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[Abstract] Presbyphonia is a voice aging phenomenon resulting from the functional decline of various physiological systems.
It accounts for up to 17.78% of voice disorders in the elderly population, significantly affecting their social participation,
communication efficiency, and mental health. The clinical characteristics of presbyphonia are multidimensional. Physiologically, it
manifests as glottal insufficiency due to vocal fold atrophy and bowing. Acoustically, it is characterized by a reduced gender
difference in fundamental frequency (F,), increased jitter and normalized noise energy (NNE),and a decreased harmonics-to-noise
ratio (HNR). Aerodynamically, it presents with reduced maximum phonation time (MPT), increased mean flow rate (MFR), and
decreased respiratory function. Subjectively, perceptual features include roughness and breathiness, and patient self-assessments often
reflect a reduced quality of life. Currently, clinical assessments largely reliy on a single dimension, neglecting the multidimensional
nature of presbyphonia, which may lead to misdiagnosis and difficulty in guiding effective clinical intervention. Existing
interventions mainly include traditional voice therapy, recreational interventions, and surgical treatment. However, due to poor
compliance and low awareness of voice care among the elderly, coupled with the accelerating aging of society and the increasing
demands of the new generation of older adults for better voice and quality of life, current treatment options are insufficient to meet the
growing needs. There is an urgent need to develop efficient assessment and treatment systems. Future efforts should focus on
enhancing public awareness of presbyphonia care, investigating the patterns of vocal degeneration, integrating multidimensional
features to establish a comprehensive assessment model for grading the severity of voice aging, and developing a digitalized three-tier
prevention system to improve compliance and optimize geriatric voice health management.
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