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Assessment of Cognitive Function in Patients with Age-related Hearing Loss

kK EBL

ZHANG Duo—mi, WANG Kai

UREN LA SUPRAEIRAR ST J i (age—related hearing loss, ARHL) , AUREUT R THRE HERY 1 25, iE 2
NG REURGR A R (I SR R 25, 2 B 2 6 . T I EAT T 50 T 30 (An B s Bh T &% SAE AN T H-8) vl B 35 e 22 A Jn 2h
RE T BT REAR R RS . AL, 6 ARTIL B3 AT L) A B A S h RE DT il 002, RE G BY IR MTEHE A DSBS, IR
FRRT i, &m0, x ARHL EE AT INNIhREE 1A I 3 22 Phik . 2 Ge iR AR O T st A, 0T il s R 2150
sy A, 2T T RE T M R N SR AR IR 4, B “ et ™ IS Ih REURGE , SEMR PR G 85 A Bt . BT 0L, ARG
E1ER AR T IUA AR AG T H, 5 Hr & T HAE ARHL ABEAR (00 55, DU IR 98 3 B i DR = A 18 e 45 K o7 P B A
THMBROIEIEMIE . THE T T sz PF il AR TR 25, JF 4 otk 5, B 7200 A 5 ARTIL B8 dl s hnifift T bbdk:
PN RE PN AR BT 2R A , Al S 4 M B AL AN B 0T Pl - BE XA Znh RE AR D2

RN 2R I nThee s PG TR

[FESES] R764.43+6 [CERFRIRABT A [XE4S] 1672-4933(2025)02—0185-05

[Abstract] Presbycusis also known as age-related hearing loss (ARHL), is not only a primary cause of auditory dysfunction
but also a significant risk factor for cognitive decline and dementia. Timely hearing interventions, such as hearing aids and cochlear
implants, have been shown to effectively slow cognitive deterioration and reduce the risk of dementia. Therefore, early and accurate
cognitive assessment in ARHL patients is of critical importance, as it enables the prompt detection of potential cognitive impairment
and timely intervention. Despite these advancements, several challenges remain in evaluating cognitive function among ARHL
patients. Conventional cognitive tests often rely on auditory input, which may lead to "pseudo" cognitive deficits if hearing loss is
inadequately compensated. This review systematically examines and compares major cognitive assessment tools, highlighting their
advantages and limitations in ARHL populations. We also discuss critical confounding variables and propose practical strategies for
improving assessment accuracy in clinical and research settings. By establishing standardized cognitive assessment protocols, this
work aims to enhance the accuracy of cognitive evaluation and facilitate long-term tracking of the impact of hearing interventions on
cognitive function, ultimately reducing dementia risk and improving quality of life in older adults.
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