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The Development of a Virtual Reality(VR) Platform for Auditory Rehabilitation Training

in Presbycusis
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[Abstract] The conventional training methods for age-related hearing loss rehabilitation can improve hearing loss to some
extent, but there are limitations in complex noisy environments and training adherence. Currently, the principle of auditory plasticity
provides theoretical support for auditory rehabilitation. Virtual reality (VR) technology, by constructing immersive and interactive
training environments that simulate the acoustic complexity of real-world scenarios, offers a novel approach to overcome these
limitations. This article reviews latest relevant research papers, based on auditory plasticity theory, explores the neural mechanisms of
VR technology. It analyzes its advantages and limitations in the process of clinical transformation for auditory rehabilitation,
providing insights for the future design of age-related hearing loss rehabilitation platforms.
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