






Dash, et al.: Oral caroverine in tinnitus 

VAS showed an improvement in the caroverine-treated group. The overall reduction in tinnitus in the 
caroverine-treated group was 53.3% with an odds ratio, 95% CI of0.375 (0.12-1.08). 

Conclusion: Oral caroverine was found to be better than the usual standard of care in reducing mild 
cochlear synaptic tinnitus. It also improved sensory-neural hearing loss during the treatment period. 
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Introduction 

Tinnitus is the sensation of hearing a sound in the absence of an internal or external source and is a 
common problem encountered in primary careY1 Subjective tinnitus is a common symptom with 
potentially negative impact on the quality oflifeY1 It is also defined as a sound perceived for more than 
five minutes at a time in the absence of any external acoustical or electrical stimulation of the ear and not 
occurring immediately after exposure to loud noise, phantom auditory perception, or head noiseY.41 The 
pooled prevalence of any tinnitus among adults is 14.4 % (95% CI, 12.6%-16.5%) and ranged from 4.1 % 
(95% CI, 3.7%-4.4%) to 37.2% (95% CI, 34.6%-39.9%)Y1 Another study has reported the prevalence of 
tinnitus to be as high as 32% in the adult population, with approximately 13-17% of population reporting 
bothersome tinnitus.[61 The severity of tinnitus can range from trivial to completely disabling.[71 However, 
there is a lack of near perfect drug therapy for tinnitus. This may be due to limited understanding of the 
biological basis of tinnitus, the lack of an accepted tinnitus nosology, the heterogeneity of the tinnitus 
population, the wide range of medical conditions that appear to cause tinnitus, and the huge cost 
associated with developing drugs to specifically treat tinnitus. Consequently, drugs developed for other 
medical conditions have generally been evaluated to determine whether they can relieve tinnitus and 
many such are used off-label in clinical practice to treat tinnitus. 

Caroverine is used as a spasmolytic and acts as an antagonist of calcium, non-NMDA, and NMDA 
glutamate receptors. [&-

131 It has been proposed that cochlear synaptic tinnitus arises from a synaptic 
disturbance ofNMDA or non-NMDA receptors on the afferent dendrites of the spiral ganglion neurons. 
This forms a basis for the use of caroverine in the treatment of tinnitus. Caroverine has been used orally or 
intravenously or locally. Clinical trials have reported it to be safe, with no or mild adverse drug reactions 
and effective. [l3J With this background, the present study was carried out to study the effect of oral 
caroverine in tinnitus as compared to the usual standard of care in the treatment of tinnitus. 

Methodology 

This quasi-experimental study was carried out in the Department of ENT, FMMCH, Balasore, during 
July 2020 to July 2023 on sixty consecutive patients with a confirmed diagnosis of tinnitus. Thirty 
patients were given the usual standard of care consisting of Tab. Cinnarizine 25mg twice daily along with 
fixed dose combination Cap. B-complex and Ginkgo biloba once daily for ninety days and thirty patients 
were given Cap. Caroverine 40mg, twice daily for ninety days. The drugs were provided to the patients 
during follow-up done every 7th day. To ensure adherence, the participants were instructed to send 
WhatsApp message or give a missed call to the investigator after taking their daily medication. Outcome 
assessment was done by the investigators using the tinnitus case history questionnaire, tinnitus handicap 
inventory score, and visual analog score at onset (baseline) and on the 90th day. Adverse drug reactions 
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