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[Abstract] Presbyphonia refers to the physiological process of age-related voice aging, usually characterized by increased
hoarseness, breathiness, roughness and tension, decreased volume, altered pitch and range, and decreased endurance. Presbyphonia is
associated with depression and social withdrawal, and reduces the quality of life of elderly individuals. Evaluation techniques include
laryngoscopy, acoustic, electrophysiological examination, and subjective assessment. Based on the causes of the presbyphonia, it can
be treated from multiple dimensions such as vocal cord function, respiratory muscle strength and comprehensive strategy. This paper

reviews, the characteristics of presbyphonia and voice treatment strategies by studying domestic and foreign literature, so as to

provide references for clinical voice speech therapy practice and put forward further research prospects.
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