT m i BOR
B(E&EN). K(F&E) HilE(EELN). E=HEHZ2E0). KREIRKTFRER, SR HS
HRRIE 71.9% [21] [22].

FALVES . B RBRER . 4R B12. FISESMEEN T E. e, B, KRB, 2 =B,
WL 5 A E RO IEE R, JCHAEH T v B . 2 E 23],

FRE R : B EAREATH EREER G E T 5 BT O B, WE WPE . IS HX, 8 HHE 3~4 1%,
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EHFAFRAEN, RIHES A RIR. FEEH[24].

WRE: ARGRETTVE, BRAEWE, NFHEOME, FHkTEmA), SfRMhaid g, X
10~15 F, &FH 2~3 Ik, &M T8 H W L1l fr [ 25] .

SRLIMGEL: B BT R R 2 R, WECT R Wy SRSREEINAL, & TN 2
B &1 3 [26].

3.23. FAELHABTER

GRUELE” IR aES G2 T A H a2 B E . A el R A T B (A s W, A S
P HAE RS U S S ) B A LS DN T AR R, RS A R R HRIE R E AT R IRIREE AT
Bon, RS S RITIEMEEIEAE ZRIL 90.9%, T3 & T RAivikiaIT(81.8%), R AARIM ¥R X
(P <0.05) [27].

3.3. IR FARHIEREIE

3.3.1. HZRTr BB 2R H

BURZGERE FUIESE, 5 h 25380 2 3848 A AR«

BRE EEA RN NERER, BAY KO SCE NG, EIReharrE M, arsgin s Heai
Uik, BeENBHLASRERE, R WEBAN, @M THatEEY, mETEES28].

AETHIEEAA RO AR RIS EY, RAPUREK. Bl ki fyER, T
TR RGIIRE, SR, RIRSEELS R, &M T AR RIREE[29].

WA EE R A =8k, RAAEIE M. PR SCE W ERIEIRIERT, AT A i
RGUIhAE, OB, RIREEREIR, EMTH R B KOS A 2RHR[30] .

Wit ) A RO R R . AR, BRATIR . BUR. 7RI s R, e
WEIERS, AR A BRSO, SE T AR ER K B B [31].

3.3.2. $tRIATTESHIMRKHFITR

1) VA HiRTh e

B R0 Bin Th el fg A A IE/EH . Cai SF[32]fE LT AM G2 2, il 5 DU 5 9 B /)N
PR HAR MR T-Fa 52 . Azevedo Z5[33] % BT I WT 1G5 XU B 75 % Sk, X AT BEE T N0 L o A
IRIThRESZAN, BRI B ESI AR E Y . BhAh, SR REE B AT AN R W e F 4k, BT
SR TBCAXT PR PR BN, IR RYEE S b, SeE T T .

2) TR R4t

SR SE[BA] 5 T X rT BV B0, KR S A BRI S T 7, JAIT 5 LG GABA WAL H BT+
f5, EERG A REAS B . thAh, &R i PIBK/AKL & cAMP/CREB %545 5 i 4 52 i #1122 6. ]
WY, BEMEHE 5-HT 5 GABA K& SRR . GABA VE Mk s 236 5T, HR 5 Hong o g 1 5L
GG, ZKP T B AT B0 28 0 57 8 A i 75 A 5 b 2 EE g [35]

3) W RE S

EE BT 28 OB AE B IE YT R R AR o IRIRBERHE R, &1 o] BRI R 1 B8 R 3 R TR 1K
[36]. H-MG &I /MR A IL-10+ IFN-p ACFRAE, R K0ES 5 T FE[37].

4) ATEE SIS BN

) e A NS A B 0155 8 A o T T8 R I AT PR A A A D e e DR A DG A R B [38], B
g AR B ST - 142 REAC HAR FH A AL 75 A R [39].
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4.1. HHSITAZENM L SRME

oA H ST INERAMAZAL, WA EZER . MFEZAAETEHEL “BEW” M “PHERR”
N, EENIRESINGIEMS &, ZR AT HREZFIREZE T EMR, PHERS W
8, BT TEUMESTBONE; IREZ NS ETEERETBL REMWEER, KR PR a2
R S

A RLE W OCBEAE TR N BRI SBURE ORUETEAL T LA G — 5 T E AR AR it
BGRORERE, TEEBAMTT; 5O E IR A BOR, R SEEPREARE. LT BT
W&o lin, PR ERIER S A HREA . M ThReE RO R S, SRR HERL; APk A
LRI RSV ATEZ R i S 2 = P 0 E W il

4.2. HETHRPEENRT

4.2.1. PHERRERG—

FURT, A AR AT Bt — R H NG vh BRI AR e, & B 500 BN O HHIE 7> AR RN 22 7 . A IREE
ZOR HNS 7 N REAE M SHIEPT RS, A BN A K B RS BHE 7 2 MR, B A —
A, HANEZ A e 2S5, RGP TOME AR A B, B4 R T St R 2 . s,
FAIEIERE P 2R EE LR AR A LU, Sk = 2K AL da bR, BE P52 1 RIE AR PR A .

4.2.2. TN R TR

T RATA LLE A EMAEIR S A, B WA R bR . 307 B el iy . B R IR
MAEFR, (HIX L AR5 FENSREIR (S BE MR 22, ME A TRIAERRTAN 7 2. A FIBF 72 (0097 b th A G —,
B ARIE XS, SRR .

4.2.3. HlEIAEXBE

o 24 S At S VA 9T EENS B4 LI 78 22 15 B AR SRR SEG I B, B s B (M Il R LRI 78 . BARAE
FHEE A AW Sk FRAX AT BB VR VRSN R e A B . [RIES, SR XSHEE CHRIERIE 7 HLEIER AT
FCo e AN 2 J2 T AR i S R IE F) & B R A 20

424, RERTE

I 5 AR SIGHRT A, KRR NS G . Ff A A I IR, T ST
EAT 77 27 R B A SC RV A IR BRI b WAET . e e EENS RO B S, 9
TR, WA CIRBEAR D GRS XHRAL. BV, BRI A AR

4.3. RFKMRFE

43.1. BEZHESNERE

FIFH LB . BT EHARIZI A, XA A I FENS (B R TIREE 0T, $M “AlF -
2y - 307 KRB, PR BARME, TR O S, B, AERES A, HES R E R EER
RGN, T248 I FH 25 U IO AR £
4.3.2. fREEFHR

FHERFEA, Zrut. BNLXE WIGRITTT, $Emh Ay T B 5. J et k. Uik
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