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Tinnitus is a frequent medical 
condition that is seen in up to 1/3 of 
adults. Ten percent of these individuals 
have consistent symptoms, and half 
of these – representing 5% of the 
population – have tinnitus that is 
disabling. This figure demonstrates 
clearly that tinnitus is one of the most 
common disabling conditions and is 
far more pervasive than a number of 
“higher profile” medical disorders. 
More importantly, this figure captures 
one of the many paradoxes with 
respect to tinnitus treatment that 
despite its high prevalence, there is very 
little known about the optimal treatment 
options and still too little research into 
finding a cure or set of cures. 

In considering treatment 
approaches to tinnitus, it is important 
to realize that tinnitus can be broken 
down in several different ways. One 
method of examining tinnitus from 

the patient’s standpoint divides 
tinnitus into two categories: 

 1  the percept (what the patient 
actually hears) and 

 2  the response (how the individual 
responds to this sound)

Unfortunately, for those of us who 
treat tinnitus patients, we have no 
way of knowing exactly what the 
percept is in each patient and no 
way of ideally determining how an 
individual will respond to a percept. 
Two tinnitus sufferers with similar 
degrees of disability may have 
different percepts, but because their 
degree of responses is also different, 
their symptoms and disabilities seem 
identical; whereas three individuals 
with vastly different degrees of 
disability and different symptoms 
may have the exact same percept but 
responses that are different enough 
to produce the disparate appearance 
of the individuals. 

Current Pharmacologic 
Treatments for Tinnitus

Given this basic outline, the 
following is a summary of the current 
pharmacologic treatments for tinnitus 
that are used to treat the response to 
the tinnitus percept. These medicines 
are approved by the U.S. Food and 
Drug Administration (FDA) for other 
medical conditions. 

The most common 
phamacotherapeutic approach 
for treating tinnitus is to modify 
the response to the percept. 
Benzodiazepines are the most 
common class of medicine used 
to treat tinnitus. These medicines, 
including Xanax®, Valium®, Ativan®, 
and Klonopin®, among others, are 
used to treat the anxiety associated 
with tinnitus and hence treat the 
response to the percept.

A second general type of medicine 
used to modify the response to the 
percept includes medicines that are 

“The most common phamacotherapeutic approach for treating tinnitus is 
to modify the response to the percept [what the patient actually hears].”
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classified as antidepressants. Unlike 
benzodiazepines, these medicines, 
including Celexa®, Paxil®, Prozac®, 
Elavil®, Pamelor®, Cymbalta®, 
Effexor®, and Trazadone®, do not 
come from a single class of medicine, 
but all have antidepressant activities. 
In general, the theory behind the use 
of these medicines is to decrease 
the depression associated with 
disabling tinnitus.

The last general category of 
medicines used to treat the response 
to tinnitus is sleep medications. These 
medicines, as the name implies, 
treat the inability to sleep because of 
tinnitus. While older-generation sleep 
medicines worked for inducing sleep, 
the long length of action (zombie-like 
state) and quick dependency made 
them less than optimal for treating 
sleep loss secondary to tinnitus. A 
newer generation of sleep medicines, 
such as Ambien® and Lunesta®, has 
proven more beneficial in that these 
medicines produce better quality rest 
with less or no persistent sedation 
in the morning. Importantly, these 
medicines seem to be less prone 
to causing dependency than older-
generation medicines.

A number of critical points need 
to be considered when discussing 
medicines used to treat an individual’s 
response to tinnitus. As noted, the 
medicines listed (and others in each 
class) are FDA-approved medicines 
with proven benefits for a specific 
condition (anxiety, depression, 
insomnia, etc.), but none has FDA 
approval for treating tinnitus and none 
has ever proved successful in large-
scale trials for the treatment of tinnitus. 
Nonetheless, for some individuals with 
tinnitus who aren’t helped by other 
treatment approaches, such as hearing 
aids, Tinnitus Retraining Therapy (TRT) 
and other forms of counseling, or noise 
suppression, these medicines may be 
beneficial in easing tinnitus symptoms. 

But before a prescription is given, 
patients and physicians should carefully 
weigh the pros and cons of using such 
medicines for coping with tinnitus, 
because all have side effects and may 
interact with other medicines or might 
be unsuitable for some patients. 
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“A newer generation of sleep medicines … 
has proven more beneficial in that these 
medicines produce better quality rest with 
less or no persistent sedation in the morning.”
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