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[ Abstract]

blood supply to the ear vessels and degeneration of the auditory nerve and cochlea, which leading to an increase in the prevalence of

As the body function gradually decreases among the elderly with aging, their auditory system suffers from insufficient

primary tinnitus. The condition seriously impairs the quality of life of patients. In this paper, we analyzed the current status of quality
of life in elderly patients with primary tinnitus, its assessment tools, and influencing factors for the condition, and summarized the

interventions to improve their quality of life, with the aim of providing a reference basis for relieving the symptoms and improving quality

of life in clinical practice.
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