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Tinnitus is a sound a person hears that is generated by the body 
rather than by an outside source. Most tinnitus is subjective. 
This means the examiner cannot hear it, and there are no tools 
to measure or hear that sound. Objective tinnitus can arise 
from an aneurysm. This can be objectified and heard by the 
examiner. Other objective tinnitus investigations include 
temporomandibular joint disease (TMJD) and tensor tympani 
muscle spasms.
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Almost everyone experiences tinnitus at some point in their lifetime. The 
American Tinnitus Association estimates that 10 million people suffer from 
tinnitus. It is also common in non-industrialized countries. Military 
personnel have a high incidence of tinnitus due to loud explosions and 
gunfire. It is also seen in the movie and stage workers who prepare scenes 
with explosions and gunfire. Musicians exposed to loud noise get tinnitus, 
such as drummers and those who perform in front of loudspeakers. 

Children may have tinnitus, but it is mostly unrecognized because they do not 
recognize the disorder. The usual history is of a worker exposed to loud 
factory noises, where workers had to shout to be heard. Many workers 
develop high-tone hearing loss, but only a small percentage also have 
tinnitus. Hyperacusis also can accompany tinnitus. In these cases, certain 
ordinary sounds, like closing doors, moving chairs, and dropping books, are 
so loud and strong that they are extremely uncomfortable or sometimes 
unbearable.
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Humans normally react with a typical fight or flight response when there is a 
danger or threat. This is the reason why the onset of tinnitus can be so 
distressing. A broken finger does not necessarily trigger this response, but 
tinnitus does. Cognitive therapy is done to stop the unwanted reaction. 
However, stress is not a cause of tinnitus. Because humans cannot objectify 
tinnitus, the pathophysiology is not understood. Lesions that put pressure on 
the eighth cranial nerve may cause tinnitus. An increase in fluid pressure in 
the inner ear causes tinnitus. Symptoms associated with increased inner ear 
pressure include hearing loss, vertigo, tinnitus, and feeling of pressure in the 
ear. MRI shows that many areas of the brain are involved in tinnitus, including 
the cognitive and emotional areas and the auditory. Sound first enters the 
brain via the amygdala center. Therefore, learning that tinnitus is not a danger 
is therapeutic.
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Differential diagnosis for tinnitus includes:
•Cytomegalovirus
•Hypercholesterolemia
•Lyme disease
•Measles
•Meningitis
•Neoplasm
•Neurosyphilis
•Rubella
•Sickle cell anemia
•Small vessel disease
•Stroke
•Tumor
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This study used magnetic resonance spectroscopy to measure GABA levels in 
the auditory cortex of 14 tinnitus patients and matched controls. It found 
reduced GABA concentrations in the right auditory cortex associated with 
tinnitus presence, suggesting a link to impaired inhibitory neurotransmission. 
Severity correlations were weaker, and the study highlights methodological 
challenges in isolating GABA’s role.



this study compared 16 tinnitus patients (no hearing loss) to 
17 controls, finding lower GABA levels in the left auditory 
cortex and reduced glutamate in the right. GABA findings 
align with theories of reduced inhibition in tinnitus, but the 
authors note causality is unclear and call for longitudinal 
studies.



This animal study used 1H-MRS to measure GABA and 
glutamate in auditory brain regions of rats with noise-
induced tinnitus. Decreased GABA was observed in the 
medial geniculate body, suggesting regional inhibitory 
deficits. The authors propose targeting GABA systems for 
therapy but note complex excitatory-inhibitory interactions.



This placebo-controlled trial tested gabapentin (up to 2400 
mg/day) in 39 patients, split by acoustic trauma history. 
Trauma patients showed significant reductions in tinnitus 
loudness (subjective and psychoacoustic measures), while 
non-trauma patients had variable responses. It suggests 
gabapentin’s efficacy may depend on tinnitus etiology.
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Support Strategy

1. Audiology Appt.
2. Food allergy, irritation.
3. Infection/Dysbiosis.
4. Toxicity/Drugs.
5. Injury.
6. Supplemental Support.

• GABA
• Taurine
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Reach out to your
Biogenetix Rep.

Submit your case 
to the CC team
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