The Eagle Rises:

USA Tinnitus Research Is Closing In

The global landscape of tinnitus research has many active contributors, yet the
trajectory of the United States stands out for its strategic clarity and rapid
consolidation. Between 1 November 2024 and 31 October 2025, researchers in the United
States produced 81 eligible studies. Taken together, these publications reveal a research
culture highly focused on population data, clinical delivery and treatment evaluation.
When viewed in comparison with China, which has also become a major force in
tinnitus science, the distinctive character of the American approach becomes even
more apparent.

This article reviews the principal
research themes emerging from United
States publications during the study
period, contrasts them with the
dominant themes observed in China and
explores the political and
health-research policy environment that
helps to explain the current direction of
American tinnitus science.
Understanding these differences is
crucial for identifying global
complementarities and designing
collaboration models that accelerate
progress for patients worldwide.

Research Themes in the United States

Nearly one third of American studies, 24 papers or 29.6 percent, examined tinnitus
using large cohort analyses. Many relied on Department of Defence and Veterans Affairs
datasets and explored associations between tinnitus and depression, anxiety, suicide
risk, dementia, long-term noise exposure and post COVID symptoms. This reflects a
public health orientation shaped by the needs of service members and veterans. China
also contributes strongly to epidemiological work but tends to focus on metabolic,
systemic and lifestyle factors using large international databases. The American
emphasis is more tightly aligned with behavioural mental health and health service
challenges inside its national population.

Annual Tinnitus Report, Volume 1, 2026 Page 17



Clinical intervention research was the next most prominent category. Twenty papers,
representing 24.7 percent of the United States output, evaluated interventions
including CBT, digital CBT, neuromodulation, pharmacological combinations and
cochlear implants. These studies emphasised real-world scalability and integration
within healthcare pathways. In contrast, China has a broader clinical portfolio that
often includes complementary therapies such as acupuncture and music-based
protocols. The American clinical agenda is more heavily weighted toward structured
psychological therapy and device-based innovation.
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Method development accounted for 11 studies, or 13.6 percent. These papers
introduced new questionnaires, validated patient reported outcome measures and
proposed new models of clinical service delivery. The focus lies in strengthening
consistency and access across the healthcare system. China also contributes to
methodological science, although frequently through genomic mapping, statistical
modelling and machine learning. The American thrust is directed toward clinical
organisation and the evaluation of service performance.

Only small proportions of United States papers focused on neural mechanisms or basic
auditory models. Eight studies, 9.9 percent, explored brain activity, cortical processing,
auditory gating and neurotransmitter systems. Four studies, 4.9 percent, examined
animal and cellular pathways. While important, these areas represent a minority of
United States activity but dominate in China, where neural and mechanistic studies
form the single largest category. The contrast is clear. China prioritises biological
explanation, whereas the United States prioritises clinically applied knowledge.
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Overall, the American research profile reflects a mature and increasingly coordinated
emphasis on public health structures, treatment pathways and measurable service
outcomes. China supplies depth in mechanistic neuroscience. The United States
supplies breadth in population surveillance and pragmatic intervention evaluation.
Both directions strengthen the international field, but the rise of the United States is
increasingly visible not only in output but in thematic coherence.

The bald eagle is associated with focus and ascent. In a similar way, the trajectory of
tinnitus research in the United States shows upward momentum. It is driven by clinical
need, informed by large population datasets and guided by the search for effective care.
When contrasted with the expanding output from China, the identity of American
tinnitus research becomes even more distinct.

Policy Environment and the Direction of
American Tinnitus Research
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The current profile of American tinnitus research cannot be separated from the broader
political and policy structures that shape medical science. During the first Trump
administration, national research strategy relied predominantly on private-sector
innovation, competitive grant structures and market-driven medical technology rather
than centralised state programming. Public health systems remained decentralised and
federal policy favoured deregulation and the leadership of private industry. Operation
Warp Speed revealed that rapid breakthroughs are possible when the federal
government focuses on a targeted medical objective, but this level of coordinated
attention remained the exception rather than the organising principle.
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This environment encouraged tinnitus research that emerged primarily from academic
medical centres, the Department of Defence and Veterans Affairs research networks
and public-private collaborations. The American system thus evolved as a translational
and entrepreneurial ecosystem driven by competition for innovation, rather than a
nationally unified scientific strategy.

The current landscape continues in this direction. Rapid growth in digital therapeutics,
large multi-site trials within the veteran population, stepped-care treatment
implementation and commercially driven neuromodulation platforms illustrate the
same pattern. The United States appears set to continue rewarding speed, risk taking
and commercial scalability. Whether this decentralised model ultimately overtakes or
coexists with more centralised national research systems emerging elsewhere remains
an open question, but both are now shaping the global tinnitus agenda.

The Changing Role of Animal Models

Animal experimentation once played a central role in tinnitus research, particularly
during the 2000s and early 2010s. Noise trauma models, salicylate induction and dorsal
cochlear nucleus hyperactivity studies generated hypotheses that now underpin much
of tinnitus neuroscience. In recent years, however, animal-based tinnitus publications
have sharply declined. This shift does not reflect scientific consensus against animal
research and it is not the result of formal restriction. Instead, it stems from changing
policy incentives that strongly favour human-relevant research.
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Across the first Trump administration (2017-2021), the Biden administration
(2021-2025), and the second Trump administration (from 2025), federal incentives have
steadily shifted away from animal models toward human-based approaches, including
stem-cell systems, organ-on-chip platforms, computational toxicology, advanced
neuroimaging, and large-scale genetics. Despite differing motivations, animal research
now receives support mainly when it offers clear mechanistic insight or direct
therapeutic relevance. The first Trump administration applied fiscal pressure through
proposed NIH cuts and caps on indirect costs, weakening animal research
infrastructure. The Biden administration reframed the transition as scientific
modernisation, removing mandatory animal testing before human trials under FDA
Modernization Act 2.0 and promoting human-based platforms in NIH funding calls. The
second Trump administration has further accelerated the decline through
restructuring and grant freezes that destabilise high-cost laboratories. Across all three
periods, the outcome converges: animal studies remain viable only when human
research cannot address the question.

In 2025, U.S. Health Secretary Robert F. Kennedy Jr. called for expanded federal health
research focused on chronic and under-studied conditions, including autism and
Lyme disease, as part of a broader reform agenda. President Donald Trump publicly
endorsed these priorities, framing them within a “Make America Healthy Again”
strategy that emphasised redirection of research funding and national health
innovation.
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Refinement Rather Than Decline

Funding agencies now judge animal study proposals based on whether the research
meaningfully clarifies mechanism and whether it accelerates therapeutic translation.
For tinnitus, this means that animal research remains viable in areas such as
| fundamental auditory neuroscience, network-level dysregulation, gene therapy,
8 synaptopathy repair, regenerative techniques, neuromodulation and plasticity-based
Y interventions. The earlier era in which tinnitus was induced in rodents without a
@ focused mechanistic or therapeutic objective has lost competitiveness. Instead of
disappearing, animal studies are becoming fewer but more specialised, with growing
emphasis on mechanistic neural coding, circuit-level biomarkers, synaptic restoration
and validation of therapeutic targets that cannot yet be addressed using exclusively
human data.
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The evolution of American tinnitus research is
the outcome of both scientific and policy forces.
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current momentum continues, the United States is likely to consolidate its posmon as I\
one of the most 1nﬂuent1al drlvers of global tinnitus research in the decade ahead
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