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[ Abstract] To actively advance healthy aging and prevent or mitigate age-related hearing loss, this paper reviews
literature on age-related hearing impairment published in the past decade. Key areas covered include the pathogenic
features of age-related deafness,the etiology, pathogenesis,and prognosis of sudden deafness,the clinical characteristics
of low-frequency sensorineural hearing loss, Western medical interventions for age-related fluctuating low-frequency
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paper aims to provide a reference for otological healthcare.

[ Keywords ]

2021 4EAH LTI A LAV A Y TSR 34
I 1S ACNAFTEAS [FIRREEWT T340t 2k, Hidr 60 %5 DA
EHE G Hld 42% . FR [ 2016 4F PU4E IE A 5K
PR IR ,60 L 1 AT 58. 85% HAG W F1 iR 0k,
EAENT IR AN S T3 WA WA T AN TS %
IREE T 5 v U R X bRl 0 1 Y i
i DR M S5 i e [ 0, ™ B 0 o 5 | AR i L0 3
LR L 2 B A 5, bk R AL BE R o A
(feE h 17 3h (2019—2030 4F) ) A K ZR , Bk
PEREEERE AL, B R DAMRER IR T CEFWT
THEFRAE AT 3l (2024—2027 4) ) , T By FHK 2% &
AEWT R KA, ) S 5 A N £ e AR AT R
ASCHE 10 AEAHOCSCHR , 2R 50 S5 & AR AR
CUEZY e NS i L RN V=S N i 4 | 7l K SN TR 2
RS
1 ZEHENEZFRER

AR RE S T 462k 22 DA R R il e T )
HEsz BN Z 0, AR B 5 g 0 5 4
G PEHE (SSNHL) W A 44 T F AU ok 32, S i HE
# R ERE T, BAE AR SSNHL J5 HEE &%
RAMPEFE L, KRGS K, S
Tk, AN ™ B 5 ) A 3 T, 3 AT NG AR
TSN, BE— s 2, Wik, 75 T4
WS AR SCPENT 132k B hn SSNHL B915 00 , &% 245 A
R ST HRMR i, i o P PO RIS R F B4
P R

AR P 2 R A I A DG M T T
B —PPRRIAR SR AL FE KRBT 3 ABE (5 L
AEXFESIN, BTAL T TR AT R F AR = . 7EIRIR
FIUTT I, TR XIS R BE T B,
AW B UiaE 7 AR TS S AR S I B 2
MR o B TARIIIT T30 2k 235 e 1 1) SE A A o
BN, FBEH I E TR AR ) TR, RE AR MR
IRBE B A B S, b R 1 AL A RIS PR 4
fIE, B 5 X EE B A A3 o e AR FE LR, ARG o
2 SSNHL HymE . HE 5FE
2.1 S A&HILE SSNHL & —Fie R38R,
T — ELRE R Bl N AR B 44 BRI
PR SRR A8 J2 9 B[] L 32 45000 % W [ 2 B2 o PR L
iz W B PR R R IR AL v oS —

Hearing loss , sensorineural ; Diagnostic techniques , otological ; Aged ; Review

W, BATA B B0 N 2175 06 20 A | 7 Jsk
e PRELBUK SRS S RO R R R T
P4 R A i S i, L Y A5 ML TR 5 PR 1 5 |
BB R 2 KT 4 FF SSNHL KA, b B 91U i
2 IR TT R 1A, AR A TTRE LR E T Ty Kk R 3]
FIRVARTY o A RFFE O Ik SSNHL 9% 6 i
ZETHOCHE . WARIR A R, LB AR 52 DR Il 4
B AL R R YL AT RE AR 40 B I A
¥ SSNHL &5 () £ B R 2, w5 i 4 SSNHL H-
WA TE 55 1) 3t 2Kk AT RE 3 B0 AT B 1 W ) 45
PR BT AR 2 VR R, IR T L R RO
8GR REE MZ i E R, I,
40 % DL RE N R b e e e )T B R 2 R
TR ;40 5 DL b 0 AR AR 1 5 0 1% 7 | oS TR
BRI
2.2 BUGRHWHZE i SSNHL His i N £ 8
£ RS IAAR K FEIR S I R sk 2 i
IR, MR A DG FE bR (T I B K P R PEHE )
55 SSNHL ZAF R & &R B AE R (B 5 Hl 5 Y CHE
BCABFFE PGS . DFgE T K, SSNHL & J5 12
B (A] 8 P 3 s A I 5 0T g 1 AR U A Bk G
AR 25 A A B9 SSNHL B #9697 4 3% R 4R
iK™,

[l AN 2o fi 2 200 A AR AR 4 A A L B
K kAR Aof Al BXE e A 26 6] ) 7. T2 B i 28 S RE R4
Sy e e SSNHL HiJ5 A RSz fa b &R . ik
I 6 - DK ECL 200 JHG LR /)N -6 L 400 i L RN 4 B
P RAEFEE M = 22 SSNHL (b S fa s R 2=, =
FHA K HA B s b R g

WL 1 36 A AT Sk Jok o 56 T g e K45 T
RE , i T 5 15 A FEL AN 2 Bl ik T T i 3 3% 1) o 22 T
e, BT S A WL A rT i AT R DI BB . b 2
SEPIRE ST W] XS £ 78 SSNHL UG A R,
RS >50 % I R Sk Bk b S o
S0 SSNHL F8 2% T 4t 57 1 B R 26, 10 7 DAk
EIRAEAIAYT A S .
2.3 HMARS SR T R AN [R5 H H g
B & A A AR K ) 22 5, SSNHL | H 2 38295 | Ik 75
LS R H Y PR R (0% ~ 90% ) 2 i A
S DR AN T 0 e 2 2 FR ) G



o Il RS 2025 4F 12 H 4528 55 6 ] Chin J Clin Healthe, Dec 2025, Vol. 28 ,No. 6 + 857 -

HE R

WF5E RS, SSNHL 56 F W g 24 R AE 15 HEng
F9 7 FE R T REAS A7 7E B 06 2R, (H NG % A g
TR AR IR AT S S 1B 5 7 ERG R
Ty B S R A, L R o A 2 5 80 7 7
PRI 255 R % T SSNHL HR0g (B (7 167 WOR S 5% A
R (RD) 45544 56, R85 45T H0 fi /M
B E S ~ 10 dB B AR , $54E 1 min S5 45
1k, WEE A0 T 80 B0 AR (5 0, %5 RT 4555
TN 314 2 Ay B %225 SR T DA M I DR 7 A O N 4R
5.
3 (RS E AT IRAE RS
3.1 AR 2 M T J) R R (ALHL)
ALHL 2 W TS H S (4 P 75 45, LLEE ] 0T ) R
W N g AR A e — R ST
75 SSNHL [ & 5 Le . B Z R
TG TR R | B TSR A Rk U K e , T
JEEAE, B —EREMNE 1Y R R
R, AR RAE R ALHL (3% Bi5 2% 5 g2
B SL, T SRR TS B T S 0
3.2 PShMEARMURE P ERE DAL S MR AR
H ML AL BB AL 57. 4% B REAB I
B W AR DG TG S8 3505 BB T O Sk i A &
P AR L T A S o I R K D
Jai W SRR W $R T (R A 3R 4 e BRI
SR AT 3 [T T R 0, DRI, K B
XS B e mE Y
4 BERHERFBRSHEUEEZNAEATT

JEET B 2 VT 3451 4 F SSNHL 1347 00 3
A, VB IRYT F BT 4 B 5 R (o 2 [
B R ATIRIT VAT RO BT (B — TR
(952 S V0 T PRI AG R 1, SRS B
RIT . TR, B NS TR,
25 AT PR B DA, /N AT LA B RO
H AR B RS A0 o )i A4 A3 I,
A2 K A, 5 O Mg B A & ah 22, LA
e Y HEAER , A HEIT IR

T 10 4F B R AR AT L R BB E R G
J7 SSNHL ) o 22 4 By =B 388 40 188 o K g . 44
JE B MR TR B, o Y EL B ER R Y B
KM, HEA ToA % AP | IO 5 45 )
ST SR ol TR 2 2 i 2 B AT
Zie  BORHL A BIRG | JI7 L7707 26 0 e 2 A,

)0 W/ B AT IR LA 2 5 | kY
A o X AR E MEARUR  fh e E HE R
AT B E B A RS 1, X5 P e 22 Bl A8 R B Y 2 4F
NZUAE IR IR G, B AOF A R
BN HL ARG 7 7 ik BARAR W B2 IRy
FESITT SR 2 Ve AN AR DL e, X s A 4
R, EHGRAE I T ) A S TR R AR SRR I
W B AR T T A BT ILE A
5 ZERFMANEZNELEMEPERRTT
5.1 WPEFSEERL b BRI TG 417 Y Sk
AR, “EIRE TH &R A(ANZ) . Bk
Ui, (R - BIBHRLGORIE) iR 2'E “fe sy H,
CRAX - BREE R ) i = B <l T 5, B AU L fE
IR BORE S I HAIG T I ik, (H 55
T BRUERGG A E EE, Ot PR T BRI T
HOEIEA . (OIFEARRIE) TR T I 51 1 - 2%
EAR 915 o R AT RE S A S (T ) #2851
TR, e S B e B YT TR
B RES A H2E (B2 AT W PR 20 A T H 2 R
HESE oy 2R KB TT 7 ik, SR 22 TR KURR 0 28 AR
25 BT KB B KRS U LS, S LA 75
ACMLIRARHE, e A H 0 3% 5 e 22 RO 2R 3% L B
5 RE VBN OSSR T R, B ORI
RESC, B B o v R 22 AT 38 25 0 Bl 5, 45
AU G B O B % 3 S K AR
AT ML SR LT 5 B AN R B A fa
THBH LSRN 7 IR IR H
5.2 WEHRYT KPR ERBERET A
KTHZERIEE, o EICER 27757 075 0k
EL HEA I, BAEIRR) M . T4
K, RPN o R , R BUAE LR P51 2
J7 T 22 45 J3E M PR W] R 2GR 5 e PR ThT 22 LBk 2
BRI A Z T 2w 2 YRR R
VERI (Ao o Z A0 2080 F 22 1 1 A AL
ZAENE) 8 BRI G, AIE ST AN R A5 A [
BT 0ol o P Y BRI V6 T 0 K fdE F LA,
BB (R SR TU08 U BRIE | = £ BRIk | )
IREHEIE 5 A5 S0 UME I AL <ML RO ey 0 &2
AT MR E SSNHL fRIF S, 0 EHR HL
M55 kb BH 3 T30 1 I 38 2% 125 | T A 1 1k
gl

HEI A B R W 2 IR AR RS 4
25 5 T KHE, ol A 5 OB 75 B A 2 T



- 858 - Hh [l R R e 2

2025 4F 12 F 4528 B 6 1

Chin J Clin Healthc, Dec 2025, Vol. 28 ,No. 6

Ao/ LD ST 5 B R AT TR PR b
B G R BORS T R Al I ARURE R A RS 5 9 R FH
JUR] A DB R AT s DRI RELI T P A7 BT B
JHF s w] A B 1S S
5.3 SSNHL iyt Rigyy  FHEERC H UL
LY BHE B R UK ) 38 i B QAT R BN 51
B EWFSE . A RAEHBHIE RIGST H Iz, L
XS T R 22 R LT 201 DU ME D) B Al R 25 ) 58 42
TREA NS REIR . BF 7 FEAR B AR B A R RN/
SEOLH AR 2 (BB IR I R XA A 45
2oL = CRUM EL T e W2 ) ik U5 &R
SR CBUNEE IR R S ) 1 R 7y
PG LR T 75 15 05 A, SR R A 25 B R A
J7 SSNHL,, 7rZ8 KT &R 7 GE Bl 2 B, 34 1 i
PR AP BH , 1A 28 FC AT /XY R g i — X
A — 5T, 3 11 A, S BB RCR . TEZ
By AR YT H B H i RACR B, L
HORAS TRART I T B F2 09 b T B R e Y
SSNHL i . FE2543677 oWl AT HE O L
- Fe AT R E SR G
6 /NG

Y g2 AW g (R , SC S8 AE T 1By i 22 22
SENT IR AR A o BES I )2 R TS A
2R, T R AR RS I R AR AR AR o 22
PENT 3005 SR WIBT TSR, R AR T R FFE T 1)
XoF FAX T35 H- ol F1 H-18 G F2 9 W ) 8GR A R, W]
B AR AW B rp A X, T 5 LR I R L, LA
By 5 3k e TR N ] S O AT v T 452K

TEA: fir 4 RT3, B8 EL 50T ) 4 2% AT LA
AR AT BB T B i sz 25 . B AR P
BETER 16 LA T R J7 T 24 — & JOR (BT
TEVE 22 B [ BRI 2, of 2 AR IR T AR fegi ok
TEARATUR Tl 2 M H S o T 2 TR R YT
SR T THT A8 ST M R T o R DA oy IR R v Y B O
DEFREAN , LR T 1528 A AN [a] i 3, AR 52 Pt DL LA
HrEEYR YT g T AV B3R T O 2, LR g T gk
2o TEPB AR BB, B 4 B B0 T4 5

XF T AN W] T 45k B S AR, B
foe EE AT TR, AR, BT g 6l A g
TR, 5N TR REBOR IR BE R, SEBL 1
SRR 2 S AR AR AR, S A TR R Y
E IR &
FEEMR  FTAEEEIICH 45 PR

[2

[

(3]

[4]

(5]

Le]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[17]

[18]

[19]

[20]

2 % X W

World Health Organization. World report on hearing[ R]. Geneva:
World Health Organization,2021.

1) B S EBE, T 5%, 4. R DU A5 W 7 B A AT B0 U
[J]. AR E BN Sk 5B 44 7, 2016 ,51 (11) :819-825.
JAYAKODY D, FRIEDLAND P L,MARTINS R N, et al. Impact of
aging on the auditory system and related cognitive functions: a
narrative review|[ J |. Front Neurosci,2018,12:125.
CHANDRASEKHAR S S,TSAI DO B S,SCHWARTZ S R, et al.
Clinical practice guideline: sudden hearing loss (update) [ J].
Otolaryngol Head Neck Surg,2019,161 ( Suppl) :S1-$45.

W, Bk WIAER S8 R BOMCR R TR R T R M
PIRCR LT b PRAR (22,2021 ,24(4) :566-568.
W, AR, AT S RTIM O T T IR IR G AR B X R
S R A T o M A AR A s e [ ] o I PR
74,2018 ,21(6) :811-814.

B BT, KR, AL 2019 AR 3 [ 58K TR R I PR S A R
CHEROMO) [T W7 012 5 TR 44 ,2020,28 (4) :474-479.
FAH B AN Sk SO RL A R A R 0 2y, AR R 2 e H BT
WSk SN 2. SR ME B S T FING T HR 7S (2015) [J].
AT BRI SK AR 5 ,2015,50(6) :443447.

FKFAE. COVID-19 AH G T J7 451 2K B i PR A s LI [ D],
M PR ERL R, 2022,

GILANI S, SHIN J J. Time and geographic clustering of adult
patients with unilateral idiopathic sudden sensorineural hearing loss
[J]. Med Hypotheses,2019,122(1) :184-187.

FLBBE FKLL R A4, 5 WA ML 2 7
FURIFAOR AT 1], 007 1) & B SR A 2023 21
(1) :36-38.

FRESh, B AE R BRI, S5 ANTR] AR W B 58 A M B 2 1 PR K TS
SHTLT]. T EE AR 2023 ,45(1) :79-82.

SHAO M, XIONG G, XIANG G,et al. Sudden deafness as an initial
presentation of varicella:case report and literature review[ J]. Ann
Palliat Med,2021,10(5) :5891-5896.

K AR, B RRMERZ RO EIR AT T]. thae
G Sk iR RR ,2025,60(3) :360-365.
RXEEL, UK, R AR, A XU 98 K M 22 s R v E 1F 9 30F
[J]. B Gk SR, 2024,59 (1) :68-72.

Wb, B, A s, SR VERR I BT WA R [T ] rh A
AP I 45 ,2016,22(8) - 1181-1184.

CHEN X,FU Y Y,ZHANG T Y. Role of viral infection in sudden
hearing loss[ J].J Int Med Res,2019,47(7) :2865-2872.

RHZLAE S, B, 5. ORI R R Sy P A 2 R R
ALY ] W R A Sk i8R 5, 2022 ,36 (1) :827-834.
SRR, XGRS, 4 B A R MEHER A UM SR S AL
i SEpg s € SN I e Y ESRE RN oY S
7%,2022,28(6) :3943.

JUNG S Y,SHIM H S,HAH Y M, et al. Association of metabolic
syndrome with sudden sensorineural hearing loss [ J ]. JAMA

Otolaryngol Head Neck Surg,2018,144(4) :308-314.



A e R AR B2 7S

2025 4F 12 H5528 %5 6 f  Chin J Clin Healthc, Dec 2025, Vol. 28 ,No. 6

-+ 859 -

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[33]

[34]

[35]

[36]

JALALI M M, NASIMIDOUST AZGOMI M. Metabolic syndrome
components and sudden sensorineural hearing loss: a case-control
study[ J]. Eur Arch Otorhinolaryngol ,2020,277(4) :1023-1029.
ZHOU Y, QIU S,LIU D. Impact of metabolic syndrome on recovery
of idiopathic sudden sensorineural hearing loss [ J ]. Am ]
Otolaryngol ,2019,40(4) :573-576.

CHIEN C Y, TAI S Y, WANG L F, et al. Metabolic syndrome
increases the risk of sudden sensorineural hearing loss in Taiwan:a
case-control study [ J]. Otolaryngol Head Neck Surg, 2015, 153
(1):105-111.

ZHANG Y, JIANG Q, WU X, et al. The influence of metabolic
syndrome on the prognosis of idiopathic sudden sensorineural
hearing loss[ J]. Otol Neurotol ,2019,40(8) :994-997.

YUAN X,SHEN G,HU Q,et al. The circulating biomarker fractalkine
and platelet-derived growth factor bb are correlated with carotid
plaque vulnerability assessed by computed tomography angiography
[J/OL]. J Stroke Cerebrovasc Dis,2022,31(5) :106422. DOI.;
10. 1016/]. jstrokecerebrovasdis. 2022. 106422.

LI Z,HE Y,WANG S, et al. Association between triglyceride glucose
index and carotid artery plaque in different glucose metabolic states
in patients with coronary heart disease: a RCSCD-TCM study in
China[ J]. Cardiovasc Diabetol ,2022,21(1) ;38.
KORDIS $, VOZEL D, HRIBAR M, et al. The outcome of prompt
concomitant single-dose high-concentration intratympanic and
tapered low-dose oral systemic corticosteroid treatment for sudden
deafness[ J].J Int Adv Otol,2020,16(2) ;:201-206.
PRRAL, B . e RVEFEARE R MEHZ 2 W7 b (9 I PR A (B
FARSKHE AT IR IFAR 5 928, 2023 ,8 (1) :84-87.
R, TR, RS TT . SR F R R W 3T AL M RARFAE B
BUGHIEE[1]. hEEEAE,2023,43(5) :1107-1110.
MUROFUSHI T, TSUBOTA M, SUZUKI D. Idiopathic acute high-
tone sensorineural hearing loss accompanied by vertigo: vestibulo-
cochlear artery syndrome? Consideration based on VEMP and
vHIT[J].J Neurol ,2019,266(8) :2066-2067.

KPS MER B SAETEAR - v P R A T SO
TS ARG HT [ D] sk G T bt Jr 24 B ,2024.
TEROR. AR B e AL 18 5 17 e 4 A S
MM BEZ AR, 2019.

XU3% U 5EAR , SR, 45 . ANTR] Jat PR -2 A 3 T8 ) S A 2R
E[T]. W5 BOSIRERRARER ,2011,19(2) :133-136.

WhRig s L0 i 2, 25 P T 58 A P R A S I PR RR iE
BRI R o AT [ ], AR B R 2R K, 2022,20(6)
909-915.

W Dt AR, 5. 27 (IS R S MR e T i ok
IERFFE AT LT ] rPAe A2 2%3,2020, 18 (4) - 708-712.
ZHENG Y X,LIU A G,WANG X L, et al. The role of endolymphatic

D].J”

[37]

[38]

[40]

[41]

[42]

[45]

[46]

(48]

[49]

[52]

hydrops in patients with pantonal idiopathic sudden sensorineural
hearing loss: a cause or secondary reaction [ J]. Curr Med Sci,
2019,39(6) :972-977.

IRIA, ¥ 6, BT 4. SRR P 2 MR IR R AE K
ST v E G R Sk i8R}, 2020,27 (7) 1407 -409.
S, BRI, EWR S A AR AU & Fh 2 3 O e
PO T 5 5 V3 43 A7 [0 ] s PR - 5 MR i Sk 25 A0 L 25
2020,34(2) :106-112.

GANESAN P, KOTHANDARAMAN P P,SWAPNA S, et al. A
retrospective study of the clinical characteristics and post-treatment
hearing outcome in idiopathic sudden sensorineural hearing loss
[J]. Audiol Res,2017,7(1) :168.

AR EEA v Al T, W kR SR H BRI AN A 45 25 7 iR
TR R PEH 22 RYT A3 B [ 1] I 5 B2 2 B8 2 41, 2022, 47
(11) :1526-1529.

ST SRR, E AR, % B IR A R R M IR R B
PERELT). pAEER ek ,2021,19(2) :332-336.
ha%, e, WA S0 X O S MR I R R AR T B K SN
(2018) ) 4P BT AR ROAREEL T ] P ARSI IR 2 5 i R R 2
Z75,2020,27(3) :380-382.
WFAE AL R =, 5 DR A 1 BB 0 s TR AR T
58 S Pk P PR P E [ J/OL ] . [ BRap 24T 5T, 2023 ,5
(3). https://d. wanfangdata. com. c¢n/periodical/qk3e _0000303
44225. DOI;10. 12208/j. ijnr. 20230103.
Bl , X, IVINGL , 5. T R 2SR STIGTT B AR S PR o i
ZEFARCRIT ). P E IR RO 5 ,2024,27(5) :688-691.
HHE], AR, XDt , 25 [ P BE 45 & Hg iRy & 4R
[J]. v E g e 455 H A e fh 2 2, 2024 ,32(1) < 13.
FT, AR TR G T R IR T A R 5% et S Yk
PRBFFEVERELT] . v [ R Rl B2 24 ,2023,32(10) :63-65,74.
TR, Heh 4 PR i RO R R I R R [ M ] Je st s
T BTt 2024 :120-122.
FHE BRI BRELTL, S AR BT 2 07 T SRR M I
RIFRC LT ] . R 2y R AR ,2023,35(3) :564-568.
FAR W, BRI, 2. RLEHAYT R A MEH F AR N | £ 8 e i
MR BRI ROFFE [ J]. 1 Flfi PRZR 75 ,2019,35(9) :3840.
XA B], B REE, 5. A SR R HERER 1
WILT]. #HrH B ,2023,55(2) :148-151.
PSILLAS G,RIZOU A,RACHOVITSAS D, et al. Hearing outcome
of low-tone compared to high-tone sudden sensorineural hearing
loss[ J]. Int Arch Otorhinolaryngol ,2019,23 (1) :65-69.
T ae, BiAe e, LB X, A5 B0 B W 4% P B A X 2 AR M T
BB MR N F R B RR [T]. WU )2 MO IR R A,
2022,30(6) :595-598.

(ks H $99:2025-05-21)



