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@ We collected literature on diagnosis and treatment of tinnitus and conducted systematic review on
them. In addition, | summarized the tinnitus clinical guidelines of Western countries. Internationally
conducted examinations and treatment are basically written in Japan as well. In examination and
diagnosis, since the position of head MRI is ambiguous in other countries, in Japan we clarify that the

indications of MRI should be included pulsatile tinnitus and unilateral hearing impairment.
From systematic review on treatment

* Recommended
Educational guidance and counseling of tinnitus



Hearing aid (for tinnitus patients with hearing loss)
Cognitive Behavior Therapy (Optional treatment)

Sound therapy (sound generator, etc.)

* Not recommended

Acupuncture

« Strongly not recommended
Drug therapy
Dietary supplement

Transcranial magnetic stimulation

Cognitive Behavior Therapy has high evidence level described because treatment effectiveness is
confirmed by randomized trial of treatment effect. However, there are not so many institutions with
psychotherapist in otolaryngology and pharyngology. There were various problems whether department
of psychiatry can deal with cognitive behavioral therapy for tinnitus. Additionally, we discussed whether
or not to describe treatments other than insurance medical treatment (kinds of supplements). We

concluded that it should not be recommended by the guideline.

@ Questionnaire on tinnitus

Tinnitus handicap inventory (THI), one of the tinnitus questionnaires, is an internationally widely used
questionnaire to evaluate distress. Although Japanese translation version was used in many places in
Japan, back translation was not conducted when translating THI into the Japanese version. Therefore, in

this study back translation of the Japanese version was done.

@ Renewal of display method of tinnitus test

In the past, there was a defect in the display method of tinnitus pitch match / loudness balance test, and

there were cases where it could not be expressed enough to carry out. In view of that point, we assumed
20 types or more of the method of indicating the test score, and listed each method of description, and a
report was made at the Tinnitus Hearing Aids Research meeting. It will be described in the tinnitus

guideline and will be announced by the Audiology Japan (Society) and other media.
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