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Research progress of tinnitus treatment equipment
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Abstract: Tinnitus is a common ear disease, with complex etiology and diversified treatments. There is no specific treatment
method and model. However, with the continuous development of medical electronic technology, combined with some special
requirements of tinnitus treatment, the development of tinnitus treatment equipment has became one of hot spots in the domain

of tinnitus treatment. The development and research direction of tinnitus treatment equipment are proposed in this paper by

reviewing some methods for tinnitus and analyzing the current research of related equipment.
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