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[ Abstract] Objective To survey the hearing conditions of the elderly (=60 years), middle-aged (45 to 60 years) and young
adults (30 to 45 years) living in Yangzhou area, focusing on conditions related to the distribution and severity of presbycusis in
order to provide reliable reference for the prevention and treatment of senile hearing loss. Methods A total of 2 116 people
living in Yangzhou area (including the downtown of Yangzhou, Jiangdu, Yizheng, Baoying, and Gaoyou, Tianchang of Anhui
Province) were subjected by random sampling and enrolled in this study. Their hearing conditions were examined by pure tone
audiometry and acoustic immitance test. Their physical condition and medical history were also recorded. Results After ear
inspection, earwax and foreign matter were removed, and those diagnosed with conductive hearing loss (outer or middle ear
diseases) received treatment guidance and were excluded from the study. The hearing loss ratio was 65.57% for the elderly group,
and those of mild hearing loss accounted for 46.78%, of moderate for 13.31%, moderate to severe for 4.25%, and severe for 1.23%.
The ratio was 48.12% for the middle-aged group, with those of mild, moderate, moderate to severe and severe hearing loss for
41.76%, 4.34%, 1.45%, and 0.58%, respectively. For the young group, the ratio was 47.05%, 37.12%, 6.76%, 2.73%, and 0.43%,
respectively. There were significant differences in the hearing loss conditions among the elderly, middle-aged and young people.
Conclusion Hearing loss condition becomes gradually severe with aging. Hearing threshold is also increased along with aging,
and hearing loss is more obvious in high frequencies. It is of great significance in the prevention and treatment of hearing loss for
the elderly to prevent and treat some senile diseases (hypertension, diabetes, coronary heart disease, and cerebral blood supply
insufficiency, etc), to avoid noisy environment, and to quit smoking and alcohol drinking.
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Table 1 The distribution of hearing loss in each age group

Group n Hearing loss [n(%)]"
Young adult 695 327 (47.05)
Middle aged 692 333 (48.12)
Elderly 729 478 (65.57)
Total 2116 1138 (53.78)

Young adult group: 30—45 years old; middle aged group: 45-60 years
old; elderly group: over 60 years old. There is significant difference in
incidence of hearing loss among the different age groups

3 i it

BAEPEH R, HUACRTE, RA8EEH F I I,
TEHEBRIE R | Rt AR e X2 SIS T
Wy % B R B A 2 g T —R R R . 218
AT R AL AR I BT S psGR A AR PRI S . BEE
ISR, TR AR ANSCEE NHE BN R
W, JFHHFENREZSINE, HESAGLIF



- 500 - pEEFEIZI/EBIRARAE  20156F7828H 145 5788 Chin J Mult Organ Dis Elderly, Vol.14, No. 7, Jul 28, 2015

#2 BHEWRAWMANRIER

Table 2 The classification of hearing conditions in each age group [n(%)]
Group n Normal Mild Moderate Moderate to severe Severe
Young adult 695 368 (52.95) 258 (37.12) 47 (6.76) 19 (2.73) 3(0.43)
Middle aged 692 359 (51.88) 289 (41.76) 30 (4.34) 10 (1.45) 4 (0.58)
Elderly 729 251 (34.43) 341 (46.78) 97 (13.31) 31 (4.25) 9 (1.23)
Total 2116 978 (46.22) 888 (41.96) 174 (8.22) 60 (2.84) 16 (0.8)

Young adult group: 30—45 years old; middle aged group: 45-60 years old; elderly group: over 60 years old. There is significant difference in

classification of hearing conditions among the different age groups
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