Drugs or
Pharmacy
Harm?

A guide on how to recognize
drugs that impair hearing, talk to
your doctor, and safeguard your
rehabilitation.




Disclaimer (very important)

This e-book is for educational and informational purposes only. It does
not replace professional medical advice, diagnosis, or treatment. Any
changes to prescribed medications should only be made with the
approval of your doctor or healthcare team. In case of sudden hearing
loss or severe symptoms, seek emergency care immediately.



Drugs or Pharmacy Harm?
A guide on how to recognize drugs that impair hearing,
talk to your doctor, and safeguard your rehabilitation.
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Introduction

Congratulations on choosing NeuroSilence—and for accessing this
bonus. It was created to help you understand an often-overlooked
factor in hearing recovery: medications that can worsen or persist
tinnitus and hearing damage.

This material will help you:
Recognize classes of medications associated with ototoxicity;
Learn how to communicate your concerns to your doctor;
Develop a practical plan to monitor and reduce risks

while using NeuroSilence.

Important: This guide is educational. Do not discontinue or change
prescribed medications without medical advice.

Welcome




What is ototoxicity?
(Clear and accessible
explanation)

Ototoxicity is the name given to the toxic effect that some medications
can have on the inner ear—the cochlea (responsible for hearing) and/
or the vestibule (responsible for balance). These effects can cause
tinnitus, hearing loss (sometimes permanent), or balance problems.
The severity varies: in some cases, the effect is temporary; in others, it
can be irreversible.

What is ototoxicity?




How it works
(in brief):

-> Some medications damage the sensory cells of the cochlea (outer
hair cells), compromising sound transmission to the brain;

-> Others alter ion flow, blood perfusion, or promote oxidative stress
in auditory cells;

-> Factors such as high dosage, exposure time, reduced kidney

function, dehydration, and combination with other ototoxic agents
increase the risk.

How it works
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Commonly Used
Medications That
Can Affect Hearing

The following are categories of medications that the literature links to
hearing risk. Each case varies from person to person; not every patient
will experience adverse effects.

Commonly used medications




Main classes (with typical
examples) — use only as
a reference for discussion

with your doctor:

B Aminoglycosides (potent antibiotics) — e.g,
gentamicin, amikacin, tobramycin. Associated with
permanent hearing loss in some patients.

Platinum-based chemotherapy agents — e.g,
cisplatin (high risk of ototoxicity), carboplatin. May
cause dose-dependent and permanent hearing loss.

Commonly used medications



Loop diuretics — e.g., furosemide, ethacrynic acid.
Effects are often reversible, especially at high doses
or when combined with other ototoxic agents.

Nonsteroidal anti-inflammatory drugs (NSAIDs)
and high-dose salicylates —e.g., high-dose aspirin,
ibuprofen — can cause reversible tinnitus.

Some glycopeptide antibiotics —e.g., vancomycin
(potential, particularly with other risk factors).

Someclassesofchemotherapyandotheroncology
drugs — in addition to platinum, other agents may
have an ototoxic effect in specific clinical settings.

Note: Complete and specific lists vary depending on the evidence and
clinical context. Use this section as a roadmap for discussions with
your doctor—not as a diagnosis.

Commonly used medications



How these medications
can interfere with your
recovery (and the effects
of NeuroSilence)

They delay or block recovery: If a
medication continues to harm the
innerear,itwillbemoredifficulttosee
improvements, even if NeuroSilence
helps neutralize toxins and support
neural regeneration.

Medications that may interfere




Additive risk and dangerous
synergies: Taking two or more drugs
with ototoxic potential (or combining
them with exposure to intense noise)
increases the risk of hearing damage.
Conditions such as kidney failure or
dehydration further increase this risk.

Reversible versus permanent
effects: Some effects (e.g., high-
dose NSAIDs, loop diuretics) may be
reversible upon cessation of exposure;
others(e.g.,aminoglycosides, cisplatin)
may cause permanent losses—so
prevention and monitoring are crucial.

What this means for you: Identifying and, when possible and safe,
adjusting your use of ototoxic medications with medical guidance
can create a much more favorable environment for NeuroSilence to
exert its effects and for your auditory nerves to recover.

Medications that may interfere




How to Talk to Your
Doctor: Step-by-Step
Protocol (Practical and
Applicable)

Before the Appointment — Preparation (What to Bring)

Complete Medication List: Brand and Generic

Qs Name, Dosage, Frequency — Including OTC (Over-
' the-Counter Medications), Supplements, Vitamins,
and Herbal Medicines.

How to talk to your doctor



Symptom history: when tinnitus began, variations,
Factors that worsen/improve, relationship with
medication initiation or recent treatments.

Diary notes (if available): tinnitus intensity, sleep,
episodes of dizziness, medications taken that day.

Prepared questions (examples below).

Conversation Script (Short Template)

“Doctor, I've noticed tinnitus and am taking [list of medications].
I've read that some medications can affect hearing. Can we
review my medications to see if any of them might be affecting
the tinnitus? Is there a safe alternative? Should | have a baseline
hearing test (audiometry) for monitoring?”

How to talk to your doctor




Helpful Questions to Ask

Can this medication affect my hearing or cause tinnitus?
Are there alternatives with a lower risk for my condition?

If we continue taking this medication, can we monitor my hearing
regularly? (audiometry, otoacoustic emissions)

Can I safely reduce the dose or space out the use?
If | experience a sudden worsening of my hearing or a severe

increase in tinnitus, what should | do immediately? (Where should
I go, who should | contact)

How to talk to your doctor




Monitoring Request Protocol (Suggested)

Ask your doctor:

Baseline audiometry before starting (or continuing) ototoxic
medication;

Periodic reassessments (e.qg., every treatment cycle or every x weeks,
depending on risk);

Referral to an otolaryngologist (ENT) or audiologist if changes occur.

IMPORTANT: Never stop taking prescribed medication without medical
advice. If the medication is essential (e.g., chemotherapy), discuss hearing
protection strategies, monitoring options, and support options.

How to talk to your doctor




Practical monitoring:
what to watch for and
when to seek help

Symptoms to record daily (short form):

Tinnitus intensity (0-10):

Unilateral or bilateral:

Change in hearing acuity (do sounds seem muffled?):

Dizziness or imbalance:

Sleep (how many hours and quality):

Medications taken today:

Practical monitoring



Warning signs — seek
immediate care

" Sudden hearing loss (rapid hearing loss over hours
{ or days) — medical emergency.

B Severe dizziness with nausea and significant
imbalance.

Severe painordischarge from the earaccompanying
hearing changes.

Warning signs



Practical tool: monitoring
table (template)

Tinnitus 0-10 Unilateral/Bilateral

Fill out this form daily during the monitoring period (and bring it to your doctor
for appointments).

Practical tool



Practical tool: monitoring
table (template)

Sleep (h) Medication taken Observations

Fill out this form daily during the monitoring period (and bring it to your doctor
for appointments).

Practical tool



1. Should I stop taking my
medication if | think it's
worsening my tinnitus?

No. Stop only under medical supervision. Bring your medication list to your
appointment and ask for evaluation and alternatives.

FAQ




2. If I have an audiometry
test and there is hearing
loss, is there anything

| can do?

Yes — depending on the cause, medication adjustments, hearing
rehabilitation therapies, devices, or specific interventions can be discussed
with your doctor/ENT.

FAQ




3. Can | use NeuroSilence
alongside my medications?

In general, NeuroSilence is a natural supplement. However, talk to your
doctor—especially if you're undergoing cancer treatment or taking strong
antibiotics—to ensure safety and syneragy.

FAQ




4. What increases the risk
of ototoxic damage?

Combinations of ototoxic agents, compromised renal function, prolonged
high doses, dehydration, and exposure to loud noise.

FAQ




Quick (Summary) Protocol
— Step-by-Step Guide You
Can Follow Today

Create a complete medication list (including OTC medications
and supplements).

Schedule an appointment with your doctor and bring the list
and your symptom diary.

Request a baseline audiometry (if you don’t already have
one).

Ask about alternatives, dose reductions, or additional
monitoring.

Keep a daily symptom diary.

In case of sudden hearing loss, seek emergency care/ENT
immediately.



Selected Resources and
References (Reliable
Reading)

Review of Aminoglycosides and Cisplatin—Mechanisms and Risk.
Application of National Guidelines For Monitoring Ototoxicity.
Merck Manual—Clinical Overview of Ototoxicity and
Medications.

Clinical Guideline: Sudden Hearing Loss (AAO-HNS)—

Recognition and Management.

NIDCD — Sudden Deafness: Seek urgent care.
Fill out this form daily during the monitoring period (and bring it to your doctor

for appointments).

Selected resources
and references



Contact and
support

Understanding the factors that may be hindering your recovery is a powerful
step. By combining reliable information, proactive communication with
healthcare professionals, and disciplined use of

NeuroSilence, you create the best conditions for recovering your hearing
and inner silence. We are with you on this journey.

If you need help organizing your medication list, preparing a prescription for
your doctor, or interpreting your results:

Special offer for you:

Support email: contact@customercs.com — Secure your next unit of

NeuroSilence with exclusive conditions and continue your recovery journey.

Support






