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[Abstract] As an innovative tool, virtual reality (VR) technology is progressively emerging as a research focus in audiology.
At present, the feasibility of VR technology in hearing rehabilitation has been verified during the experimental phase. This article
reviews the latest papers ,which are mainly on the current research of VR technology in audiology and hearing rehabilitation. This
paper analyzes the challenges associated with the of VR technology in clinical audiology assessment. The aim is to explore its
developmental potential in clinical audiology and to provide insights for future clinical practice and research.
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