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Introduction

MedianTHI 71 9 40

Pre- vs post-treatment

e Chronic tinnitus has limited treatment
options and no FDA-approved
pharmacotherapy; veterans are affected far
more often than civilians (up to 53%).1

Pre- vs post-treatment THI by patient (n = 10)

el enire® bimodal neuromodulation is FDA- 100- Pre-treatment B Post-treatment
approved but unstudied in veterans. We
evaluated the change in Tinnitus Handicap
Inventory (THI) after 12 weeks of use.

Methods

eRetrospective case series at the Michael E. DeBakey
VA Medical Center (MEDVAMC)

THI score

e]13 veterans; 12 weeks of Lenire®; follow-up March |
2025 — September 2026
eInclusion: chronic tinnitus, baseline THI > 34 _
ePrimary outcome: change in THI, pre vs post
treatment
P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

Cohort (n = 13)

Characteristic Value (%) Severity grade shift Conclusion

Age, median (IQR), y 64 (61-74) eTwelve weeks of Lenire® lowered THI by a mean of 26.6
Catastrophic- points (= one severity grade); no completer remained in
the catastrophic grade and half reached mild.

Male sex 13 (100)

21 psychiatric diagnosis 10 (77) . . _ _ . .
e\Well tolerated, with only minor device issues. Findings

support larger prospective studies of bimodal
Service-connected tinnitus 9 (69) Moderate neuromodulation in this medically complex population.

Bilateral SNHL 12 (92)

Baseline THI, median (IQR) 74 (68-86)
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885.

Completed 12-wk course 10 (77)
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