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[Abstract] Age-related hearing loss is a common chronic disease in the elderly population, and its prevention and treatment
have received much attention from the medical community. Studies have shown that rational dietary modification can significantly
delay hearing loss and reduce the incidence of age-related hearing loss. Therefore, the aim of this paper is to explore the causes of age-
related hearing loss, to study in depth the relationship between nutrients and age-related hearing loss as well as the mechanism of

action, and to put forward scientific dietary recommendations, so as to provide new ideas for the further prevention and treatment of

age-related hearing loss.
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