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Progress in the Intervention of Noise-induced Hearing Loss
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[Abstract] Noise-induced hearing loss (NIHL) is one of the leading causes of occupational and non-occupational hearing
impairment worldwide. Approximately 16% of disabling hearing loss can be attributed to occupational noise exposure. Not only does
NIHL reduce patients' quality of life, but also is closely associated with comorbidities, such as cognitive decline and psychological
disorders. With the acceleration of industrialization and increasing exposure to recreational noise, the prevalence of NIHL continues
to rise annually. As a disease with complex pathogenesis that is nevertheless preventable, effective interventions are critically

important. This study aims to review the pathogenesis of Noise-Induced Hearing Loss (NIHL) and progress in intervention research,

providing a reference for early prevention, diagnosis, and treatment in this field.
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