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Abstract .

The tertiary prevention strategy is the basic way to prevent and treat hereditary deafness, and the primary prevention is

the principal preventive measure. The main contents include deafness gene screening among broad population and gene diagnosis

among high—risk group, and specific strategies contain pre —pregnancy guidance for couples with deaf gene mutations, fertility

guidance for deaf couples, medication and life guidance for people who are susceptible to environmental deafness factors, and

effectively preventing the birth of deaf children through preimplantation genetic diagnosis. Secondary prevention mainly includes

genetic screening of maternal deafness during pregnancy and prenatal diagnosis so as to detect early and carry out deaf disease

intervention. Tertiary prevention refers to early detection, early diagnosis and early intervention for deaf children. On the basis of

early detection, gene therapy, surgery, drug prevention, and hearing and speech rehabilitation are used to achieve the development

of speech, intelligence, and cognitive functions for deaf children. This article reviews the progress in tertiary prevention strategies

for hereditary hearing loss.
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