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Methods for Tinnitus Assessment and Detection: From Clinical Practice to Multimodal Integration
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[Abstract] Tinnitus is a complicated and highly heterogeneous ear disease. The assessment and detection of tinnitus has always
been a difficult problem in clinical diagnosis and scientific research. Subjective scales, psychoacoustics and objective markers provide
standardized multifaceted for the assessment, diagnosis and rehabilitation of tinnitus. Here, we reviewed and summarized the

application of tinnitus scale, psychoacoustics and objective markers in clinical evaluation, matching,efficacy monitoring and mechanism

research of tinnitus.We also discussed the outlook of the objective and quantitative diagnosis of tinnitus and its treatment markers.
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