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Progress in the Application of Virtual Reality Technology to Hearing and Speech Rehabilitation
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[Abstract] As a new human-computer interaction technology, the virtual reality technology is widely used in the field of

rehabilitation, but there are few studies on the application of hearing and speech rehabilitation. This paper collects relevant data by

searching domestic and foreign literature, summarizes the research progress of virtual reality technology in hearing and speech

rehabilitation, and aims to provide ideas for related clinical practice and research.
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