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Tinnitus: at a crossroad between phantom
perception and sleep
Linus Milinski, Fernando R. Nodal, Vladyslav V. Vyazovskiy and Victoria M. Bajo

Sensory disconnection from the environment is a hallmark of sleep and is crucial for sleep maintenance. It remains unclear, however,
whether internally generated percepts—phantom percepts—may overcome such disconnection and, in turn, how sleep and its effect
on sensory processing and brain plasticitymay affect the function of the specific neural networks underlying such phenomena. Amajor
hurdle in addressing this relationship is the methodological difficulty to study sensory phantoms, due to their subjective nature and
lack of control over the parameters or neural activity underlying that percept. Here, we explore the most prevalent phantom percept,
subjective tinnitus—or tinnitus for short—as amodel to investigate this. Tinnitus is the permanent perception of a soundwith no iden-
tifiable corresponding acoustic source. This review offers a novel perspective on the functional interaction between brain activity
across the sleep–wake cycle and tinnitus.We discuss characteristic features of brain activity during tinnitus in the awake and the sleep-
ing brain and explore its effect on sleep functions and homeostasis. We ask whether local changes in cortical activity in tinnitus may
overcome sensory disconnection and prevent the occurrence of global restorative sleep and, in turn, how accumulating sleep pressure
may temporarily alleviate the persistence of a phantom sound. Beyond an acute interaction between sleep and neural activity, we dis-
cuss how the effects of sleep on brain plasticity may contribute to aberrant neural circuit activity and promote tinnitus consolidation.
Tinnitus represents a unique window into understanding the role of sleep in sensory processing. Clarification of the underlying rela-
tionship may offer novel insights into therapeutic interventions in tinnitus management.
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Graphical Abstract

Introduction
When we fall asleep, the main drivers of cortical activity
change from being determined by external stimuli to being
shaped mostly by internal dynamics, a process whose bio-
logical origin and functional significance is still not entirely
understood. This drastic shift in vigilance state holds the po-
tential to understand the generation of sensations likewise
driven by internal processes. Phantom percepts and halluci-
nations, reported across all sensory modalities, are asso-
ciated with brain activity patterns largely unrelated to
external stimulation.1,2 However, the interplay between
the neural activity underlying phantom percepts and the
changes in spontaneous brain activity observed during the
sleep–wake cycle has received little attention.

Subjective or primary tinnitus—hereafter referred to as
tinnitus—is the most common phantom percept affecting
at least 15% of the world population.3,4 It is defined as a per-
ception of a continuous sound, usually taking the form of
hissing or ringing with no identifiable corresponding acous-
tic source.5 According to the latest proposal in the field, tin-
nitus is defined as the conscious awareness of a tonal or
composite noise for which there is no identifiable corre-
sponding external acoustic source, which becomes tinnitus
disorder when associated with emotional distress, cognitive
dysfunction, and/or autonomic arousal, leading to behav-
ioural changes and functional disability.6 Tinnitus can be
transient, only lasting minutes, or persist for months to years
and is commonly associated with distress, anxiety and sleep
disruptions. To date, there is no available cure for tinnitus.
Yet, our growing understanding of the condition and its
prevalence makes it a promising model to investigate the
interplay of sensory phantoms with sleep. Further, the audi-
tory modality is commonly used to investigate sleep by
means of assessing arousal thresholds to sound stimuli7,8

making an auditory phantom percept such as tinnitus a
good model to investigate parallels between external and in-
ternal triggers of arousal.

In the last years, important advances have beenmade in iden-
tifying the neural correlates of tinnitus. Identified correlates in-
clude increased excitability and spontaneous activity along the
auditory pathway, which can remain local or, especially in
long-lasting tinnitus, encompass widely distributed brain re-
gions9–14—areas where activity is highly sensitive to shifts in

Box 1 Neural activity and plasticity in tinnitus

Hearing loss and auditory neuropathy (synaptopathy)18,19 without
auditory threshold changes (hidden hearing loss)20 lead to reduced
output from the cochlea and are at the basis of the most widely
considered models for tinnitus generation.21 Neural plasticity plays a role
in the pathogenesis of tinnitus.22 Typically, this involves a compensatory
increase in neuronal gain to maintain homeostasis after the loss of
afferent input, such as a decrease of inhibition and/or an increase of
excitation, whereas gain modulation can be based on a variety of
mechanisms such as cortical map plasticity, or changes in excitability and
synchrony or spatiotemporal brain activity.23

Along the auditory brain, neural fingerprints of tinnitus in animal
models are an increase in spontaneous activity and neuronal synchrony
combined with changes in neural burst activity (dorsal cochlear
nucleus;24–27 inferior colliculus;28,29 medial geniculate body;30 auditory
cortex).31–34

The representation of distressing tinnitus goes beyond the auditory
system, such as in the prefrontal cortex, the hippocampus and the
amygdala.35 De Ridder et al.36,37 argue that tinnitus is only perceived once
‘salience’ brain networks, consisting of frontal and parietal areas, are
involved in its representation. Changes are particularly observed in the
limbic system, related to the emotional impact of a phantom sound and
the formation of chronic tinnitus10,36,38 with neuronal hyperactivity in the
NAcs16 or a reduction of amygdala activation by unpleasant sounds,
possibly due to an ‘internal modification of emotional response’.39

Rauschecker40 proposed a malfunctioning corticostriatal gating system
for sensory systems as a basis for tinnitus, involving NAcs and the
ventromedial prefrontal cortex.
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vigilance states across sleep and wakefulness (Box 1). This spa-
tial overlap between areas affected by tinnitus and those in-
volved in the change in vigilance state may lead to
competition between pathological and natural drives for par-
ticular network activity. If pathological activity persists across
vigilance states, tinnitus-related abnormal brain activity may
result in a state of hyperarousal as is typical in some forms of
insomnia and parasomnias15–17 where the emergence of local
and global activationprevents sleep onset or interfereswith nat-
ural sleep–wake dynamics (Box 2). Yet, importantly, internal
drives for a shift in brain state have a remarkable ability to
modulate local and global activity and may, in turn, interfere
with local tinnitus correlates. This could impose a dynamic
modulation of the phantom sound across the sleep–wake cycle,
depending on the relative weight of homeostatic and circadian
drives.

The significance of the aberrant activity observed in tin-
nitus depends on the formation and long-term maintenance
of underlying circuitry, important factors in sustaining a
phantom sound after an initial trigger. It is thought that
neural plasticity following a triggering event plays a key
role in tinnitus persistence (Box 1). Given the well-known
role of sleep in mechanisms underlying synaptic plasticity
and long-term consolidation of memory traces,41,42 it is im-
portant to consider how sleep may contribute to the cortical
reorganization in tinnitus development, such as subsequent
to reduction of sensory input.43–45

Here, we provide a critical overview and synthesis of the
literature addressing the bidirectional interaction between
tinnitus and sleep. We integrate our existing knowledge on
tinnitus formation and its neurophysiological mechanisms

with the current understanding of local and global sleep
regulation in normal physiology and disease. Furthering
the understanding of the link between tinnitus and sleep
will have important implications for unravelling the effect
of internal activities on brain-wide dynamics and offer new
opportunities for the prevention and treatment of related
pathologies.

Tinnitus in the awake brain
The majority of evidence for the neural correlates of tinnitus
and its symptoms stems from animal models and human pa-
tients assessed under general anaesthesia or during the wak-
ing state. Yet, it is important to acknowledge that these
correlates encompass changes in both the auditory periphery
and central cortical areas that are sensitive to natural brain
state dynamics across sleep and wakefulness.

Tinnitus is most commonly associated with age-related
hearing loss, termed presbyacusis, or an insult to the audi-
tory system, such as noise exposure.46 Generally, many of
the neural correlates of tinnitus have been linked to a partial
loss of sensory input at the level of the cochlea or auditory
nerve, even in patients with normal audiometric functions
in what is known as hidden hearing loss18,19 (Box 1).
Multiple functional changes along the auditory pathway
have been associated with tinnitus. Among the most promin-
ent are altered or increased spontaneous neural activity and
network synchrony.

Supporting the model of tinnitus as a brain-wide phenom-
enon, functional connectivity studies established that non-
auditory cortical areas are involved in generating the
phantom percept, its chronification and associated dis-
tress10,11 (Box 1). For example, activity in the prefrontal
cortex has been correlated with subjective tinnitus loud-
ness.47 Furthermore, changes in cortical oscillations in tin-
nitus patients are not restricted to the auditory cortex but
have also been observed in temporal, parietal and limbic
cortices,14 as well as within the default mode network, the
cerebellum and insula.13 While the pathophysiological sig-
nificance of these changes is not entirely clear, a reduced
resting-state connectivity between auditory and non-
auditory regions has been associated with reduced phantom
noise saliency.48 Such local and brain-wide changes in oscil-
latory brain activity associated with tinnitus can be relevant
for tinnitus emergence and persistence and pose a vast area of
interference with natural brain-wide dynamics (Fig. 1A).

Oscillatory brain activity, especially in the gamma-band
frequency range, has long been thought to play a role in bind-
ing visual stimuli features into a conscious percept.52

Similarly, gamma-band activity could be related to the gener-
ation of pathological phantompercepts53 and tinnitus specif-
ically.53–55 Interestingly, oscillatory coupling within the
gamma frequency range is most widely distributed across
the cortical hemispheres, including the prefrontal cortex,
the orbitofrontal cortex and the parieto-occipital region, in
patients with the longest tinnitus history.9 Furthermore,

Box 2 Sleep dynamics and local regulation

Sleep and wakefulness dynamics are regulated by circadian and
homeostatic factors, as outlined in the two-process model by Borbély.62

Sleep onset is marked by a progressive increase in cortical slow waves,
the hallmark of NREM sleep and commonly measured as EEG delta
activity (1–4 Hz). This activity is a marker for sleep of high intensity used
as a proxy for differentiating between sleep stages,63 and it is a direct
indicator for homeostatic sleep pressure. NREM sleep alternates with
shorter phases of REM sleep during which a strong theta activity (6–9 Hz)
is expressed in widespread brain areas and coupled with elevated gamma
activity (,40 Hz).63–65

While sleep is considered to be a global state, it is not uniformly
expressed across the brain,49 a phenomenon commonly described as
‘local sleep’.66,67 Both, motor68 and sensory areas69,70 can show local
modulations of SWA during sleep. SWA seems to gradually increase as a
function of the previous wake duration and mostly in those brain areas
that were involved in executing demanding tasks,51,68,71 although the
topography of SWA is also shaped by the natural propagation trajectories
of slow waves (Fig. 1B).49–51 The accumulation of sleep pressure depends
on the time spent awake as well as on waking experience,62,72,73 as does
the drive for localized sleep expression.51,68,71,74

Despite the local regulation of sleep, there is a natural drive for
globally synchronized slow waves and off-phases in neuronal firing at the
onset of overt sleep at high levels of sleep pressure. This synchronized
activity can be necessary for the restorative function of sleep, whereas
any local deviation, such as one region displaying wake-like activity, is
likely to impair this.61
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high-frequency activity in tinnitus has been described in the
auditory cortex54 and has been related to hyperactivity in
the regions in close vicinity to the deafferented cortical areas.
This has been described to occur subsequent to hearing loss
due to the loss of inhibition from deafferented regions, a phe-
nomenon described as ‘the edge effect’.56 These findings
highlight the importance of brain-wide oscillatory changes
in persistent tinnitus57 and raise the question of how those
changes in activity interact with normal dynamics of local
and global oscillatory activity.

Spatiotemporal patterns of neuronal activity change
markedly with attentional shifts,58 and, interestingly, train-
ing to shift attention away from the tinnitus percept by diver-
sion or by integrating the phantom percept with
multisensory stimuli can be used to alleviate it.59 Yet the ar-
guably most drastic shifts in natural brain state occur as part
of the sleep–wake cycle60,61 (Box 2). Many brain areas that
express tinnitus-related changes in activity during the wak-
ing state do show strong sleep-dependent modulation of ac-
tivity, particularly in the form of highly synchronized slow
waves (Fig. 1A and B). To date, it remains an open question
how this spatial overlap may affect tinnitus during sleep.

Tinnitus in the sleeping brain
There are two perspectives on the interaction between tin-
nitus and sleep-dependent activity in overlapping areas that
we are considering. First, the changes in network excitability
associated with tinnitus may cause a state of hyperarousal.

Given the extensive interconnectivity across many brain
areas affected by tinnitus, even the emergence of spatially re-
stricted cortical ‘arousal’might result in a wide-reaching dis-
ruption of neural activity.

Localized cortical arousals are typical in parasom-
nias75,76—states of pathological co-expression of sleep in
frontal brain areas and wake-like brain activity in motor
and limbic regions.16 Such arousal disorders are associated
with daytime sleepiness, anxiety and depression,16,77 a re-
markable similarity to the typical comorbidities of tin-
nitus.78,79 In tinnitus, many brain regions show activation
during the waking state35 with marked involvement of the
limbic system10,36,38 such as neuronal hyperactivity in the
nucleus accumbens (NAcs).11 While it has not been investi-
gated whether such aberrant activity persists during sleep,
it may produce alterations in global brain activity with par-
allels to a dissociated state. In fact, a recent study reported a
high prevalence of parasomnia, sleep terrors, in tinnitus pa-
tients.80 It is of note here, that an important risk factor for
parasomnias is sleep fragmentation,81 which can be caused
by stress—a typical comorbidity of tinnitus—or possibly
by the tinnitus itself (see section ‘Sleep architecture in tin-
nitus’ below). Yet, it remains to be investigated whether tin-
nitus can predispose for sleep terrors, somnambulism (sleep
walking) or confused arousal.

Supporting the notion of auditory phantoms as arousal
disorders there is a prominent example of a phantom percep-
tion strongly associated with arousal from sleep: the explod-
ing head syndrome (EHS). In EHS, a sudden, high-intensity
phantom sound is experienced during the transition into

Figure 1 Topographic overlap of brain areas involved in tinnitus andNREM sleep. (A) Central brain regions where functional changes
have been described in tinnitus during wakefulness, as depicted by the inlet showing exemplary wake EEG (figure adapted from).35 (B) Hubs and
trajectories of SWA (as depicted by the inlet) during NREM sleep. Under high sleep pressure, NREM SWA is most pronounced in frontal areas,49

with spontaneous slow waves also originating in the INS and CG.50 While most SWA is local, it can propagate over large distances, mostly from
medial prefrontal cortex to the medial temporal lobe or hippocampus51 and is therefore present in most regions that show functional changes in
tinnitus. (C) Graphical depiction of tinnitus as ‘local wakefulness’ in the sleeping brain. If tinnitus-related activity persists during sleep, it may locally
interfere with the expression of SWA in the affected areas, resulting in local wakefulness. This, in turn, may hinder the brain from entering global,
restorative sleep. ACC, anterior cingulate cortex; AMY, amygdala; A1 primary auditory cortex; CG, cingulate gyrus; dlPFC, dorsolateral prefrontal
cortex; EEG, electroencephalogram; INS, insula; PHC, parahippocampus; vmPFC, ventromedial prefrontal cortex.
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sleep, triggering awakening.82,83 EHS has been described as a
parasomnia where dysfunction of various areas in the brain-
stem reticular formation can delay the general cortical
switch-off when entering the sleep state. Here, some cortical
areas show persistent arousal when other cortical areas have
already transitioned into sleep.83 Arguably, if aberrant brain
activity due to tinnitus persists in subcortical and cortical
structures during the sleep state, it might cause disruptions
in a similar way.

Another angle of interference between tinnitus and the
sleeping brain may be illustrated by objective sensory stimu-
lation with perceptual similarities to the subjective phantom
perception. Sleep is traditionally defined as a state of relative
sensory and global disconnection, likely taking place at the
level of central brain areas.84 Yet, it is well known that the
brain is highly receptive to auditory stimulation during
sleep.85 Auditory evoked potentials are largely preserved
up to the level of the auditory cortex86,87 and rhythmic
stimulation can affect memory formation during sleep88

and modulate cortical slow-wave activity (SWA).85

Further, at a sufficient intensity level, auditory stimuli are

potent triggers for suppressing non-rapid eye movement
(NREM) SWA89 and initiating global arousal.7,8,90,91 Even
continuous white noise can be detrimental to sleep92 and,
specifically, lead to lighter sleep and increased arousals.93

This raises the question of whether a phantom noise would
have the same effect, especially since tinnitus involves the
spontaneous activation of auditory pathways (Box 1).

Tinnitus might therefore interfere with sleep at two levels:
(i) As a form of local, dissociated awakening (Fig. 1C) where
tinnitus-related changes in central oscillatory activity com-
pete with fundamental functional hallmarks of sleep and
(ii) as an arousal trigger equivalent to auditory stimulation
in terms of both subjective experience and the activation of
auditory pathways.

Sleep architecture in tinnitus
If tinnitus interferes with sleep, this should be reflected quali-
tatively or quantitatively in the structure of the sleep–wake
cycle—a notion that gained increased traction in recent
years. Insomnia is indeed common comorbidity of tinnitus94

and sleep architecture assessed by polysomnography is re-
markably similar between tinnitus patients with sleep com-
plaints and primary insomnia patients.95,96 Studies where
brain activity in tinnitus patients was compared to healthy
controls highlight specific sleep alterations: Hébert et al.97

found subjectively reported sleep problems and reduced
average EEG spectral power in the delta frequency band in
tinnitus patients. Other studies identified a bias of tinnitus
patients towards longer sleep latency95 and lighter sleep,95,98

correlated with subjective tinnitus loudness.98 It is worth
noting that while sleep was consistently reported as shal-
lower and less stable in tinnitus patients than in controls, tin-
nitus sufferers still entered all sleep stages, including
slow-wave and REM sleep, indicating a certain robustness
of sleep expression in the face of aberrant brain activity. It
is also of note that the tendency towards lighter NREM sleep
observed in tinnitus patients is similar to the effects observed
in continuous white noise stimulation.93

Further correlational findings support the possibility that
tinnitus can change global sleep architecture. Alster et al.99

assessed patients with long-lasting (.6 months) tinnitus to
find that 77% had increased delayed sleep, early morning
awakenings, mid-sleep awakenings, morning fatigue, and
chronic fatigue as compared with healthy controls.
Similarly, more recent studies based on patient ratings dem-
onstrate a correlation between subjective tinnitus loudness
and symptoms of changed sleep, such as sleep disrup-
tions100–104 and the ability to initiate sleep.104

Interestingly, the magnitude of sleep disturbance can
change during the temporal progression of tinnitus. Folmer
and Griest105 described that the subjective ratings of tinnitus
severity and sleep disruptions were lower 1 year or 22
months after the initial assessment. This effect could be ex-
plained by treatments implemented by participants in this
study, such as psychological counselling, stress management,
or the use of medications to improve sleep.101 Other studies,

Box 3 Outlook: sleep in tinnitus research, diagnosis
and treatment

Given the likely impact of sleep–wake dynamics on tinnitus expression
and development outlined in this article, we suggest a set of general
considerations to account for these factors in tinnitus research and
clinical practice.
• First, the proposed effect of sleep on tinnitus severity has important
implications for tinnitus diagnosis. Themain factors determining sleep–
wake dynamics are the homeostatic sleep drive (based on sleep–wake
history, see Box 2) but also circadian drives. Circadian rhythms and
homeostatic sleep pressure might both contribute to the subjective
tinnitus severity. Yet little attention is paid to these factors when
testing for tinnitus in both animal models and human patients.
Circadian rhythms have been observed in the cochlea158 and in the
inferior colliculus,159 suggesting that the time of day is an important
factor in auditory processing. To control for circadian impact, the
diagnosis of tinnitus should not be restricted to a single assessment,
but monitored across different times of the day. To take into account
the possible role of sleep pressure at the time of assessment, patients
could be routinely asked for their recent sleep–wake history.
Integrating those measures into the standard regime of tinnitus
diagnostics could lead to a more accurate assessment in the clinical
context, and also reduce the marked variability that has been
described across animal and human studies.127

• Second, the hypothesis laid out in this review suggests that sleep
interferes with tinnitus expression. Exploring this relationship could
offer important insights into the generation of the phantom sound
based on brain activity and may offer a natural mechanism for tinnitus
mitigation that could be harnessed for clinical treatment development.
For example, sleep restriction protocols125,126 or manipulation of
sleep-like brain activity (such as cortical slow waves)88 via auditory or
electrical stimulation may hold potential for tinnitus mitigation.

• Third, the investigation of the possible role of sleep in mediating the
time course of tinnitus development could highlight critical time
windows relative to the trigger event (e.g. noise overexposure), where
sleep promotion or prevention could reduce the likelihood of
developing persistent tinnitus.
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Figure 2 Interaction between tinnitus and sleep. (A) Proposed time course of tinnitus modulation during sleep. When homeostatic sleep
pressure is high, global SWA can override local aberrant activity and may reduce the impact of tinnitus-related brain activity. As time asleep
increases, sleep pressure dissipates and the magnitude and synchrony of SWA decreases, allowing aberrant brain activity to interfere with and
eventually disrupt overt sleep. (B) Mechanisms for the interaction between tinnitus and sleep shown in (A). During NREM sleep under high sleep
pressure (right hand side) global activity could supress local deviations in brain activity present in tinnitus via: (i) the intrinsic cellular drive to enter
an ‘on-off’ firing pattern, which is further promoted by (ii) entrainment with local and global cortical SWA, which may disrupt local tinnitus-related
activity and (iii) sensory decoupling during sleep, which may reduce the contribution of tinnitus-related activity in the peripheral auditory system to
the perception of tinnitus. During wakefulness under low sleep pressure (left hand side), the drive for SWA is minimal and signal propagation
unhindered, which may ultimately promote tinnitus saliency.
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without regulated treatment, report stable or worsening tin-
nitus over time,106,107 although Scott et al.106 found, in par-
allel, improved tolerance over time, which in itself can be
beneficial to sleep. Benefits on sleep have also been reported
in tinnitus patients who received auditory stimulation108 or
made use of muscle relaxation techniques.109 While strat-
egies such as relaxation techniques might help sleep in their
own right, the renormalization of limbic activity in tinnitus
patients10,11 and therefore reduction of aberrant activity
that may directly underly sleep disruption could represent
a promising target for therapeutic intervention.

It is important to acknowledge that the association be-
tween tinnitus, altered brain activity, and altered sleep archi-
tecture, while robust, is so far correlational in nature. It has
been suggested that the sleep disruptions in tinnitus could be
explained by hyperarousal, a condition that makes patients
prone to both tinnitus distress and insomnia.110 However,
while not excluding this possibility, the mechanistic overlap
between sleep dynamics and tinnitus-related brain activity
uncovered in recent years now offers sufficient grounds
for considering a direct interaction. Tinnitus is a brain-wide
phenomenon (Box 1), encompassing persistent changes
in brain activity and circuitry in frontal, parietal and limbic
regions,9–11,13,14,35 areas directly involved in sleep expres-
sion (Fig. 1)49–51 and homeostatic sleep regulation.111,112

This highlights a general vulnerability of sleep to tinnitus-
related activity.

At the same time, the spatial overlap between sleep- and
tinnitus-dependent brain activity has a further implication.
Theoretically, any drive to shift brain activity from the wak-
ing to the sleep state may act in conflict with the drive to
maintain aberrant brain activity in those regions. The ques-
tion remains, therefore, whether the tendency of affected
neuronal populations to engage in stereotypical firing during
sleep could temporarily change tinnitus-associated activity
patterns and possibly affect tinnitus generation dependent
on natural brain state dynamics.

Sleep homeostasis and tinnitus
The arguably most prominent dynamic of the functional
brain state is the reversible change from alert wakefulness
(high-frequency, desynchronized activity) towards NREM
sleep. A hallmark is the emergence of widespread, synchro-
nized cortical SWA (Box 2). Globally synchronized SWA is
often considered to be an important factor in mediating re-
covery functions of sleep—from synaptic renormalization
to metabolic restoration.61,113 SWA is especially high during
early sleep after an extended period of active wakeful-
ness,72,74,114 and arousal thresholds are typically highest
during intense sleep, characterized by pronounced SWA.
Sensory thresholds gradually increase with high-intensity
sleep8 and disconnection correlates with the magnitude of
SWA63 and the phase of coordinated oscillation of the sleep
spindle band.115 While it remains to be determined whether
the primary biological role of sensory disconnection during
sleep is to protect spontaneous brain activity, it is likely

essential in this respect. An emergence of aberrant patterns
of brain activity during tinnitus9–11,13,14,28–27 is expected
to prevent globally coordinated activity such as SWA and de-
crease the global arousal threshold, which will therefore
interfere with the normal dynamics of sleep homeostasis,62

and may impair the restorative functions of sleep.
The evolved drive to express sleep-dependent brain activ-

ity even in the face of local disruptions, such as under very
high sleep pressure, might, however, mitigate the effect of
tinnitus on spatiotemporal brain activity. Entrainment of lo-
cal cell populations with cortical SWA is likely based on both
intrinsic and extrinsic factors. As for the former, evidence
suggests that elevated spiking and synaptic activity, typical
for the awake state,112 results in increased metabolic load
and accumulated need for cellular maintenance.61 To offset
wake-dependent changes and restore cellular homeostasis,
neurons may enter periods of silence, so-called off periods,
which are known to increase after sleep depriv-
ation.112,116,117 The extensive cortical interconnectivity pro-
motes global synchronization of SWA, driving more cells
towards an on-off firing pattern61,118—an extrinsic drive
for individual neurons to entrain with global SWA. In add-
ition, the occurrence of off periodsmay contribute to sensory
disconnection by interrupting the propagation of informa-
tion across cortical areas119 and thus shunt the effect of ab-
errant activity on widespread cortical networks.

An intriguing possibility is that these factors, entraining
with cortical SWA and reduced signal propagation, could
disrupt abnormal tinnitus-related activity, resulting in a sup-
pression of phantom sound generation or its perception.
Thus, physiologically elevated sleep pressure, associated
with high global SWA, might ‘override’ aberrant tinnitus-
related cortical activity, or suppress its effect on wider brain
networks (Fig. 2A) and allow for the expression of deep
NREM sleep under such conditions. In fact, deep NREM
sleep (sleep stages 3 and 4, and slow-wave sleep) is evident
in tinnitus patients even when they otherwise show sleep dis-
ruptions or changed sleep architecture.95,97,98 Further, pa-
tients have been reported to describe sleep as a state of
experiencing reduced tinnitus.37,107 Elevated sleep pressure
could temporarily prevent local or global arousal and sup-
press the perception of a phantom sound. In turn, as the pro-
pensity for pronounced SWA decreases during sleep, along
with the decrease in arousal threshold, aberrant brain activ-
ity is expected to regain saliency and the potential for sleep
disruption.

Therefore, tinnitus may interfere with sleep in a sleep-
stage or time of the night-dependent manner. Specifically,
while tinnitus may be dampened during initial high-intensity
sleep after a period of consolidated wakefulness, this effect is
expected to gradually decrease once sleep pressure alleviates
and cortical SWA becomes less synchronized. According to
this hypothesis, tinnitus patients would miss out mostly on
early-morning sleep when sleep pressure is relatively low
and experience high tinnitus loudness in the early phase of
the wake period or when sleep is disrupted (Fig. 2B).
Experimental assessment of this possibility would require a
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comparison of sleep parameters between early and late sleep
periods, ideally, while tracking an objective neural correlate
of tinnitus such as local hyperactivity11,33,34 and its effect on
wider brain activity during the time course of consolidated
sleep.

While tinnitus loudness is modulated by factors such as
stress120 and learned disengagement59 and does not always
present a clear daily trend during waking hours,121,122 there
is evidence that tinnitus loudness is often highest in themorn-
ing,123,124 anecdotally reported as ‘morning roar’ by tinnitus
patients.124 Interestingly, Nicolas-Puel et al.123 found an in-
crease in tinnitus loudness after periods of sleep in patients
who reported fluctuating tinnitus saliency, yet patients with
constant saliencywere also described, suggesting that themag-
nitude of the effect of sleep homeostasis on tinnitus might vary
depending on the individual type of tinnitus suffered by the pa-
tient. Importantly, the proposed hypothesis suggests that
tinnitus-related brain activitymay be suppressed during global
sleep and while the drive to maintain this state is maximal, i.e.
during initial sleep after an extendedwaking period.While pa-
tients do retrospectively describe sleep as a state of reduced

tinnitus,37,107 it remains to be addressed how tinnitus saliency
is modulated during the course of global sleep.

SWA during sleep is regulated not only on a global but
also on a local scale, and local slow waves can be dissociated
from the global state of vigilance66,68,74 (Box 2). This raises
the possibility that a shunting effect of sleep on tinnitus may
be further modulated by factors affecting local sleep regula-
tion, such as the type and duration of waking experi-
ence.68,74 The notion that local sleep may interfere with
network function or sensory perception71 may open up a no-
vel therapeutic opportunity for tinnitus prevention or treat-
ment. Specifically, local induction of slow waves in the
auditory cortex using auditory clicks or sleep deprivation
protocols125,126 may prevent the emergence or propagation
of aberrant neural activity, which could improve sleep
quality.

The possibility that sleep disturbance in tinnitus and in
primary sleep disorders share some of the same local me-
chanisms underlying the alteration of global activity remains
to be addressed. Investigating this possible commonality
would lead to further understanding of the functional

Figure 3 Sleep-mediated plasticitymay contribute to tinnitus development. Following a tinnitus trigger (such as noise overexposure),
neural plasticity is driving the development of tinnitus towards a brain-wide network representation as highlighted by central brain areas
demonstrating altered connectivity or activity in tinnitus. This includes changes on the level of synaptic connectivity, cortical map reorganization
(as depicted by a change in receptive field organization, heat maps adapted from)154 and systems-level plasticity affecting global connectivity—all
processes directly affected or consolidated by the sleep process. The formation of persistent tinnitus may be fundamentally driven by
sleep-dependent mechanisms.
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tinnitus correlate and could inform common treatment
directions.

Sleep in tinnitus
pathogenesis
The functional overlap between sleep dynamics and tinnitus
expression may not only govern acute effects on tinnitus sa-
liency but also play a role in state-dependent plasticity of af-
fected brain areas. The pathogenesis of tinnitus consists of
two stages: First, the initial triggering of the tinnitus, such
as an insult to the auditory periphery, and second, a process
that promotes the formation of a persistent phantom
sound.127 Shore and Wu22 argued that cochlear synaptopa-
thy—the loss of cochlear synapses—is necessary but not suf-
ficient for tinnitus formation and that additional plasticity
processes are required. These entail changes in neuronal
gain to maintain homeostasis after the loss of afferent input,
such as a decrease of inhibition and/or an increase of excita-
tion. Gain modulation can be based on a variety of mechan-
isms such as cortical map plasticity, changes in excitability
and synchrony or spatiotemporal brain activity.23 Tinnitus
also involves consolidation of long-range connectivity such
as between the auditory and the limbic system10 or the func-
tional coupling across cortical hemispheres, including pre-
frontal cortex, orbitofrontal cortex and the
parieto-occipital region.9 Sleep, being a functional brain
state central to mediating plasticity,41,42,128–131 might play
an important role in consolidating such changes.

Cortical map plasticity
An example of early plasticity observed in tinnitus is the re-
organization of cortical tonotopic maps.31,46,132 The recep-
tive fields of cortical neurons are dynamic entities, and the
spatial arrangement in the form of ‘cortical maps’ can change
drastically in response to altered afferent signals.133 Cortical
remapping after sensory deprivation has been described in
the somatosensory,134 visual135 and auditory system.136,137

Following cochlear lesions138,139 or noise exposure,132,140

the cortical areas with reduced input from the affected audi-
tory periphery change the frequency tuning of their neurons
towards the closest non-affected frequency representations.
This, in turn, increases the representation of those edge fre-
quencies and leads to higher synchronous gain,141 which is
itself a functional tinnitus correlate.

Tinnitus has indeed been correlated with cortical map re-
organization.46 Triggering renormalization of cortical maps
can improve tinnitus in animals31 and humans.142 Although
the exact relevance of cortical map plasticity in tinnitus for-
mation is still debated,143 it could be a driver in early tinnitus
pathogenesis, where sleep is likely to play a role. State de-
pendence of cortical map plasticity has been demonstrated
in the visual system following ocular deprivation.135

Specifically, the lack of visual afferent input leads to the re-
organization of cortical maps in the form of ocular-

dominance plasticity, which is promoted by sleep and inhib-
ited by sleep deprivation.128 Frank et al.44,129 showed that
particularly NREM sleep drives cortical reorganization after
monocular visual deprivation. In fact, the amount of NREM
sleep has been found to correlate with the degree of ocular-
dominance plasticity.129

Cortical map reorganization after the loss of cochlear af-
ferents, a major trigger for hearing loss and tinnitus,46 shows
remarkable similarity to the plasticity observed after ocular
deprivation. It remains to be addressed whether such pro-
cesses in the auditory modality are also state-dependent or
even fundamentally driven by NREM sleep.

System-level plasticity
Beyond plastic processes restricted to the auditory pathway,
sleep may be involved in brain-wide changes associated with
tinnitus pathogenesis9,11,13,14,144,145 (Box 1). Altered activ-
ity in non-auditory brain regions such as hyperactivity in
the NAcs38 or reduced amygdala activation39 suggest that
system-level plasticity plays a role in tinnitus pathogen-
esis,145 subsequent to changes in neuronal synchrony, burst
activity and firing rates reported in the different processing
centres along the auditory pathway24,25,28,30,32,132 (Box 1).
Themechanism of transition from local plasticity in the audi-
tory pathway towards brain-wide changes observed in per-
sistent tinnitus remains to be shown. Yet, interestingly, it is
known from studies investigating memory consolidation
that plasticity observed across cortical regions can be driven
by local functional changes—a process promoted by
sleep.146 Several mechanisms are considered to be part of
this sleep-dependent plasticity, including replaying memory
traces41 or synaptic strengthening and weakening.113 On
the level of spatiotemporal brain activity, phase locking of
spindles and ripples during the upstate or the depolarized
phase of the slow oscillation is thought to contribute tomem-
ory formation,147 while depolarization of local cell popula-
tions can increase the chance of concerted neural firing
and, in turn, promote plasticity.146 This process, often
termedmemory consolidation, usually entails a shift ofmem-
ory retrieval associated activity from the hippocampus to the
neocortex subsequent to associative memory tasks.130,131

A similar sleep-dependent process could drive the gradual
involvement of widespread brain areas in tinnitus. While the
hippocampus can indeed show structural changes in tin-
nitus148 the possibility remains that aspects of sleep-
dependent systems memory consolidation can be triggered
by local changes in other areas, such as regions in the audi-
tory pathway with the most pronounced aberrant activity
in tinnitus.27,28–26,32,33,132 It remains to be investigated
how such local changes are reflected in global brain plasti-
city, especially during a state prone to structural reorganiza-
tion such as sleep.

Cortical remapping and systems-level plasticity are two
examples of sleep-dependent plasticity that may help explain
circuitry changes underlying the development of phantom
percepts. Yet, the scope of sleep-mediated plasticity
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processes involved in tinnitus might be considerably wider,
including, for instance, synaptic upscaling or downscal-
ing149,150 or spatially restricted synapse plasticity151

(Fig. 3). Future investigations will need to explore these pos-
sibilities in the context of tinnitus research and treatment.
Controlled sleep restriction paradigms are already used for
the treatment of insomnia125,126 and guided plasticity, such
as through auditory stimulation during sleep,152,153 could af-
fect tinnitus chronification and possibly improve recovery. It
should be noted that brain state dynamics and associated
windows of plasticity present opportunities to capitalize on
the brain’s natural processes for treating evasive conditions
such as tinnitus.

Conclusion
Sleep plays an essential role in health and wellbeing155,156

and sleep disturbances are present in most psychiatric ill-
nesses.157 Therefore, it is surprising that sleep has received
so little attention in the investigation of pathological altera-
tions of brain activity associated with phantom percepts, es-
pecially when stimuli subjectively equivalent to the phantom
are known to interfere with sleep. In fact, many of the co-
morbidities associated with phantom perceptions might be
mediated through sleep alterations. In tinnitus, we argue
that the functional overlap between networks generating
the phantom percept and areas sensitive to sleep–wake dy-
namics offers a mechanism for interference that has, surpris-
ingly, never been considered. The role of natural brain states
in phantom percept salience and pathogenesis is largely un-
explored. Further work is needed to understand this relation-
ship. Ultimately, this will help to explain comorbidities, to
reduce biases in diagnostics and to develop new treatments
(Box 3).

We outlined a framework for the interaction between
sleep and tinnitus based on current evidence in the field of
sleep and tinnitus research (see graphical abstract). We de-
scribe a functional overlap between brain areas affected by
sleep–wake dynamics and those commonly involved in tin-
nitus and, possibly, in regulating its saliency. We conclude
that tinnitus-related oscillatory dynamics and firing activity
may compete, to a degree, with sleep–wake-related patterns
of brain activity. We posit that tinnitus can lead to persistent
local wakefulness and thus interfere with sleep onset and
sleep maintenance. In turn, once the drive to express global
sleep reaches a level sufficient to impose global SWA, this
may suppress aberrant local activity and reduce cortical sig-
nal propagation, mitigating the tinnitus percept during sleep
of high intensity. Factors that determine the sleep drive, pri-
marily homoeostatic and circadian in nature, could modu-
late tinnitus saliency across the day. A second implication
of the functional overlap between tinnitus and sleep relates
to the role of sleep in mediating brain plasticity. We posit
that mechanisms driving plastic changes in brain connectiv-
ity during sleep could promote brain-wide changes necessary
for tinnitus maintenance. In summary:

• Sleep oscillatory activity is at odds with brain-wide func-
tional changes observed in tinnitus.

• Tinnitus-related brain activity holds the potential to inter-
fere with these dynamics, while deep NREM sleep may, in
turn, suppress such activity temporarily.

• Sleep-dependent brain plasticity may consolidate changes
in brain connectivity during tinnitus formation.

The proposed framework, while hypothetical, offers a
new perspective to interpret existing results and guide future
research. It may, further, help to acknowledge the interplay
between normal and pathological brain activity affecting
the perceptual state. Tinnitus is an example of a condition
where clinical diagnostics and basic research are sufficiently
advanced to tackle this relationship as a logical next step in
the search for effective treatments. Finally, tinnitus offers a
unique window into the more fundamental question of
how sleep impacts perception and opens new perspectives
for tackling the neurophysiological mechanisms of sensory
disconnection during sleep.

Data availability statement
Data sharing is not applicable to this article as no new data
were created or analysed in this study.

Funding
The work was supported by The Royal National Institute for
Deaf People (RNID, S52_Bajo).

Competing interests
The authors report no competing interests.

References
1. Bazil CW. Seizure modulation by sleep and sleep state. Brain Res.

2019;1703:13–17.
2. Frauscher B, Gotman J. Sleep, oscillations, interictal discharges,

and seizures in human focal epilepsy. Neurobiol Dis. 2019;127:
545–553.

3. McCormack A, Edmondson-Jones M, Somerset S, Hall D. A sys-
tematic review of the reporting of tinnitus prevalence and severity.
Hear Res. 2016;337:70–79.

4. Dawes P, Newall J, Stockdale D, Baguley DM. Natural history of
tinnitus in adults: A cross-sectional and longitudinal analysis. BMJ
Open. 2020;10(12):e041290.

5. Baguley D, McFerran D, Hall D. Tinnitus. Lancet Lond Engl.
2013;382(9904):1600–1607.

6. De Ridder D, Schlee W, Vanneste S, et al.Chapter 1 - Tinnitus and
tinnitus disorder: Theoretical and operational definitions (an inter-
national multidisciplinary proposal). In: Schlee W, Langguth B,
Kleinjung T, Vanneste S, De Ridder D, eds. Progress in brain re-
search. Vol 260. Tinnitus - An Interdisciplinary Approach
Towards Individualized Treatment: From Heterogeneity to
Personalized Medicine. Elsevier; 2021:1–25.

10 | BRAIN COMMUNICATIONS 2022: Page 10 of 14 L. Milinski et al.



7. Neckelmann D, Ursin R. Sleep stages and EEG power spectrum in
relation to acoustical stimulus arousal threshold in the rat. Sleep.
1993;16(5):467–477.

8. Rechtschaffen A, Hauri P, Zeitlin M. Auditory awakening thresh-
olds in rem and nrem sleep stages. Percept Mot Skills. 1966;22(3):
927–942.

9. Schlee W, Mueller N, Hartmann T, Keil J, Lorenz I, Weisz N.
Mapping cortical hubs in tinnitus. BMC Biol. 2009;7:80.

10. Rauschecker JP, Leaver AM, Mühlau M. Tuning out the noise:
Limbic-auditory interactions in tinnitus. Neuron. 2010;66(6):
819–826.

11. Leaver AM, Renier L, Chevillet MA, Morgan S, Kim HJ,
Rauschecker JP. Dysregulation of limbic and auditory networks
in tinnitus. Neuron. 2011;69(1):33–43.

12. Vanneste S, de Heyning PV, Ridder DD. Contralateral parahippo-
campal gamma-band activity determines noise-like tinnitus lateral-
ity: A region of interest analysis. Neuroscience. 2011;199:
481–490.

13. Sedley W, Teki S, Kumar S, Barnes GR, Bamiou DE, Griffiths TD.
Single-subject oscillatory gamma responses in tinnitus. Brain.
2012;135(10):3089–3100.

14. Sedley W, Gander PE, Kumar S, et al. Intracranial mapping of a
cortical tinnitus system using residual inhibition. Curr Biol.
2015;25(9):1208–1214.

15. Riemann D, Spiegelhalder K, Feige B, et al.The hyperarousal mod-
el of insomnia: A review of the concept and its evidence. SleepMed
Rev. 2010;14(1):19–31.

16. Castelnovo A, Lopez R, Proserpio P, Nobili L, Dauvilliers Y.
NREM sleep parasomnias as disorders of sleep-state dissociation.
Nat Rev Neurol. 2018;14(8):470–481.

17. Castelnovo A, Ferri R, Punjabi NM, et al. The paradox of
paradoxical insomnia: A theoretical review towards a
unifying evidence-based definition. Sleep Med Rev. 2019;44:
70–82.

18. Kujawa SG, Liberman MC. Adding insult to injury: Cochlear
nerve degeneration after “temporary” noise-induced hearing
loss. J Neurosci. 2009;29(45):14077–14085.

19. Liberman MC, Kujawa SG. Cochlear synaptopathy in acquired
sensorineural hearing loss: Manifestations and mechanisms.
Hear Res. 2017;349:138–147.

20. Schaette R, McAlpine D. Tinnitus with a normal audiogram:
Physiological evidence for hidden hearing loss and computational
model. J Neurosci. 2011;31(38):13452–13457.

21. Gold JR, Bajo VM. Insult-induced adaptive plasticity of the audi-
tory system. Front Neurosci. 2014;8:110.

22. Shore S, Wu C. Mechanisms of noise-induced tinnitus: Insights
from cellular studies. Neuron. 2019;103(1):8–20.

23. Sedley W. Tinnitus: Does gain explain? Neuroscience 2019;407:
213–228.

24. Brozoski TJ, Bauer CA, Caspary DM. Elevated fusiform cell
activity in the dorsal cochlear nucleus of chinchillas with
psychophysical evidence of tinnitus. J Neurosci. 2002;22(6):
2383–2390.

25. Kaltenbach JA, ZacharekMA,Zhang J, Frederick S. Activity in the
dorsal cochlear nucleus of hamsters previously tested for tinnitus
following intense tone exposure. Neurosci Lett. 2004;355(1):
121–125.

26. Manzoor NF, Chen G, Kaltenbach JA. Suppression of noise-
induced hyperactivity in the dorsal cochlear nucleus following ap-
plication of the cholinergic agonist, carbachol. Brain Res 2013;
1523:28–36.

27. Wu C, Martel DT, Shore SE. Increased synchrony and bursting of
dorsal cochlear nucleus fusiform cells correlate with tinnitus. J
Neurosci. 2016;36(6):2068–2073.

28. Bauer CA, Turner JG, Caspary DM, Myers KS, Brozoski TJ.
Tinnitus and inferior colliculus activity in chinchillas related to
three distinct patterns of cochlear trauma. J Neurosci Res. 2008;
86(11):2564–2578.

29. Berger JI, Coomber B. Tinnitus-related changes in the inferior col-
liculus. Front Neurol. 2015;6:61.

30. Kalappa BI, Brozoski TJ, Turner JG, Caspary DM. Single unit
hyperactivity and bursting in the auditory thalamus of awake
rats directly correlates with behavioural evidence of tinnitus. J
Physiol. 2014;592(22):5065–5078.

31. Engineer ND, Riley JR, Seale JD, et al. Reversing pathological
neural activity using targeted plasticity. Nature. 2011;470-
(7332):101–104.

32. Seki S, Eggermont JJ. Changes in spontaneous firing rate and neur-
al synchrony in cat primary auditory cortex after localized
tone-induced hearing loss. Hear Res. 2003;180(1-2):28–38.

33. Noreña AJ, Eggermont JJ. Enriched acoustic environment after
noise trauma abolishes neural signs of tinnitus. NeuroReport.
2006;17(6):559–563.

34. Noreña AJ, Eggermont JJ. Changes in spontaneous neural activity
immediately after an acoustic trauma: Implications for neural cor-
relates of tinnitus. Hear Res. 2003;183(1-2):137–153.

35. Elgoyhen AB, Langguth B, De Ridder D, Vanneste S. Tinnitus:
Perspectives from human neuroimaging. Nat Rev Neurosci.
2015;16(10):632–642.

36. De Ridder D, Elgoyhen AB, Romo R, Langguth B. Phantom per-
cepts: Tinnitus and pain as persisting aversive memory networks.
Proc Natl Acad Sci U S A. 2011;108(20):8075–8080.

37. De Ridder D, Joos K, Vanneste S. The enigma of the tinnitus-free
dream state in a bayesian world. Neural Plast. 2014;2014:1–5.

38. Leaver AM, Turesky TK, Seydell-Greenwald A, Morgan S, Kim
HJ, Rauschecker JP. Intrinsic network activity in tinnitus investi-
gated using functional MRI. Hum Brain Mapp. 2016;37(8):
2717–2735.

39. Davies JE, Gander PE, Hall DA. Does chronic tinnitus alter the
emotional response function of the amygdala? : A sound-evoked
fMRI study. Front Aging Neurosci. 2017;9:31.

40. Rauschecker JP, May ES, Maudoux A, Ploner M. Frontostriatal
gating of tinnitus and chronic pain. Trends Cogn Sci 2015;19-
(10):567–578.

41. Káli S, Dayan P. Off-line replay maintains declarative memories in
a model of hippocampal-neocortical interactions. Nat Neurosci.
2004;7(3):286–294.

42. O’Neill J, Pleydell-Bouverie B, Dupret D, Csicsvari J. Play it again:
Reactivation of waking experience and memory. Trends Neurosci.
2010;33(5):220–229.

43. Cantero JL, Atienza M, Salas RM, Dominguez-Marin E. Effects of
prolonged waking-auditory stimulation on electroencephalogram
synchronization and cortical coherence during subsequent slow-
wave sleep. J Neurosci Off J Soc Neurosci. 2002;22(11):
4702–4708.

44. Hoffman KL, McNaughton BL. Sleep on it: Cortical reorganiza-
tion after-the-fact. Trends Neurosci. 2002;25(1):1–2.

45. Iwasaki N, Karashima A, Tamakawa Y, Katayama N, Nakao M.
Sleep EEG dynamics in rat barrel cortex associated with sensory
deprivation. Neuroreport. 2004;15(17):2681–2684.

46. Eggermont JJ, Roberts LE. The neuroscience of tinnitus. Trends
Neurosci. 2004;27(11):676–682.

47. Seydell-Greenwald A, Leaver AM, Turesky TK, Morgan S, Kim
HJ, Rauschecker JP. Functional MRI evidence for a role of ventral
prefrontal cortex in tinnitus. Brain Res. 2012;1485:22–39.

48. Burton H, Wineland A, Bhattacharya M, Nicklaus J, Garcia KS,
Piccirillo JF. Altered networks in bothersome tinnitus: A function-
al connectivity study. BMC Neurosci. 2012;13(1):3.

49. Finelli LA, Borbély AA, Achermann P. Functional topography of
the human nonREM sleep electroencephalogram. Eur J
Neurosci. 2001;13(12):2282–2290.

50. Murphy M, Riedner BA, Huber R, Massimini M, Ferrarelli F,
Tononi G. Source modeling sleep slow waves. Proc Natl Acad
Sci. 2009;106(5):1608–1613.

51. Nir Y, Staba RJ, Andrillon T, et al. Regional slow waves and spin-
dles in human sleep. Neuron. 2011;70(1):153–169.

Tinnitus and sleep BRAIN COMMUNICATIONS 2022: Page 11 of 14 | 11



52. Singer W. Neuronal synchrony: A versatile code for the definition
of relations? Neuron. 1999;24(1):49–65.

53. Llinás RR, Ribary U, Jeanmonod D, Kronberg E, Mitra PP.
Thalamocortical dysrhythmia: A neurological and neuropsychi-
atric syndrome characterized by magnetoencephalography. Proc
Natl Acad Sci. 1999;96(26):15222–15227.

54. WeiszN,Müller S, SchleeW, DohrmannK,Hartmann T, Elbert T.
The neural code of auditory phantom perception. J Neurosci.
2007;27(6):1479–1484.

55. De Ridder D, Vanneste S, Langguth B, Llinas R. Thalamocortical
dysrhythmia: A theoretical update in tinnitus. Front Neurol. 2015;
6:124.

56. Llinás R, Urbano FJ, Leznik E, Ramírez RR, van Marle HJF.
Rhythmic and dysrhythmic thalamocortical dynamics: GABA
systems and the edge effect. Trends Neurosci. 2005;28(6):
325–333.

57. Zhang J, Huang S, Nan W, et al. Switching tinnitus-on: Maps and
source localization of spontaneous EEG.ClinNeurophysiol. 2021;
132(2):345–357.

58. Harris KD, Thiele A. Cortical state and attention. Nat Rev
Neurosci. 2011;12(9):509–523.

59. Spiegel DP, Linford T, Thompson B, et al. Multisensory attention
training for treatment of tinnitus. Sci Rep. 2015;5(1):10802.

60. Steriade M, Timofeev I, Grenier F. Natural waking and sleep
states: A view from inside neocortical neurons. J Neurophysiol.
2001;85(5):1969–1985.

61. Vyazovskiy VV, Harris KD. Sleep and the single neuron: The role
of global slow oscillations in individual cell rest.Nat RevNeurosci.
2013;14(6):443–451.

62. Borbély AA. A two process model of sleep regulation. Hum
Neurobiol. 1982;1(3):195–204.

63. Brown RE, Basheer R, McKenna JT, Strecker RE, McCarley RW.
Control of sleep and wakefulness. Physiol Rev. 2012;92(3):
1087–1187.

64. Llinás R, Ribary U. Coherent 40-Hz oscillation characterizes
dream state in humans. Proc Natl Acad Sci. 1993;90(5):
2078–2081.

65. Montgomery SM, Sirota A, Buzsáki G. Theta and gamma coordin-
ation of hippocampal networks during waking and rapid eye
movement sleep. J Neurosci. 2008;28(26):6731–6741.

66. Krueger JM, Nguyen JT, Dykstra-Aiello CJ, Taishi P. Local sleep.
Sleep Med Rev. 2019;43:14–21.

67. Krueger JM, Obäl F. A neuronal group theory of sleep function. J
Sleep Res. 1993;2(2):63–69.

68. Vyazovskiy VV, Olcese U, Hanlon EC, Nir Y, Cirelli C, Tononi G.
Local sleep in awake rats. Nature. 2011;472(7344):443–447.

69. Funk CM, Honjoh S, Rodriguez AV, Cirelli C, Tononi G. Local
slow waves in superficial layers of primary cortical areas during
REM sleep. Curr Biol CB. 2016;26(3):396–403.

70. Fernandez LM, Vantomme G, Osorio-Forero A, Cardis R, Béard
E, Lüthi A. Thalamic reticular control of local sleep in mouse sen-
sory cortex. eLife. 2018;7:e39111.

71. Nir Y, Andrillon T, Marmelshtein A, et al. Selective neuronal
lapses precede human cognitive lapses following sleep deprivation.
Nat Med. 2017;23(12):1474–1480.

72. Milinski L, Fisher SP, Cui N, et al. Waking experience modulates
sleep need in mice. BMC Biol. 2021;19(1):65.

73. Northeast RC, Huang Y, McKillop LE, et al. Sleep homeostasis
during daytime food entrainment in mice. Sleep. 2019;42:zsz157.

74. Bernardi G, Siclari F, Yu X, et al.Neural and behavioral correlates
of extended training during sleep deprivation in humans: Evidence
for local, task-specific effects. J Neurosci. 2015;35(11):
4487–4500.

75. TerzaghiM, Sartori I, Tassi L, et al.Evidence of dissociated arousal
states during NREM parasomnia from an intracerebral neuro-
physiological study. Sleep. 2009;32(3):409–412.

76. TerzaghiM, Sartori I, Tassi L, et al.Dissociated local arousal states
underlying essential clinical features of non-rapid eye movement

arousal parasomnia: An intracerebral stereo-
electroencephalographic study. J Sleep Res. 2012;21(5):502–506.

77. Luca A, LucaM, Calandra C. Sleep disorders and depression: Brief
review of the literature, case report, and nonpharmacologic inter-
ventions for depression. Clin Interv Aging. 2013;8:1033–1039.

78. Basso L, Boecking B, Brueggemann P, et al. Gender-specific risk
factors and comorbidities of bothersome tinnitus. Front
Neurosci. 2020;14:706.

79. Beukes EW, Manchaiah V, Allen PM, Andersson G, Baguley DM.
Exploring tinnitus heterogeneity. Prog Brain Res. 2021;260:
79–99.

80. Hwang SR, Hwang SW, Chu YC, Hwang JH. Association of sleep
terror, walking or talking and tinnitus. J Formos Med Asso. 2021;
120:145–149.

81. Szelenberger W, Niemcewicz S, DĄbrowska AJ. Sleepwalking and
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