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Abstract:

Tinnitus is a non-life-threatening condition causing emotional distress, cognitive difficulties, and various
somatic complaints. Its prevalence is increasing, and existing pharmacological treatments show limited
benefits. Neurostimulation treatments and hearing aids’ effectiveness is inconclusive. Cognitive
behavioral treatment hasn’t demonstrated a significant change in tinnitus loudness. This article aims to
present Ayurvedic remedies for tinnitus, known as Karnanada, including procedures like Nasya,
Karnapoorana, and Shiro Dhara. Several case studies and clinical studies conducted in different Ayurvedic
centers and institutes on tinnitus are also discussed.
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Introduction

Tinnitus, a condition causing emotional distress, cognitive difficulties, and somatic complaints, is on the
rise. Ototoxic medications and factors like age, body mass index, smoking, diabetes, and hypertension
contribute to its prevalence. Current treatments lack broad effectiveness, and drugs, hearing aids, and
cochlear implantation show limited benefits. Neurostimulation treatments (invasive or non-invasive) and
Cognitive Behavioral Treatment (CBT) vary in their effectiveness. Tinnitus Retraining Therapy (TRT)
combines counseling and acoustic therapy, but controlled trials face criticism. Sound therapy and
acupuncture lack high-level evidence. Ayurveda, specifically Shalakya Tantra, addresses tinnitus as Karna
Nada. When Vata Dosha is vitiated in the auditory canal, it produces sounds known as Karna Nada.
Ayurvedic management involves a three-tier approach: symptomatic improvement, progression arrest, and
rejuvenation of damaged nerve cells. This holistic approach includes adopting preventive measures like
proper nutrition, sleep, and a healthy lifestyle while addressing underlying causes.

For the management of tinnitus, Ayurveda recommends a holistic three-tier approach focusing on

symptomatic improvement, halting progression, and rejuvenating damaged or degenerated nerve cells.

The following treatments are suggested:

1. Preventive Measures: Emphasis is placed on consuming a proper diet, ensuring adequate sleep, and
maintaining a healthy lifestyle. Treating underlying causes is also crucial.

2. Snehapana (Internal Administration of Lipids): This can be performed using various Ghritas such as
Indukant Ghrita, Ashwagandhadya Ghrita, Dashmool Ghrita, and Bilvadi Ghrita.

3. Karnapoorana (Filling the External Acoustic Meatus): This involves the use of medicated oils like
Bilva Taila, Dipika Taila, and Dhanvantar Taila. The procedure involves three steps:
e Purva Karma: The patient lies in a lateral position, and a gentle massage with lukewarm oil

around the ear is followed by mild fomentation.
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e Pradhana Karma: Medicated oil, gently warmed, is poured into the auditory canal until full, and
left for a specific period.

e Pashchata Karma: The ear is cleaned with dry cotton.

Virechana (Therapeutic Purgation)

Nasya (Nasal Infusion of Medicine)

Shiro Dhara (Rhythmic Pouring of Medicated Oils on the Head)

Vasti (Therapeutic Enema)

Oral Ayurvedic Medications: These include Balarishta, Saraswatarista, Sariwadi Vati, Ashwagandha,

Yashtimadhu, Giloya Satva, Godanti Bhasma, Vatavidhwansaka Rasa/Mahavatavidhwansaka Rasa,

Brihat Vata Chintamani Rasa, Ekangveer Rasa, and Swarnamakshika Bhasma.

A

Significant case and clinical studies at various Ayurvedic institutions have substantiated the efficacy of

these treatments. These include:

e Kapikacchu Ghanavati: Administered with cow milk, showing overall improvement in tinnitus
symptoms.

e Mahamash Taila Karnapoorana and Ashwagandhadya Ghrita Paana: Demonstrated statistically
significant improvements.

e Bilva Taila Karna Poorana With and Without Ashwagandhadya Ghrita: Showed significant
improvement in both groups.

e FErandadi Taila Nasya and Sarshapa Taila Karnapurana: Reported statistically significant relief in
tinnitus symptoms.

e Karnapoorana with Mahamashataila and Shamana Aushadha: A case study highlighted the
effectiveness in a patient with a history of exposure to loud environments.

Specific Ayurvedic Cleansing Procedures and Medicines: A detailed treatment procedure including
Mahakalyanaka ghritam, Brahma rasayana, Mahavata vidhwamsa rasa, followed by Virechana, Nasya,
Karnapurana, and Sirodhara, resulted in a substantial reduction in tinnitus severity.

Rasayana Therapy: Addressed noise-induced tinnitus and sensorineural hearing loss, showing significant
improvement after 3 months of Ayurvedic treatment.

Specific Ayurvedic Preparation: A case involving a young patient with Cochlear Synaptic Tinnitus
treated with Ekangveer rasa, Geriforte, and Saraswatarishta, demonstrating a considerable improvement
in tinnitus and associated symptoms.

Comprehensive Ayurvedic Procedures and Medicines: A case of otosclerosis with tinnitus undergoing
a combination of Ayurvedic procedures and herbomineral preparations showed remarkable improvement
in symptoms after 2 months of treatment.

Discussion

The management of tinnitus, a condition that significantly impacts the quality of life for many individuals,
is a complex challenge in contemporary healthcare. The exploration and subsequent findings related to
Ayurvedic procedures and medicines offer a new dimension to this challenge, presenting a holistic
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approach to treatment that not only aims to alleviate symptoms but also to restore the body's natural
balance. The fundamental principles of Ayurveda, focusing on the balance of Doshas (Vata, Pitta, and
Kapha), provide a comprehensive framework for understanding and treating tinnitus, particularly when
considering the condition as predominantly a Vata disorder.

Snehanakarma is highlighted as an exceptionally effective treatment in the management of Vataja
disorders, including tinnitus. The principle behind Snehanakarma—utilizing the lipid or ghee-based
treatments for internal consumption (Ghrita Paana) and ear filling (Karnapoorana)—is based on the
counteracting properties of Snehana (oleation) to the characteristics of Vata Dosha. Given that Vata's
qualities are dry, light, cold, and mobile, the lubricating, heavy, warm, and stabilizing attributes of Snehana
directly pacify Vata's excesses, addressing the root cause of tinnitus in many cases.

The significance of Nasya treatment in Ayurvedic therapy cannot be understated, especially given the
anatomical and physiological connection between the nasal cavities and the sensorineural pathways of the
brain. This method serves not just as a treatment for local pathologies but as a systemic therapeutic
approach, influencing the brain's control over sensory perceptions, including hearing.

Moreover, the inclusion of Virechana (therapeutic purgation), Shiro Dhara(pouring medicated oil on
the forehead), and Vasti (medicated enemas) in the treatment regimen underscores Ayurveda's
multifaceted approach to health and disease management. These procedures further validate the efficacy
of Ayurvedic practices in the management of Vata-related health issues, offering a broader spectrum of
therapeutic options for individuals suffering from tinnitus.

The therapeutic use of Ayurvedic medicines such as Ashwagandha, Balarishta, Vatavidhwansaka Rasa,
Brihat Vata Chintamani Rasa, and Ekangveer Rasa, among others, showcases the rich pharmacopeia
available in Ayurveda for the treatment of tinnitus. These medicines are known not only for their Vata-
pacifying properties but also for their immunomodulatory and anti-stress benefits, providing a
comprehensive treatment that addresses both the symptoms and underlying causes of tinnitus.

Conclusion

The exploration of Ayurvedic treatments for tinnitus reveals a promising alternative to conventional
medicine, particularly for a condition with limited treatment options in mainstream healthcare. Ayurveda's
holistic approach, focusing on the individual's balance of Doshas, offers a personalized treatment plan that
encompasses dietary and lifestyle adjustments, herbal medications, and specialized procedures such as
Snehanakarma, Nasya, Virechana, Shiro Dhara, and Vasti.

The case studies and clinical observations discussed herein underscore the potential of Ayurveda in
significantly improving, if not entirely resolving, the symptoms of tinnitus for many patients. These
treatments, grounded in centuries-old practices, highlight the importance of understanding and treating the
body as an interconnected system where balance and harmony are key to health and well-being.

Furthermore, the success of these Ayurvedic interventions in managing tinnitus emphasizes the need for
greater awareness and education among the masses regarding alternative therapies. There is a compelling
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argument for the integration of Ayurvedic principles and treatments into the broader healthcare system,

providing patients with a wider array of treatment options.

Ultimately, the management of tinnitus through Ayurveda is a testament to the system's potential in
addressing complex health issues without the risk of adverse effects often associated with conventional
medications. This calls for further research and clinical trials to validate and standardize Ayurvedic

treatments for tinnitus, paving the way for their acceptance and integration into global healthcare practices.
The journey towards recognizing and utilizing the full scope of Ayurvedic medicine in combating tinnitus
and enhancing the quality of life for sufferers is ongoing, promising a future where holistic and
personalized healthcare solutions are readily available to all.
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