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The latest research progress of tinnitus related treatment

Summary Tinnitus is a kind of phantom hearing. The quality of life of millions of people around the world is

affected by it. There is no data to prove that drugs can be cured. There is no final conclusion on the clinical treat-

ment of tinnitus. This article focuses on the treatment of tinnitus: Drug Treatment, Traditional Chinese Medi-

cine, Surgical Treatment, Hyperbaric Oxygen Therapy, Acoustic Resonance Therapy, Transcranial Magnetic

Stimulation Therapy, Cognitive Behavioral Therapy(CBT), Tinnitus Retraining Therapy (TRT), Multiple Com-

pound Sound Therapy, etc. Provide more personalized tinnitus treatment programs for clinical patients.
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The role of IL-8 in the chronic airway inflammation and

its research progress

Summary

Chronic rhinosinusitis(CRS) , asthma and chronic obstructive pulmonary disease(COPD) are com-

mon chronic airway inflammatory diseases, which seriously affect patients’ quality of life and bring heavy economic

and social burden. Interleukin(IL) -8 is an important chemokine of neutrophils and other inflammatory cells,

which plays an important role in the development of chronic airway inflammation. In this review, the inflammato-

ry mechanisms involved in regulating 11.-8 gene expression and the role of 1L.-8 in different airway chronic inflam-

mation were reviewed.
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