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To the Editor,

The novel Coronavirus Disease, officially designated as
COVID-19 by the WHO, is a serious issue for public health.
To contain the COVID-19, the Italian Government stated on
March 9th 2020 the prohibition of any movement through-
out the national area unless for work/health reasons and the
obligation to remain as much as possible inside one’s own
home. With the start of the so-called “Phase Two” on May
4th 2020, circulation within the same region was allowed
again, due to the progressive slowdown of the outbreak.

Therefore, since lockdown measures were relaxed and
access to the emergency room or ENT clinic became less
worrying for patients, specialists of Otolaryngology Units in
Bari (Italy) observed an increase in the amount of subjects
complaining of the revival of intense tinnitus. We attempt
in this letter to focus on patients affected by chronic subjec-
tive tinnitus, that already had a diagnosis and self-stabilized
without a massive treatment.

Research studies have reported tinnitus wide impact on
quality of life of subjects experiencing it, involving their
emotional state, concentration and sleep quality; at this
regard, Tinnitus Handicap Inventory (THI) is a self-reported
tool regularly used to quantify the grade of perceived handi-
cap as slight (0-16), mild (18-36), moderate (38-56), severe
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(58-76) or catastrophic (78—100) on the basis of 25 ques-
tions [1].

During the past 2 weeks, we have collected data from
16 patients among our population of chronic sufferers: THI
observed was moderate in 62.5% and severe in 18.75% of
cases, catastrophic in 12.5% and mild in 6.25% of subjects.
Interestingly, the grade of handicap resulted increased by
one-level in 12 out of 16 patients (75%); in particular, THI
shifted from mild to moderate in 9 patients and from moder-
ate to severe in 3 patients.

As shown in the literature, tinnitus generation, mainte-
nance and recrudescence are still debated. A cortical reor-
ganization secondary to sensory deprivation has been pro-
posed as one on the most frequent cause of tinnitus [2]. The
avoidance of silence and acoustic masking have been pro-
posed as effective measures to overcome sensory deprivation
and increase masking of the symptom [3]. It is reasonable to
think that, during the lockdown, the absence of environmen-
tal masking sounds from everyday life may have enhanced
the tinnitus perception. Furthermore, proneness to worry
and incoming stress during pandemic could be included as
further potential risk factors for tinnitus worsening.

As proficiently reviewed in a recent work [4], some
internet/smartphone-based applications provide in tinnitus
patients adequate counseling and interactive information
together with sound therapy. As brain networks implicated
in adaptive responses to sound stimuli and to worry are
shared in many cases, an early decrease of anxiety status
may release neural resources crucial for tinnitus habituation/
distress perception [5]. In general, interactive platforms have
been widely implemented during lockdown period due to
the forced lack of real personal and working relationships;
since smart-working seems to be successful for future plans,
the development of smart applications and mobile services
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in the health care field may be promising in terms of cost-
effectiveness, tolerability and simplicity of use.
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