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Abstract

Tinnitus, characterized by the perception of ringing, buzzing, or hissing sounds in the absence of an
external source, affects millions worldwide. It is a symptom rather than a disease, often linked to
auditory system disorders, neurological conditions, vascular abnormalities, and lifestyle factors.
Conventional medicine offers symptomatic relief, but homeopathy provides a holistic approach by
addressing the root cause and considering the individual's overall health.
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Introduction

Tinnitus, commonly known as ringing in the ears, is a condition where a person hears sounds
like ringing, buzzing, whistling, or hissing without any external source. It can be temporary
or chronic and is often associated with hearing loss, ear infections, exposure to loud noise,
stress, or neurological disorders.

The clinical features of tinnitus can vary significantly among individuals, but common
characteristics include

Ringing or buzzing sound: The most common perception is a ringing, buzzing, hissing, or
humming sound. It can vary in pitch from low to high.

Unilateral or bilateral: Tinnitus can affect one ear (unilateral) or both ears (bilateral).
Persistent or intermittent: The condition may be constant or come and go.

Hearing loss: Many individuals with tinnitus also experience hearing loss, though not all.
The hearing loss can be temporary or permanent.

Intensity and volume: The sound may be soft or loud, and its intensity can vary throughout
the day, often becoming more noticeable in quiet environments or when the individual is
stressed.

Worsening with certain triggers: Factors such as loud noises, stress, fatigue, or exposure to
caffeine or alcohol can worsen symptoms.

Associated symptoms: Some individuals may experience dizziness, balance problems, or
ear fullness. In more severe cases, tinnitus can lead to anxiety, depression, or sleep
disturbances.

No external sound source: The hallmark feature is that the sound cannot be heard by
anyone other than the affected person.

Cognitive and emotional impact: Persistent tinnitus can affect concentration, mood, and
quality of life, especially in those with severe cases.

The exact cause of tinnitus is often difficult to determine, and it may be associated with

various conditions, including hearing loss, ear infections, exposure to loud noises, and other
medical conditions.
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Tinnitus can be categorized based on various factors
such as its cause, nature, and perception. The main types
of tinnitus are

1. Subjective Tinnitus

This is the most common type of tinnitus, where the sound
is only heard by the individual and cannot be detected by
others. The sound may vary in pitch, volume, and type (e.g.,
ringing, buzzing, hissing).

Cause: Usually caused by hearing loss, exposure to loud
noises, ear infections, or other factors affecting the auditory
system.

2. Objective Tinnitus

This is a rare type of tinnitus where the sound can be heard
by both the individual and a physician during an
examination, typically with a stethoscope or specialized
equipment.

Cause: Often due to physical issues like vascular
malformations, muscle spasms, or blood flow disturbances
around the ear.

3. Pulsatile Tinnitus
Pulsatile tinnitus is a rhythmic sound that often coincides
with the individual's heartbeat, like a "thumping" or
"pulsing” sound. It is often subjective but can also be
objective in some cases.

Cause: Often linked to vascular issues (e.g., high blood
pressure, vascular tumors, or turbulent blood flow).

4. Somatic Tinnitus
This type of tinnitus is influenced or exacerbated by
physical movements, postures, or pressure applied to the
head, neck, or jaw. It is commonly associated with muscle
tension, temporomandibular joint (TMJ) disorders, or
cervical spine problems.

Cause: Often due to musculoskeletal or nerve-related issues
affecting the auditory system.

5. Noise-Induced Tinnitus
This type of tinnitus is caused by exposure to loud noises,
which can lead to permanent hearing damage.

Cause: Prolonged or sudden exposure to loud sounds, such
as concerts, construction work, or loud machinery, leading
to inner ear damage.

6. Tinnitus with Hearing Loss

This type is commonly associated with age-related hearing
loss (presbycusis) or damage to the auditory system from
noise exposure or other factors.

Cause: Damage to the cochlea or auditory nerve fibers,
often resulting in difficulty hearing external sounds
alongside the tinnitus.

7. Barometric Tinnitus

Tinnitus that worsens or is triggered by changes in air
pressure, such as during flying, scuba diving, or altitude
changes.

Cause: Changes in the pressure of the middle ear, often
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linked to ear barotrauma or Eustachian tube dysfunction.

8. Central Tinnitus

This type of tinnitus is thought to arise from changes in the
braind€™s auditory processing pathways rather than from
the ear itself. It is often associated with central nervous
system disorders.

Cause: Conditions affecting the brain's auditory pathways,
such as multiple sclerosis, brain injuries, or neurological
diseases.

Each type of tinnitus may require different diagnostic
approaches and treatments based on its underlying cause.

Aetiology of Tinnitus

The causes of tinnitus can be classified into different
categories, including  auditory  system  disorders,
neurological conditions, vascular abnormalities, and
external factors.

1. Auditory System Disorders

a) Noise-Induced Hearing Loss

e Prolonged exposure to loud noises damages the hair
cells in the cochlea.

e Common in factory workers, musicians, and those
frequently exposed to loud music.

b) Age-Related Hearing Loss (Presbycusis)

e Degeneration of the auditory nerve and inner ear
structures over time.

e Common in individuals over 60 years of age.

¢) Earwax Blockage (Cerumen Impaction)

e Excess earwax can obstruct the ear canal, leading to
tinnitus.

e Removing the blockage often relieves symptoms.

d) Middle Ear Infections (Otitis Media)

e Infections cause fluid buildup, leading to pressure
changes in the ear.

e Can result in temporary or permanent tinnitus if
untreated.

e) MeniereA€™s Disease
e Inner ear disorder caused by fluid buildup, leading to
tinnitus, vertigo, and hearing loss.

f) Otosclerosis

e Abnormal bone growth in the middle ear affecting
sound conduction.

e Can lead to progressive hearing loss and tinnitus.

2. Neurological Causes

a) Acoustic Neuroma (Vestibular Schwannoma)

e A benign tumor on the auditory nerve, leading to
unilateral tinnitus.

e Can also cause dizziness and hearing loss.

b) Multiple Sclerosis
e Affects nerve transmission and can cause auditory
disturbances, including tinnitus.

¢) Head and Neck Trauma
Injuries from accidents or surgeries can damage
auditory nerves.
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e Can result in persistent or intermittent tinnitus.

3. Vascular and Circulatory Causes

a) Hypertension (High Blood Pressure)

e Increased blood pressure can lead to pulsatile tinnitus
(rhythmic sounds matching the heartbeat).

b) Atherosclerosis (Narrowed Blood Vessels)

e Plaque buildup in arteries reduces blood flow to the ear.

e Leads to pulsatile tinnitus, often heard in sync with the
heartbeat.

c) Blood Vessel Malformations
Malformation - AVM)

e Abnormal connections between arteries and veins near
the auditory system.

(Arteriovenous

d) Poor Circulation
e Conditions like anemia or diabetes can reduce oxygen
supply to the ear, causing tinnitus.

4. Medications (Ototoxic Drugs)

Certain medications can cause or worsen tinnitus,

including:

¢ Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) a€“
Aspirin, ibuprofen.

e Antibiotics 4€“ Aminoglycosides (e.g., gentamicin).

e  Diuretics 4€*“ Furosemide, bumetanide.

e Antidepressants and Antipsychotics &€
sertraline.

e Chemotherapy Drugs 4€“ Cisplatin.

Fluoxetine,

5. Psychological and Lifestyle Factors

a) Stress and Anxiety

e Increased stress levels can heighten auditory sensitivity,
worsening tinnitus.

b) Depression
e Emotional disturbances can make tinnitus more
noticeable and distressing.

c) Sleep Disorders
e  Poor sleep can amplify the perception of tinnitus.

d) Caffeine, Alcohol, and Nicotine
e These substances can worsen tinnitus by affecting
blood circulation and nerve sensitivity.

6. Temporomandibular Joint (TMJ) Disorders

e Dysfunction of the jaw joint can cause tinnitus due to
its proximity to the ear.

e Jaw misalignment or teeth grinding (bruxism) can
contribute to symptoms. General management

Stress Management: Meditation, yoga, and deep breathing
exercises can reduce anxiety and stress, which are major
triggers for tinnitus.

Dietary Changes: Reducing caffeine, alcohol, and
processed foods can help minimize tinnitus symptoms.

Regular Exercise: Improves blood circulation and overall
health, which can positively impact tinnitus.
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Avoiding Loud Noises: Protecting ears from loud sounds
by using earplugs or avoiding prolonged exposure to noise.

Homoeopathic management

1. Chininum Sulphuricum

Violent ringing, buzzing and roaring in ears, with deafness.
Tinkling in the ears, buzzing especially in left ear. Constant
buzzing or ringing sound.

Helpful when tinnitus is associated with vertigo or hearing
loss.

Beneficial for individuals who experience a sensation of
fullness in the ears.

2. Salicylic Acid

Roaring and ringing in ears. Deafness with vertigo. Hears
muzic, swarm of bees or buzzing of flies. Tinnitus
dependent on hyperaemia.

Used for tinnitus caused by inner ear damage or hearing
loss. Helps when tinnitus is accompanied by dizziness and
nausea.

Effective for people who hear loud roaring or high-pitched
ringing noises.

3. Kali Mur (Potassium Chloride)

Chronic catarrhal condition of the middle ear. Snapping and
noises in the ear. Cracking or blowing noise. Itching or as of
a plug in ears.

Useful when tinnitus is associated with excessive earwax or
blocked ears. Helps with crackling or popping sounds in the
ear.

4. Graphites

Dryness of inner ears. Hears better in noise. Shooting and
beating in the ears. Buzzing in ears at night. Tinnitus with a
sensation of blocked ears or ear infections. Tinnitus is
accompanied by skin problems or excessive dryness.

Useful for older individuals with hearing difficulties.

5. Natrum Salicylicum

Tinnitus of a low tone, deafness. Tinnitus linked to
Menierea€™s  disease. Useful when hearing loss
accompanies tinnitus.

6. Carbo Vegetabilis

Otalgia in the evening. Pulsations in the ears. Deficient or
badly smelling yellow wax.

Suitable for tinnitus caused by poor circulation or oxygen
deprivation. Beneficial for elderly individuals who
experience faintness and weakness.

Tinnitus worsens at night or in quiet surroundings.

7. Lycopodium

Humming and roaring with hardness of hearing. Singing in
the ears as from boiling water. Tinnitus linked to digestive
issues or liver disorders.

Humming, roaring and whizzing in ears.

Conclusion

Homeopathy provides a safe and effective way to manage
tinnitus by treating the individual holistically rather than just
addressing the symptoms. With personalized remedies,
minimal side effects, and a focus on overall well-being,
homeopathy can offer relief and improve the quality of life
for tinnitus sufferers.
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