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Mechanisms and Technical Approaches to the Treatment of Subjective Tinnitus
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[Abstract] Subjective tinnitus is a complicated and highly heterogeneous otological condition with intricate etiology. Sound
therapy is a method involving the application of exogenous acoustic stimuli at specific frequencies and intensities to modulate the
perception and response to subjective tinnitus. It includes various approaches,such as, Masking Therapy, Tailor Made Notched Music
Training (TMNMT), Tailor-made Notch Masking Music Therapy(TNMMT), Tinnitus Neuro Music Therapy(TNMT), Heidelberg
Model of Music Therapy(HMMT), Tetanus Stimulation Therapy(TST), Cancellation Therapy(CT) and Hearing Aid Compensation
Therapy(HACT). Due to the complexity of tinnitus mechanisms and the significant variation among patients, the underlying
mechanisms and therapeutic efficacy of existing sound therapies require further in-depth investigation. This review summarizes the
mechanisms, methodologies, and clinical outcomes of commonly used sound therapies in clinical research, compares their treatment
durations and target populations, discusses their limitations, and outlines future research directions.
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