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INTRODUCTION Tinnitus is characterized by the perception of sound or noise in the absence of any internal or external acoustical stimulation. There is increasing evidence that functional changes, both in the cochlea and in the central nervous system, are involved in the pathophysiology of the different forms of tinnitus. Caffeine, the most consumed psycho-active substance in the world, is included in the metilxantines group. The most consumed caffeine-containing beverages include coffee, tea, cola drinks and chocolate. The coffee-making method influences the total amount of caffeine. In Brazil, the world leader in coffee production, the filtering method is the most used, which brings an amount of caffeine varying from 28 to 161 mg per cup. Many authors suggest that caffeine consumption should be reduced by tinnitus patients, but no controlled study is available to the best of our knowledge. The most probable action mechanism related to caffeine effects on tinnitus sensation is the adenosine receptors A1 and A2 blockage by caffeine. Adenosine receptors are inhibitory in the brain, their blockage being linked to increased levels of glutamate, norepinephrin and adrenaline. They also have a modulating effect on dopamine transmission at the nucleus accumbens and striatum, potentially increasing dopamine activity. Caffeine has also a vasoconstriction effect, especially at high dosages. At the inner ear, caffeine induces shortening of outer hair cells by a mechanism not yet fully understood. Some studies evaluated the caffeine-induced changes at the central auditory pathways, such as improvement of central auditory processing, area and amplitude increase of the P300 and decreased latency of the IV and V waves of the ABR.  











MATERIAL AND METHOD 17 patients with tinnitus as the main complaint who usually took more than 3 small cups of caffeine (50.0 ml cup) per day were selected at the referred centers since January of 2009. Cases with concomitant TMJ disorders, external and middle ear diseases were excluded, as well as those whose tinnitus’ duration was less than 6 months or underwent treatment with central acting drugs in the last 6 months, vascular, muscular and somato-sensory tinnitus.. Patients classified their tinnitus in a 1 to 10 point visual-analog scale (VAS) and also fulfilled the Brazilian portuguese validated version of the Tinnitus Handicap Inventory (THI) and then were asked to reduce their daily coffee intake for 1 month. Weekly telephone calls were performed in order to control patients’ compliance to treatment. Patients who were not able to reduce their coffee intake in at least 50 % were excluded. After 1 month, they fulfilled THI and VAS again. 





RESULTS Of the initial enrolled 17 patients, 16 completed the trial. THI and VAS variations are shown on Graphics 1 and 2. Table 1 shows the results according to parameters age, sex, gender, degree of hearing loss, type of hearing loss curves and usual amount of coffee consumed prior to the study. 
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Graphic 1 – THI evolution (overall 9.375 reduction)








Table 1 – Improvement (THI) by parameters
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DISCUSSION According to this preliminary data, caffeine consume reduction appears to have a slight effect on tinnitus sensation (9.375 points reduction on THI score, 0.875 points reduction on VAS). For 62 % (THI) and 56 % (VAS) of the patients, tinnitus improved after caffeine reduction, but if we consider Newman´s work, that states that only changes of 20 points or more on THI scores should be significant on tinnitus treatment evaluation, 25 % of the patients had their tinnitus improved. With the appropriated caution brought by the size of the sample, one might speculate that female and bilateral tinnitus seem to have more improvement and average patients age is lower in the group with improvement (50 x 64.2 years old). The total amount of coffee intake seem to be different between the 2 groups, the greater the amount, the less the improvement. According to this preliminary data, we believe we still should recommend caffeine intake reduction at the first visit and keep on this orientation if tinnitus sensation improves. Further data, with the extension of this work to a 50 patients sample may help to confirm these initial suppositions.      











CONCLUSION From these preliminary data, we may conclude that caffeine intake reduction has a slight effect on tinnitus, but may have some dramatic effects on specific cases. Further data,,, with a bigger sample, may determine which subtype of tinnitus is more prone to benefit from caffeine reduction. Caffeine reduction should still be recommended for the tinnitus patients at the first visit.    
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Graphic 2 – VAS evolution (overall 0.875 reduction)
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