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INTRODUCTION

Music has always been part of the diverse
cultures of humanity, establishing a link between
human sensations and pleasures and senses
through melody and rhythm. However, with abuse
in duration, intensity and/or frequency of music,
the noise may become a problem for hearing1. The
noise-induced hearing loss is well known in studies
related to the workplace. On the other hand, there
is growing concern about the damage caused by
non-occupational exposure to noise, as in the cases
of the use of headphones (stereo portable
systems)2.

Recently a study regarding the knowledge of
children and their parents about the risk of hearing
loss, reported that 17.3% of the children
interviewed in intensive listening music through
earphones3. This habit in this young population is
increasing the risk for the acquisition of music-
induced hearing loss, the author of this study noted
that 14% of youth surveyed reported risk behavior
for acquiring auditory loss4.

Another study related to the knowledge of
students about attitudes and practices for the
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hearing health and use of iPods and/or personal
listening devices, demonstrated that a portion of
the students surveyed use their equipment at high
sound pressure levels for extended periods of time.
Therefore, there are at risk for auditory damage5.
Within this theme 1687 adolescents (12-19 years
of age) were surveyed, of which 90% reported
listening to music through headphones on MP3
players and 28.6% were classified as listeners at
risk for hearing loss according to the Scientific
Committee on Emerging and Newly Identified Health
Risks6 - listen for a period e” 1 hour per day in
loudness > 89 dBA7.

The inner ear contains the vestibulocochlear
system, which is related to the reception of sound
and maintaining balance. It lies within the petrous
portion of the temporal bone and consists of bags
and ducts of the membranous labyrinth. The
labyrinth is irrigated by internal labyrinthine artery,
in most cases branch of the anterior inferior
cerebellar artery and in some cases branch of basilar
artery. The labyrinthine artery divides into: cochlear
artery, for irrigation of the cochlea and vestibular
arteries anterior and posterior semicircular canals
to irrigate, utricle, saccule and part of the cochlea8.
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Nerve cells and sensory organs are very
sensitive to changes in blood flow. Some studies
have shown a significant association between
hearing loss and hypertension9,10. And an important
meta-analysis presented data demonstrating
statistically that in a group of workers with high
exposure to noise, increased: blood pressure
systolic and diastolic, the prevalence of
hypertension, and electrocardiographic changes in
relation to groups and intermediate exposure low
noise exposure. In addition, there was an increase
in heart rate with high exposure group compared
to the group with low exposure11.

In view of the above considerations, this
review was undertaken to investigate the
relationship between cardiac autonomic regulation
and auditory mechanisms and its relevance for
human growth and development.

MUSICAL AUDITORY STIMULATION AND
CARDIOVASCULAR  SYSTEM

The analysis of texts selected for this review
indicated that harmonic music is able to improve
the cardiac autonomic regulation. The literature on
the effect of music on autonomic nervous system
(ANS) activity in healthy subjects is quite large. On
the other hand, the literature on how music affects
individuals with cardiovascular dysfunction is less
developed. In this review we reported published
studies regarding the effects of auditory stimulation
on cardiac autonomic regulation.

A previous study12 test whether physiological
stress recovery is faster during exposure to pleasant
nature sounds than to noise. As a main finding, they
suggested that nature sounds facilitate recovery
from sympathetic activation after a psychological
stressor. The mechanisms behind the faster recovery
could be related to positive emotions
(pleasantness), evoked by the nature sound as
suggested by previous research using non audio
film stimuli13. Other perceptual attributes may also
influence recovery. In the study of Alvarsson et al12,
the ambient noise was perceived as less familiar
than the other sounds, presumably because it
contained no identifiable sources. One may
speculate that this lack of information might have
caused an increased mental activity and thereby
an increased skin conductance level compared with
the nature sound reported by them. An effect of
sound pressure level may be seen in the difference
between high and low noise, this difference is in
line with previous psychoacoustic research14 and is
not a surprising considering the large difference (30
dBA) in sound pressure level.

Considering that anthracycline is a compound
known to induce cardiovascular disorders15, Chuang
and coworkers indicated that long-term music
therapy improved heart rate variabil ity in
anthracycline-treated breast cancer patients15. The
findings of a previous study also suggest that the

parasympathetic nervous system is activated by
music therapy and appears to protect against
congestive heart failure events in elderly patients
with cerebrovascular disease and dementia by
reducing the levels of both epinephrine and
norepinephrine16. Therefore, music therapy
intervention may also help breast cancer patients
control the progression and relieve symptoms of
cardiac damage, which is a result of treatment with
anthracycline-containing chemotherapy. As a main
conclusion, Chuang et al.15 suggested that regular
music therapy appears to be useful for promoting
autonomic function, although further research is
necessary to determine whether more (or more
frequent) sessions of music therapy intervention
can promote and maintain autonomic function after
music therapy is stopped.

A very elegant study performed by Nakamura
et al.17 and coworkers indicated that in rats music
reduces renal sympathetic nerve activity and blood
pressure through the auditory pathway, the
hypothalamic suprachiasmatic nucleus, and
histaminergic neurons. Moreover, the authors
suggested that only certain types of music affect
renal sympathetic activity and blood pressure in
rats. Animals with bilateral lesions in the auditory
cortex may discriminate a simple sound, suggesting
that there is another auditory sensing pathway that
is not mediated by the auditory cortex18 but lesions
of the cochleae or the auditory cortex eliminated
music-induced changes in the renal sympathetic
activity and blood pressure17, indicating that the
changes to renal sympathetic activity and blood
pressure did depend on signaling through the
auditory system.

In the same context, a recent investigation
presented the first direct evidence that the intense
pleasure experienced when listening to music is
associated with dopamine activity in the mesolimbic
reward system, including both dorsal and ventral
striatum19. One explanation for this phenomenon is
that it is related to enhancement of emotions20. The
emotions induced by music are evoked, among
other things, by temporal phenomena, such as
expectations, delay, tension, resolution, prediction,
surprise and anticipation21.

PHYSIOLOGICAL MECHANISMS AND GROWTH

Based on Lee et al study22, white noise exposure
above 50 dB enhances sympathetic activity. They also
found strong correlation between LF/HF ratio (low
frequency-high frequency ration) and noise intensity.
LF/HF ratio corresponds to the sympathetic-vagal
balance23. Thus, noise intensity was indicated to
influence cardiac autonomic regulation. The
cardiovascular responses to sound may be conducted
through many pathways and one example is the startle
response mediated by a brainstem circuit. The acoustic
startle reflex, a well-known effect of loud sounds on
cardiovascular system, is described as the abrupt



Relationship between cardiac autonomic regulation and auditory mechanisms: importance for growth and development Journal of Human Growth and Development 2013; 23(1): 94-98

– 96 -

response of the heart rate and blood pressure to a
sudden loud sound stimulation. The typical intensity
used to elicit a startle reflex is 110 dB, and the
intensity is much louder than the environmental noise.
However, the cardiac accelerative responses that
habituated over trials were observed in the subjects
evoked by repeated 60 dB and 110 dB white-noise
stimuli24. The responses were regarded as startle and
defense response in humans or a fight/flight reaction
in animals. The rise of blood pressure and heart
rate to acoustic startle stimuli indicated an
autonomic function responding to the acoustic
stimuli25. Furthermore, cortical centers and also
subcortical processing centers were thought to be
involved in the cardiovascular and hormonal
responses to a long-term stress activation by the
environmental noises even though the noise intensity
was as low as 53 dB26.

Indeed, Salimpoor et al19 found a temporal
dissociation between distinct regions of the striatum
while listening to pleasurable music. The combined
psychophysiological, neurochemical and
hemodynamic procedure that we used revealed that
peaks of autonomic nervous system activity that
reflect the experience of the most intense emotional
moments are associated with dopamine release in
the nucleus accumbens. This region has been
implicated in the euphoric component of
psychostimulants such as cocaine27 and is highly
interconnected with limbic regions that mediate
emotional responses, such as the amygdala,
hippocampus, cingulate and ventromedial prefrontal
cortex28. In contrast, immediately before the climax
of emotional responses there was evidence for
relatively greater dopamine activity in the caudate.
This subregion of the striatum is interconnected with
sensory, motor and associative regions of the brain28

and has been typically implicated in learning of
stimulus-response associations28 and in mediating
the reinforcing qualities of rewarding stimuli such
as food29.

A recent study investigated whether children
with and without autism spectrum disorder differ in
autonomic activity at rest and in response to
auditory stimuli and whether behavioral problems
related to sounds in everyday life are associated
with autonomic responses to auditory stimuli30. They
measured skin conductance at rest and in response
to auditory stimuli as well as behavioral responses
using the Sensory Processing Measure  Home Form.
The autism spectrum disorder group presented
significantly higher resting skin conductance and
stronger skin conductance reactivity to tones than
the control group. Correlations between skin
conductance and sensory processing measure
indicated that more severe auditory behavioral
difficulties were associated with higher sympathetic
activation at rest and stronger sympathetic
reactivity to sound. The authors concluded that high
sympathetic reactivity to sound may underlie the
difficult behavioral responses to sound that children
with autism spectrum disorder often demonstrate.

BRAIN ASPECTS

As mentioned before, Nakamura and
coworkers observed that musical auditory
stimulation decreases blood pressure and renal
sympathetic nerve activity. This effect was based
on the hypothalamic suprachiasmatic nucleus
(SCN). It was previously reported that bilateral
electrolytic lesions of the SCN eliminate changes in
autonomic neurotransmission, blood glucose, and
BP caused by 2-deoxy-d-glucose (2DG)31, l-
carnosine32, and odors of grapefruit and lavender
oil33. This implicates the SCN, a master circadian
oscillator in mammals, in homeostatic control
through autonomic nerves34. The SCN sends
multisynaptic sympathetic and parasympathetic
projections to the pancreas, liver, and adrenal
gland35, as well as autonomic neural projections to
peripheral tissues and organs, including the
kidneys36. These findings suggest that the SCN is a
central regulator of autonomic nerve function.
Nakamura and colleagues found that the changes
in renal sympathetic activity and arterial blood
pressure due to music stimulation disappeared after
bilateral lesions of the SCN, suggesting that the
SCN could mediate the effects of auditory
stimulation with music on cardiac autonomic
regulation. The multisynaptic efferent projections
from the SCN to the medulla oblongata contain
autonomic neurons that modulate blood pressure37.
Although the exact descending pathway responsible
for the autonomic and cardiovascular effects of
auditory stimulation with music remain to be
determined, the histaminergic H3 receptor is likely
to be a part of this pathway. The hypothalamic
tuberomammillary nucleus (TMN) contains the cell
bodies of histaminergic neurons, which release
histamine and project to wide areas of the brain,
including the SCN38, which, like many areas of the
brain, contains histaminergic H3 receptors39.
Therefore, the neural connection between the TMN
and the SCN could be part of the neural pathway
between auditory stimulation with music and
changes in cardiac autonomic regulation. However,
the details of the mechanism are not certain, and
further study will be needed.

A very interesting study performed by Skoe
and Kraus40 indicated that playing a musical
instrument changes the anatomy and function of
the brain. The authors addressed this issued by
measuring auditory brainstem responses in a cohort
of healthy young human adults with varying
amounts of past musical training. It was observed
that adults who received formal music instruction
as children have more robust brainstem responses
to sound than peers who never participated in music
lessons and that the magnitude of the response
correlates with how recently training ceased. The
results suggested that neural changes
accompanying musical training during childhood are
retained in adulthood. These findings advance the
comprehension of long-term neuroplasticity and
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have general implications for the development of
effective auditory training programs.

In the same context, motor timing tasks have
been employed in studies of neurodevelopmental
disorders such as developmental dyslexia and
attention deficit hyperactive disorder, where it is
provided an index of temporal processing ability.
Investigations of these disorders have used different
stimulus parameters within the motor timing tasks
that are likely to affect performance measures.
Birkett and Talcott41 assessed the effect of auditory
and visual pacing stimuli on synchronised motor
timing performance and its relationship with
cognitive and behavioural predictors that are
commonly used in the diagnosis of these highly
prevalent developmental disorders. Twenty-one
children (mean age 9.6 years) completed a finger
tapping task in two stimulus conditions, together
with additional psychometric measures. As
anticipated, synchronization to the beat (ISI 329
ms) was less accurate in the visually paced
condition. Decomposition of timing variance
indicated that this effect resulted from differences
in the way that visual and auditory paced tasks are

processed by central timekeeping and associated
peripheral implementation systems. The ability to
utilize an efficient processing strategy on the visual
task correlated with both reading and sustained
attention skills. Dissociations between these
patterns of relationship across task modality
suggest that not all timing tasks are equivalent.

CONCLUDING REMARKS

In this review we presented important studies
which try to clarify the effects of auditory stimulation
on cardiac autonomic regulation and it relationship
with human growth and development. Taking into
consideration the potential of HRV as a clinical
method to evaluate and identify health impairments
of autonomic changes induced by auditory stimulus
and is indicated to be used as a tool for early
diagnosis and prognosis of autonomic dysfunction
in subjects exposed to intense sounds for long term,
it opens a wide path of research and clinical
application of this method in individuals under that
condition.

REFERENCES

1. El Dib RP, Silva EMR, Morais JF, Trevisani VFM.
Prevalence of hight frequency hearing loss
consistent with noise exposure among people
working with sound systems and general
population in Brazil: a cross-sectional study.
BMC Public Health. 2008;8:151-8.

2. Lu SY, Lin KY, Chen CJ. The influence of ambient
noise and headphone style on listening volume
using a personal stereo system. J Am Soc
Acoust. 2012;131:3260.

3. Knobel KA, Lima MC. Knowlwdge, habits,
preferencias and protective behavior in relation
to loud sound exposures among Brazilian
children. Int J Audiol. 2012;51:S12-9.

4. Portnuff CD, Fligor BJ, Arehart KH. Teenage use
of portable listening devices: a hazard to
hearing? J Am Acad Audiol. 2011;22:663-77.

5. Danhauer JL, Johnson CE, Byrd A, DeGood L,
Meuel C, Pecile A, Koch LL. Survey of college
students on iPod use and hearing health. J Am
Acad Audiol. 2009;20:5-27.

6. Scientific Committee on Emerging and Newly
Identified Health Risks. Potential Health Risks
of Exposure to Noise from Personal Music
Players and Mobile Phones Including a Music
Playing Function. Available at: http://
ec.europa.eu/health/ph_risk/committees/
04_scenihr/docs/scenihr_o_018.pdf. Accessed:
27 April 2012.

7. Vogel I, Brug J, Van Der Ploeg CP, Raat H.
Adolescents risk MP3-player listening and its
psychosocial correlates. Health Educ Res.
2011;26:254-64.

8. Moore KM. Anatomia orientada para clínica.
3ed. Guanabara Koogan: Rio de Janeiro, 1994.
831p.

9. Mondelli MFCG. Lopes AC. Relação entre a
hipertensão arterial e deficiência auditiva. Arq
Int Otorrinolaringol. 2009;13:63-68.

10. Chang TY, Liu CS, Huang KH, Chen RY, Lai JS,
Bao BY. Hight-frequency hearing loss,
occupational noise expusure and hypertension:
a cross-sectional study in male workers. Environ
Health. 2011;10:35.

11.  Tomei G, Fioravanti M, Cerratti D, Sancini A,
Tomao E, Rosati MV, Vacca D, Palitti T, Di
Famiani M, Giubilati R, De Sio S, Tomei F.
Occupational exposure to noise and the
cardiovascular system: a meta-analysis. Sci
Total Envirom. 2010;408:681-9.

12. Alvarsson JJ, Wiens S, Nilsson ME. Stress
recovery during exposure to nature sound and
environmental noise. Int J Environ Rese Public
Health. 2010;7:1036-46.

13. Fredrickson BL, Mancuso RA, Branigan C,
Tugade MM. The undoing effect of positive
emotions. Motivat Emot. 2000;24:237-258.

14. Lusk SL, Gillespie B, Hagerty BM, Ziemba RA.
Acute effects of noise on blood pressure and
heart rate. Arch Environ Health. 2004;59:392-
399.

15. Chuang CY, Han WR, Li PC, Song MY, Young ST.
Effect of Long-Term Music Therapy Intervention
on Autonomic Function in Anthracycline-Treated
Breast Cancer Patients. Integrat Cancer Ther.
2011;10:312-6.



Relationship between cardiac autonomic regulation and auditory mechanisms: importance for growth and development Journal of Human Growth and Development 2013; 23(1): 94-98

– 98 -

16. Okada K, Kurita A, Takase B. Effects of music
therapy on autonomic nervous system activity,
incidence of heart failure events, and plasma
cytokine and catecholamine levels in elderly
patients with cerebrovascular disease and
dementia. Int Heart J. 2009;50:95-110.

17. Nakamura T, Tanida M, Niijima A, Hibino H, Shen
J, Nagai K. Auditory stimulation affects renal
sympathetic nerve activity and blood pressure
in rats. Neurosci Lett. 2007;416:107-12.

18. Butler RA, Diamond IT, Neff WD. Role of
auditory cortex in discrimination of changes in
frequency, J Neurophysiol. 1957;20:108–120.

19. Salimpoor VN, Benovoy M, Larcher K, Dagher
A, Zatorre RJ. Anatomically distinct dopamine
release during anticipation and experience of
peak emotion to music. Nat Neurosc.
2011;14:257-62.

20. Salimpoor VN, Benovoy M, Longo G,
Cooperstock JR, Zatorre, RJ. The rewarding
aspects of music listening are related to degree
of emotional arousal. PLoS ONE. 2009;4:e7487.

21. Huron D, Hellmuth Margulis E. Musical
expectancy and thrills. in Music and Emotion
(eds. Juslin, P.N. & Sloboda, J.) (Oxford
University Press, New York). 2009.

22. Lee GS, Chen ML, Wang GY. Evoked response
of heart rate variability using short-duration
white noise. Auton Neurosc. 2010;155:94-7.

23. Dias de Carvalho T, Marcelo Pastre C, Claudino
Rossi R, de Abreu LC, Valenti VE, Marques
Vanderlei LC. Geometric index of heart rate
variability in chronic obstructive pulmonary
disease. Rev Port Pneumol. 2011;17:260-5.

24. Turpin G, Siddle DA. Cardiac and forearm
plethysmographic responses to high intensity
auditory stimulation. Biol Psychol. 1978; 6:
257-81.

25. Samuels ER, Hou RH, Langley RW, Szabadi E,
Bradshaw CM. Modulation of the acoustic startle
response by the level of arousal: comparison
of clonidine and modafinil in healthy volunteers.
Neuropsychopharmacol. 2007;32:2405-21.

26. Spreng M. Noise induced nocturnal cortisol
secretion and tolerable overhead flights. Noise
Health. 2004;6:35-4.

27. Volkow ND, Wang GJ, Fischman MW, Foltin RW,
Fowler JS, Abumrad NN, Vitkun S, Logan J,
Gatley SJ, Pappas N, Hitzemann R, Shea CE.
Relationship between subjective effects of
cocaine and dopamine transporter occupancy.
Nature. 1997;386:827–830.

28. Haber S, Knutson B. The reward circuit: linking
primate anatomy and human imaging.
Neuropharmacol. 2010;35:4–26.

29. Small DM, Jones-Gotman M, Dagher A. Feeding-
induced dopamine release in dorsal striatum
correlates with meal pleasantness ratings in
healthy human volunteers. Neuroimage.
2003;19:1709–1715.

30. Nagai N, Nagai K, Chun SJ, Shimizu K, Takezawa
K, Tsuji K, Sugahara K, Nakagawa H. Roles of

the suprachiasmatic nucleus and vasoactive
intestinal peptide in the response of plasma
arginine vasopressin to osmotic challenge.
Endocrinology.  1996;137:504–507.

31. Chang MC, Parham LD, Blanche EI, Schell A,
Chou CP, Dawson M, Clark F. Autonomic and
behavioral responses of children with autism
to auditory stimuli. Am J Occup Ther. 2012;
66(5): 567-76.

32. Tanida M, Niijima A, Fukuda Y, Sawai H,
Tsuruoka N, Shen J, Yamada S, Kiso Y, Nagai K.
Dose-dependent effects of l-carnosine on the
renal sympathetic nerve and blood pressure in
urethane-anesthetized rats. Am. J. Physiol.
Regul. Integr. Comp. Physiol. 2005; 288:
R445–R457.

33. Tanida M, Niijima A, Shen J, Nakamura T, Nagai
K. Olfactory stimulation with scent of essential
oil of grapefruit affects autonomic neuro-
transmission and blood pressure. Brain Res.
2005; 1058: 44–55.

34. Nagai K, Nagai N, Shimizu K, Chun S, Nakagawa
H, Niijima A. SCN output drives the autonomic
nervous system: with special reference to the
autonomic function related to the regulation of
glucose metabolism. Prog. Brain Res. 2996:
111: 253–272.

35. Buijs RM, la Fleur SE, Wortel J, Van Heyningen
C, Zuiddam L, Mettenleiter TC, Kalsbeek A,
Nagai K, Niijima A. The suprachiasmatic nucleus
balances sympathetic and parasympathetic
output to peripheral organs through separate
preautonomic neurons. J. Comp. Neurol. 2003;
464: 36–48.

36. Sly JD, Colvill L, McKinley JM, Oldfield JB.
Identification of neural projections from the
forebrain to the kidney, using the virus
pseudorabies. J. Auton. Nerv. Syst. 1999; 77:
73–82.

37. Guyenet PG, Koshiya N, Huangfu D, Baraban
SC, Stornetta RL, Li YW. Role of medulla
oblongata in generation of sympathetic and
vagal outflows, Prog. Brain Res. 1996;107:127–
144.

38. Michelsen KA, Lozada A, Kaslin J, Karlstedt K,
Kukko-Lukjanov TK, Holopainen I, Ohtsu H,
Panula P. Histamine-immunoreactive neurons
in the mouse and rat suprachiasmatic nucleus.
Eur. J. Neurosci. 2005;22:1997–2004.

39. Pillot C, Heron A, Cochois V, Tardivel-Lacombe
J, Ligneau X, Schwartz JC, Arrang JM. A detailed
mapping of the histamine H(3) receptor and
its gene transcripts in rat brain. Neuroscience.
2002; 114: 173–193.

40. Skoe E, Kraus N. A little goes a long way: how
the adult brain is shaped by musical training in
childhood. J Neurosci. 2012; 32(34): 11507-10.

41. Birkett EE, Talcott JB. Interval timing in
children: effects of auditory and visual pacing
stimuli and relationships with reading and
attention variables. PLoS One. 2012; 7(8): e
42820.


