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[ Abstract)

related hearing loss, causing a huge inconvenience for their work and life. Therefore, the importance of a precise and rapid diagnosis of

With acceleration of population aging in recent years, more and more people are suffering or will soon suffer from age-

diseases associated with hearing loss in the elderly population is self-evident. The construction and development of imaging technologies,
mainly computed tomography, magnetic resonance multimodality imaging, and molecular imaging, is providing an important objective
basis for diagnosis and efficacy prediction of diseases associated with hearing loss in the elderly population. This paper reviews research
progress in imaging for age-related hearing loss.
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