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Research progress of idiopathic tinnitus

Summary Idiopathic tinnitus is a spontancous sense of hearing under neither external acoustic or electric

stimuli,and is one of the common symptoms of otorhinolaryngology. At present,the clinical stages and classifica-

tion of tinnitus vary among different countries. The examination of tinnitus is also multifaceted, including audiolo-

gy, imaging, psychology and other tests to find tinnitus for the purpose. There are many treatments for tinnitus,

including etiological treatment, counseling, cognitive behavioral therapy, tinnitus masking therapy, tinnitus thera-

py» hearing aids, cochlear implants, drug therapy, repetitive transcranial magnetic stimulation, electrical stimula-

tion and so on. The above treatment methods have not reached a consensus on the efficacy of tinnitus. In recent

years, some technology innovations based on sound have produced personalized treatment schemes for different

types of tinnitus.which will inevitably become a hot topic in future research.

Key words idiopathic tinnitus; individualization; diagnosis; treatment
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The role of neutrophil in the pathogenesis of chronic rhinosinusitis

Summary Chronic nasal-sinusitis is a chronic inflammatory disease characterized by persistent inflammation

in the nasal and nasal mucosa. The pathogenesis of CRS is extremely complex and there is currently a lack of ef-

fective therapy. The reason for inaccurate diagnosis and invalid treatment of CRS is its sophisticated and unclear

mechanism. The pathogenesis of CRS from Asian populations is neutrophil infiltration mediated by Th1/Th17

mixture. Consequently, exploring the function of neutrophil in the pathogenesis of CRS plays an important role in

clinical diagnosis and treatment for CRS patients in China.

Key words neutrophil; eosinophil; chronic rhinosinusitis
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