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Dear Editor:

Tinnitus is a major health issue in our society that affects
10—15% of the population with bothersome or debilitating symp-
toms associated with phantom auditory sensations [1]. Bimodal
neuromodulation combining sound stimulation with electrical
stimulation of non-auditory peripheral nerves including trigemi-
nal, vagus, and other somatosensory nerves can drive neural plas-
ticity relevant for tinnitus treatment and significantly improve
tinnitus symptoms [2—5]. Trigeminal nerve activation, such as
non-invasive electrical stimulation of the tongue or face, can access
neurons throughout the auditory pathway and modulate the retic-
ular activating system of the brain that mediates emotional, atten-
tional, and cognitive functions [6,7]. Therefore, bimodal stimulation
using sound paired with stimulation of tongue or face regions may
treat tinnitus symptoms, including the affective and bothersome
components of the condition.

A recent large-scale clinical trial (TENT-A1) with 326 tinnitus
participants investigated the efficacy and safety of bimodal neuro-
modulation using a device known as Lenire (Neuromod Devices,
Ireland) [2]. Lenire is a CE-marked Class Ila device that delivers
sound stimulation through wireless headphones and electrical
stimulation to the tongue via an intra-oral device. 12-weeks of
treatment with Lenire's PS1 stimulation setting significantly
reduced tinnitus severity by 14.6 points on a commonly used and
validated outcome instrument, the Tinnitus Handicap Inventory
(THI) [2]. The minimum clinically important difference (MCID) for
the THI is 7 points [8], in which Lenire achieved more than double
the MCID. 86.2% of treatment-compliant participants across
different bimodal stimulation settings obtained improvements in
their THI scores [2].

Although these results were quite encouraging, real-world data
are still needed to assess how the Lenire treatment will perform in a
realistic clinical setting. Here, we present real-world data for the
Lenire treatment at HorSys GmbH, a tinnitus treatment provider
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in partnership with the Hearing Center Hanover (DHZ) at Hannover
Medical School in Germany.

Between November 2019 to May 2021, 20 patients consented to
our standard of care procedure for Lenire treatment and in
providing their THI scores for evaluation at the screening visit,
fitting visit and at the 6-to-12-week follow-up visit. All patients
commenced treatment with the PS1 stimulation setting, which
consists of pure tones presented to the ears that are synchronized
with electrical pulses presented to the top surface of the tongue
(details of the stimulation parameters are presented in Ref. [2]).
The Hannover Medical School Ethics Committee approved the
retrospective analysis of the data for publication in anonymized
form. The main indication for Lenire prescription is subjective
tinnitus over a period of at least 3 months. Contraindications
included those who are under 18 years of age; have a pacemaker,
defibrillator, or any other active implantable device; are pregnant;
have epilepsy or other conditions which may cause loss of con-
sciousness; have conditions that cause impaired sensitivity in the
tongue; or have lesions, sore or inflammation of the oral cavity.
All patients were initially assessed by an otolaryngologist and fitted
with the device by an acoustician. During fitting, electrical tongue
stimulus intensity was calibrated to a comfortable sensation level
for the patient and sound stimulus was adjusted to comfortable
levels based on the audiogram of each patient. They were also pro-
vided comprehensive training with the device and the Lenire User
Manual. They were instructed to use the device for up to 60 mi-
nutes per day for at least 10 weeks. Patients were asked to return
after 6—12 weeks for a follow-up visit, which included assessing
their tinnitus with the THI and in updating their stimulation set-
tings as needed. Additional follow-up visits were also scheduled
for patients opting to return for further clinical support.

Across the 20 patients, the mean age was 49.6 + 14.8 years with
a mean tinnitus duration of 9.3 + 9.9 years. Eighteen of the 20 pa-
tients were males. The baseline THI score was 46.3 + 4.8 points,
which was based on the averages of the THI values from the
screening and fitting visits across all patients. The mean improve-
ment (i.e., decrease) in THI score was 10.4 points (Fig. 1A). Further-
more, as shown in Figs. 1B and 85% of patients achieved an
improvement in THI score, which is similar to the 86.2% outcome
in the TENT-A1 study. THI improvements ranged from one to 50
points, with ten patients (50%) achieving clinically significant
benefit exceeding the MCID. These outcomes are relatively consis-
tent with the positive benefits observed from the TENT-A1 study,
though the mean THI improvement and clinically significant
responder rate was higher in the TENT-A1 study (i.e., 14.6 points
and 72%, respectively). The TENT-A1 results were based on 12
weeks of Lenire treatment, whereas the clinical data presented
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Fig. 1. (A) Mean improvement in THI score in 20 patients who received Lenire treatment at HorSys GmbH. Negative value corresponds to improvement in tinnitus symptoms; SEM
error bar is shown. (B) Change in THI score for each patient with 85% of patients showing improvements in their score.

here were based on a shorter duration of treatment. Also, the larger
heterogeneity for the real-world patient population compared to
the narrower inclusion criteria for the TENT-A1 study can
contribute to these outcome differences, supporting the need for
further subtyping of patients to enhance Lenire treatment. In terms
of safety, there were no device related issues reported.

These results from 20 patients treated with the Lenire device
support the efficacy and safety of bimodal neuromodulation for
treating tinnitus in a real-world clinical setting. As more patients
are treated with the Lenire device across multiple tinnitus centers,
a large population of patient data will become available to further
reveal the potential and relative efficacy of bimodal neuromodula-
tion across different subtypes of patients and to help identify the
most effective stimulation setting for each patient. At present,
only cognitive behavioral therapy is consistently recommended as
a clinically validated treatment for tinnitus [9], in which significant
improvements in tinnitus symptoms can take 8—12 months
through various forms of counselling, education, psychotherapy,
and behavioral interventions [10]. The Lenire treatment provides
a device-based at-home approach to treat tinnitus symptoms
within 6—12 weeks of treatment. This at-home approach offers a
potential clinical solution to a larger patient population than is
possible with current treatment methods.

Declaration of interest

The authors declare the following financial interests/personal
relationships which may be considered as potential competing
interests:

Thomas Lenarz is founder of the HorSys GmbH.

Acknowledgements

The authors thank Tamds Frank for helping with the data
acquisition.

References

[1] Baguley D, McFerran D, Hall D. Tinnitus. Lancet 2013;382(9904):1600—7.

[2] Conlon B, Langguth B, Hamilton C, Hughes S, Meade E, Connor CO, et al.
Bimodal neuromodulation combining sound and tongue stimulation reduces
tinnitus symptoms in a large randomized clinical study. Sci Transl Med
2020;12(564).

384

[3] Engineer ND, Riley ]JR, Seale JD, Vrana WA, Shetake JA, Sudanagunta SP, et al.
Reversing pathological neural activity using targeted plasticity. Nature
2011;470(7332):101—4.

Markovitz CD, Smith BT, Gloeckner CD, Lim HH. Investigating a new neuromo-
dulation treatment for brain disorders using synchronized activation of multi-
modal pathways. Sci Rep 2015;5(1):1. 104.

Marks KL, Martel DT, Wu C, Basura GJ, Roberts LE, Schvartz-Leyzac KC, et al.
Auditory-somatosensory bimodal stimulation desynchronizes brain circuitry
to reduce tinnitus in Guinea pigs and humans. Sci Transl Med 2018;10(422).
Boasso AM, Mortimore H, Silva R, Aven L, Tyler WJ]. Transdermal electrical
neuromodulation of the trigeminal sensory nuclear complex improves sleep
quality and mood. bioRxiv 2016:043901.

De Cicco V, Tramonti Fantozzi MP, Cataldo E, Barresi M, Bruschini L,
Faraguna U, et al. Trigeminal, visceral and vestibular inputs may improve
cognitive functions by acting through the locus coeruleus and the ascending
reticular activating system: a new hypothesis. Front Neuroanat 2018;11:130.
Zeman F, Koller M, Figueiredo R, Aazevedo A, Rates M, Coelho C, et al. Tinnitus
handicap inventory for evaluating treatment effects: which changes are clin-
ically relevant? Otolaryngol Head Neck Surg 2011;145(2):282—7.

Fuller TE, Haider HF, Kikidis D, Lapira A, Mazurek B, Norena A, et al. Different
teams, same conclusions? A systematic review of existing clinical guidelines
for the assessment and treatment of tinnitus in adults. Front Psychol
2017;8:206.

Cima RF, Maes IH, Joore MA, Scheyen DJ, El Refaie A, Baguley DM, et al. Spe-
cialised treatment based on cognitive behaviour therapy versus usual care for
tinnitus: a randomised controlled trial. Lancet 2012;379(9830):1951—9.

[4

(5

[6

(7

(8

[9

[10]

Andreas Buechner’, Anke Lesinski-Schiedat

Department of Otolaryngology, Hannover Medical School, Hannover,
Hearing Center Hanover (DHZ), Karl-Wiechert-Allee 3, 30625,
Hannover, Germany

Philipp Becker
HorSys GmbH, Karl-Wiechert-Allee 3, 30625, Hannover, Germany
E-mail address: becker.philipp@hoersys.de.

Thomas Lenarz

Department of Otolaryngology, Hannover Medical School, Hearing
Center Hanover (DHZ), Karl-Wiechert-Allee 3, 30625, Hannover,
Germany

E-mail address: lenarz.thomas@mbh-hannover.de.

* Corresponding author.

E-mail addresses: buechner.andreas@mbh-hannover.de (A.
Buechner), lesinski-schiedat.anke@mbh-hannover.de (A. Lesinski-
Schiedat).

22 December 2021
Available online 3 February 2022


http://refhub.elsevier.com/S1935-861X(22)00028-6/sref1
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref1
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref2
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref2
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref2
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref2
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref3
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref3
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref3
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref3
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref4
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref4
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref4
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref5
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref5
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref5
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref6
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref6
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref6
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref7
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref7
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref7
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref7
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref8
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref8
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref8
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref8
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref9
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref9
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref9
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref9
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref10
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref10
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref10
http://refhub.elsevier.com/S1935-861X(22)00028-6/sref10
mailto:mailtojaakkonieminenaaltofi
mailto:mailtojaakkonieminenaaltofi
mailto:mailtojaakkonieminenaaltofi
mailto:mailtojaakkonieminenaaltofi

	Real-world clinical experience with bimodal neuromodulation for the treatment of tinnitus - A case series
	Declaration of interest
	Acknowledgements
	References


