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[Abstract] Over the past several decades, with the continuous and ongoing advancement of modern research technologies,
electroencephalography (EEG) has increasingly come to be recognized as one of the most important and extensively employed
technical approaches for exploring the neural mechanisms of individuals with hearing impairment. In contrast to neuroimaging
techniques such as magnetic resonance imaging and magnetoencephalography, EEG possesses a number of notable advantages,
including its non-invasive nature, high temporal resolution, relatively low acquisition costs, and freedom from the constraints
imposed by metallic implanted devices. Owing to these merits, EEG is particularly and especially suited to hearing- impaired
populations who wear hearing aids or cochlear implants, and it has therefore become a preferred tool in this field of research. Based
on a total of 380 relevant academic papers incorporated in the Web of Science core collection database, the present study adopted
CiteSpace, a bibliometric visualization software, to systematically and comprehensively examine the literature from a variety of
dimensions, encompassing publication volume, the countries of publication, principal researchers, keyword clustering, and burst
terms. The primary aim of this study was to acquire an in-depth understanding of the current research status, research hotspots, and
frontier trends that characterize the field of EEG research on hearing impairment, so as to offer a comprehensive overview of the
developmental trajectory of this domain. The results of the analysis revealed that, since 2017, the volume of publications in this field
has manifested a significant and remarkable growth trend, with a particularly prominent upsurge observed in 2022, when the annual
publication count reached 49 articles. This surge may plausibly be associated with the increasing and growing attention paid by the
international community to hearing care. In terms of geographic distribution, the United States ranked first in publication output,
followed by Germany and China, which jointly constitute the main driving forces of research in this area. Furthermore, researchers in
this domain come from multidisciplinary backgrounds, encompassing disciplines such as psychology, neuroscience, linguistics, and
automation, which reflects the inherently cross-disciplinary nature of this research field. By combining high-frequency keywords with

keyword clustering analysis, it was found that biological indicators for hearing diagnosis and assessment, dynamic changes in the
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auditory cortex, and social cognition constitute the current hot topics within EEG research on hearing impairment. Moreover, the
analysis of burst terms indicates that research trends are primarily manifested in three respects: the enrichment of research
perspectives from unimodal plasticity to multimodal plasticity, the expansion of research subjects from early childhood to older
adults, and the escalating complexity of data processing from time-domain analysis to time-frequency analysis. Taken together, these
trends point to an increasingly diversified and integrative orientation of future research in this field. Based on these findings, future
EEG research on hearing impairment in China should strengthen interdisciplinary cooperation, pay close attention to individual
differences, expand sample sizes and conduct longitudinal studies, and promote the localization of research efforts. These measures
are expected to provide a scientific basis for revealing the neural mechanisms, clinical diagnosis, rehabilitation strategies, and

educational practices pertaining to individuals with hearing impairment, thereby supporting both theoretical progress and practical

applications in this area.
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