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Abstract Tinnitus refers to the perception of abnormal sound in the absence of external sound stimulation. It
can have an impact on a person’s mood, memory, attention, and mental state, although the mechanism of tinnitus
is still unclear. In recent years, the research on the central neural mechanism of tinnitus has attracted the attention
of scholars. Functional magnetic resonance imaging ({MRI) ,as an effective imaging technology, has been actively
employed in this field. This paper provides a systematic summary of studies on the central neural mechanism of
tinnitus by fMRI in recent years,revealed the changes of functional connections among tinnitus-related neural net-
works,such as auditory network, limbic system, default mode network and salience network. The central neural
mechanism of tinnitus involves multiple networks that interact with each other. By understanding this mechanism,

we hope to develop more targeted prevention and treatment strategies to help patients alleviate long-term tinnitus.
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