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Treatment of age-related hearing loss with traditional Chinese medicine

LIN Ming-Xiong, TONG Zhan-Qi"
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[ Abstract] Age-related hearing loss is a common and frequently-occurring disease in the elderly, but till now, there have not
been effective drugs. In this article, we analyzed the onset features of the illness based on the theories of traditional Chinese
medicine, and then brought forward therapies of traditional Chinese medicine treatment, which focused on tonifying kidney
and harmonizing qi and blood with adjuvant resuscitation products of traditional Chinese herbs, and regulating stomach
throughout the whole treatment process. We hoped our study provided a new idea for the treatment of the disease with
traditional Chinese medicine.
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