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Neurofeedback therapy in the treatment of tinnitus

Summary Neurofeedback therapy is a fast-growing field of tinnitus treatment, which is a new type of bio-
feedback therapy. In the past, the” muscle toné’ and” blood flow were used as feedback signals in biofeedback
therapy to treat tinnitus, however there was no long-term follow-up report. Instead, neurofeedback therapy utili-
zes EEG (electroencephalogram) as the feedback signal, which is also called EEG biofeedback therapy. At pres-
ent, most treatments of tinnitus only record subjective measures of patients as evaluation indicators, whereas neu-
rofeedback therapy is more convincing for using comprehensive evaluation including changes of brain wave as ob-
jective indicators and subjective measures of patients. A significant number of tinnitus patients have varying degree
of hearing loss. As neurofeedback therapy takes advantage of EEG as feedback signal that is delivered to the pa-
tients through visual information, it has unique advantages of being not affected by the degree of hearing loss com-
pared to the sound masking or other sound treatment. Long-term follow-up results showed that the efficacy of neu-
rofeedback therapy was stable after half a year of short-term treatment. This paper summarizes the progress of the
various types of biofeedback therapy in the treatment of tinnitus, and focuses on the neurofeedback therapy for the

mechanism, indication, process,efficacy evaluation, defect and prospect of neurofeedback therapy in tinnitus treat-

ment in order to help promote the development of domestic clinical neurofeedback therapy in tinnitus.
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