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Abstract

Objective. Tinnitus is the perception of sound without an ex-
ternal source. More than 50 million people in the United
States have reported experiencing tinnitus, resulting in an
estimated prevalence of 10% to 5% in adults. Despite the
high prevalence of tinnitus and its potential significant effect
on quality of life, there are no evidence-based, multidisci-
plinary clinical practice guidelines to assist clinicians with
management. The focus of this guideline is on tinnitus that
is both bothersome and persistent (lasting 6 months or
fonger), which often negatively affects the patient’s quality
of life. The target audience for the guideline is any clinician,
including nonphysicians, involved in managing patients with
tinnitus. The target patient population is limited to adults
(18 years and older) with primary tinnitus that is persistent
and bothersome.

Purpose. The purpose of this guideline is to provide evi-
dence-based recommendations for clinicians managing
patients with tinnitus. This guideline provides clinicians
with a logical framework to improve patient care and
mitigate the personal and social effects of persistent, both-
ersome tinnitus. It will discuss the evaluation of patients
with tinnitus, including selection and timing of diagnostic
testing and specialty referral to identify potential underly-
ing treatable pathology. It will then focus on the evaluation
and treatment of patients with persistent primary tinnitus,
with recommendations to guide the evaluation and mea-
surement of the effect of tinnitus and to determine the
most appropriate interventions to improve symptoms and
quality of life for tinnitus sufferers.

Action Statements. The development group made a strong rec-
ommendation that clinicians distinguish patients with bother-
some tinnitus from patients with nonbothersome tinnitus.
The development group made a strong recommendation against
obtaining imaging studies of the head and neck in patients
with tinnitus, specifically to evaluate tinnitus that does not
localize to | ear, is nonpuilsatile, and is not associated with
focal neurologic abnormalities or an asymmetric hearing loss.
The panel made the following recommendations: Clinicians
should (a) perform a targeted history and physical examina-
tion at the initial evaluation of a patient with presumed pri-
mary tinnitus to identify conditions that if promptly identified
and managed may relieve tinnitus; (b) obtain a prompt, com-
prehensive audiologic examination in patients with tinnitus
that is unilateral, persistent (> 6 months), or associated with
hearing difficulties; (c) distinguish patients with bothersome
tinnitus of recent onset from those with persistent symptoms
(2 6 months) to prioritize intervention and facilitate discus-
sions about natural history and follow-up care; (d) educate
patients with persistent, bothersome tinnitus about manage-
ment strategies; (e) recommend a hearing aid evaluation for
patients who have persistent, bothersome tinnitus associated
with documented hearing loss; and (f) recommend cognitive
behavioral therapy to patients with persistent, bothersome
tinnitus. The panel recommended against (a) antidepressants,
anticonvulsants, anxiolytics, or intratympanic medications for
the routine treatment of patients with persistent, bother-
some tinnitus; (b) Ginkgo biloba, melatonin, zinc, or other
dietary supplements for treating patients with persistent,
bothersome tinnitus;and (c) transcranial magnetic stimulation
for the routine treatment of patients with persistent, bother-
some tinnitus. The development group provided the following
options: Clinicians may (a) obtain an initial comprehensive
audiologic examination in patients who present with tinnitus
(regardless of laterality, duration, or perceived hearing status);
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and (b) recommend sound therapy to patients with persis-
tent, bothersome tinnitus. The development group provided
no recommendation regarding the effect of acupuncture in
patients with persistent, bothersome tinnitus.
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Introduction

Tinnitus is the perception of sound without an external source.
More than 50 million people in the United States have
reported experiencing tinnitus, resulting in an estimated
prevalence of 10% to 15% in adults."* About 20% of adults
who experience tinnitus will require clinical intervention.’
Not a disease in and of itself, tinnitus is actually a symptom
that can be associated with multiple causes and aggravating
co-factors. Tinnitus is relatively common, but in rare cases it
can be a symptom of serious disease such as vascular tumor
or vestibular schwannoma (VS).

Tinnitus can be persistent, bothersome, and costly. The
prevalence of tinnitus was estimated in the National Health
Interview Survey conducted in the United States in 1994 by
asking whether individuals experienced “ringing, roaring, or
buzzing in the ears that lasted for at least 3 months.” Such tin-
nitus was present in 1.6% of adults ages 18 to 44 years, 4.6%
of adults ages 45 to 64 years, and 9.0% of adults 60 years and
older.* In the Beaver Dam offspring study of more than 3000
adults between the ages of 21 and 84 years studied between
2005 and 2008, 10.6% reported tinnitus of at least moderate
severity or causing difficulty falling asleep.’ Tinnitus can also
have a large economic effect. For example, tinnitus was the
most prevalent service-connected disability for U.S. military
veterans receiving compensation at the end of fiscal year
2012, resulting in nearly 1 million veterans receiving disabil-
ity awards.®

Tinnitus can occur on 1 or both sides of the head and can be
perceived as coming from within or outside the head. Tinnitus
most often occurs in the setting of concomitant sensorineural
hearing loss (SNHL), particularly among patients with bother-
some tinnitus and no obvious ear pathology. The quality of
tinnitus can also vary, with ringing, buzzing, clicking, pulsa-
tions, and other noises described by tinnitus patients. In addi-
tion, the effects of tinnitus on health-related quality of life
(QOL) vary widely, with most patients less severely affected
but some experiencing anxiety, depression, and extreme life
changes. Patients who have tinnitus accompanied by severe
anxiety or depression require prompt identification and inter-
vention, as suicide has been reported in tinnitus patients’ who
have coexisting psychiatric illness. Most tinnitus is subjective,
perceived only by the patient. In contrast, objective tinnitus
can be perceived by others, is rare, and is not the focus of this
guideline.

The focus of this guideline is tinnitus that is bothersome
and persistent (lasting 6 months or longer), often with a nega-
tive effect on the patient’s QOL. The guideline development
group (GDG) chose 6 months as the criterion to define persis-
tent tinnitus, since this duration is used most often as an entry
threshold in published research studies on tinnitus. Some stud-
ies have used tinnitus of 3 months’ duration for eligibility; it is
possible that the recommendations of this clinical practice
guideline (CPG) may be applicable to patients with tinnitus of
shorter duration as well.

As noted in Table I, tinnitus should be classified as either
primary or secondary. In this guideline, the following defini-
tions are used:

e Primary tinnitus is used to describe tinnitus that is
idiopathic and may or may not be associated with
SNHL. Although there is currently no cure for pri-
mary tinnitus, a wide range of therapies has been
used and studied in attempts to provide symptomatic
relief. These therapies include education and counsel-
ing, auditory therapies that include hearing aids and
specific forms of sound therapy, cognitive behavioral
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