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[Abstract] Objective To investigate the current status and influencing factors of age-related hearing loss (ARHL) among the
elderly in Urumgqi. Methods Between July and October 2024, we conducted a community-based study using random cluster
sampling to recruit eligible elderly participants from two community health centers in Urumgqi. Data collection included standardized
questionnaires, clinical record extraction, and pure-tone audiometry. Logistic regression and multiple linear regression analyses were
performed to identify determinants of hearing loss in this elderly population. Results 647 valid questionnaires were collected. The
prevalence of hearing loss among the 647 elderly community residents was 67.4%. Logistic regression analysis revealed that
advanced age, male gender, history of hypertension, and smoking history were the main factors affecting the average hearing
threshold (P<0.05). Multiple linear regression analysis showed that advanced age, male, history of hypertension, smoking history, and
tooth loss were the main factors influencing the high-frequency hearing threshold (P<0.05). Conclusion The prevalence of hearing
loss among elderly community residents in Urumgqi is at a moderate level. Factors such as advanced age, male gender, history of
hypertension, smoking history, and tooth loss are significant contributors to age-related hearing loss.
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mmol/L; Hih = FRIE# JEH < 1.7 mmol/L; i %5 L IR & 11 15 JE Bl - > 1.0 mmol/L (5 4:) ,> 1.3 mmol/L (2 ) 5 {1 % B g 2 19 1B 3 76
Bl :< 3.4 mmol/L; *P<0.05, T[]

206 FEMTHIESRERF RS 20265 (524%5) E28



Chinese Scientific Journal of Hearing and Speech Rehabilitation

RE8H

3.3 oML XCEAE NI DRI £ R 3R 7

LSE g i b0 R L RSP =S DE=E AP R
F 1 e AT D AR A TR A AT 4y 2 Logistic [0] 55y
B, GRS W DA R RN R 3R 2 A ik (375 %) |
B i st R AL B R R R S A Y
HOLT AR I 1%, T ) 401 5 19 RURS: 32 o 1
2.819 % 5 TP AT ) 48 % BAY XS A 2 PR ) 2.660 % 5
v I PR S 4 N I s TE 5 48 N ) 1.860 £ 5 IR 4
N FEIT T3 45 R UG 2 AN 46 N 1 2140 £, WL
2, BAIRIER S AT O s AT R A SN R PR A F R R
ST HE R R R AT Z e Sk R AT S5 R BoR
W (>75%) 5k e s o2 R s R Bk 172 vl AT ) 45
S BTSN R (P<0.05) , W3 3,

4 itig

4.1 B &ARTFE T EAEPET H 0k ) o

AL AL 647 (1160 % T LA EAE X EAE N WT 46
K BINEA 67.4% , LIREWT ik h T, bl 2
AENIT IR BB 20 89.25% M, i T AR I A5 28 s £ ]
FAEX AR AT DRI IR 58% % KT A IS,
Fo BREERERIZERATRES WA AR 4
ZF R SEEIT IR EFE—E R AR, AR IBHX A
PR I TR L PRSI 7 BB A T . T ) 0
AR e, 3 LE PR 358 T RESR i W 0 4 S A HH 35 1
FEBRFT FEIFAR AT PRAYIL X, 32 0 A5 78 2 VO R RS W 4 11

Bidfl, A R AT RE IR AR, (BN —E R LSt X 4R
PNUIWAE TS b)Y Y Y ) | PR N

4.2 O G ARTT T EARPENT T 5 RN R 254

EAEAENT TR A8 — Pl R 2 B L9 , #0301
HEARA B 8290 , e I A i ST 0 e, B -2 R e A 17
A e . AR SR N T X s T PR A I, BT
LR, iR K AT 45 5k (1952 i K] 35 (OR=2.819,
95%CI:1.859~4.277) , $ER4ERR 38N 1 %, W DA g< iy
B RS 3 0 2.8 19 % 5 o v AT [ 1 22 TC £ 11 U4 43
BRI KPR 72 (P<0.001) i 4RI HY
WK, Hm BB A SON DI RE T e T e ph 28R
TR RATHEE BT S ShRe FRE™ . AT D4k
B A AR AT P B (B0 A T U
HREM A RBGE IR A R

AR TP K T T A B ARG v T 2 P (OR=2.660,
95%CI.: 1.842~3.842) , e i 0T (8119 £ TCL% M 101 U4 43
SR, BPERT ST K B 22 (P<0.001) o 2 PEWT J) 46
SR B B SR T 5 EL R S i SE > , R HGE v A
DA E R SATFA R —B, FIEH, "ThE
SUAFIREA K : © B TAERAERS R D BK, A
TYEREE B 2%, S = (3R, @5
BRI RATE 5 20 60 A RIS . O obkRy
B ST 5 R G HA —E R R

2 R o W8 R o, i I A R AR T D 48 2k
i 5] 2% (OR=1.860,95%CI: 1.295~2.671) , A /&5 il 5= /Y

A2 UM XCEAE AT T35 i) 53 2 Logisitic 111453 By

A B S.E. Wald P OR 95%CI
AR 1.037 0.213 23.776 <0.001" 2.819 1.859~4.277
el 0.978 0.187 27.243 <0.001" 2.660 1.842~3.842
B 0.621 0.185 11.292 0.001" 1.860 1.295~2.671
TN 0.465 0.371 1.572 0.210 1.593 0.769~3.297
B B o -0.059 0212 0.077 0.781 0.943 0.622~1.429
| 0.761 0.189 16.260 0.000 2.140 1.478~3.097
his 0.134 0.183 0.531 0.466 1.143 0.798~1.637
R 0.198 0.211 0.884 0.347 1.219 0.807~1.842
R -2.148 0.373 33.079 <0.001" 0.117
3 ML X AR N ST R £ e gt o bt
A (CIEIEEY ' FrifEiR iR TIEVEER t P
T 17.298 3.053 5.665 <0.001"
AR 4.682 1.683 0.106 2.782 0.006"
51 7.354 1.596 0.174 4.608 <0.001"
T I 5.287 1.621 0.123 3.261 0.001"
AN 4.054 2.755 0.056 1.471 0.142
BRI 1.243 1.790 0.026 0.695 0.487
| 7.893 1.616 0.186 4.885 <0.001"
ik 4.941 1.577 0.117 3.133 0.002"
i 2272 1.854 0.046 1.225 0.221

HEN RS REMFREEE135H1207



RE8H

Chinese Scientific Journal of Hearing and Speech Rehabilitation

ZAENEANT S 7P FE (P<0.05) . $om B AT v il
EAE N BT 450 Y ARG R G AR B 1.860 i, -
1520 294 238 B w8 I He % ER NI E 2 e A 46
FO AL AN 58 AT AE . o I B 5 1f 87 4t
5, /b B A A I 4, SR s s D A2 2Bk SR, S 3
WT 455120 N HE A R MLk B DR, B T4 N HE N
T P, Jan A A e A v L s 5 2 1 o 5 5 2%
SN E R E , 0 BB A0, Wi 51N 5
TP S

AWFFEINA , R AR N K A W7 D 45 B AT fe
[ K125 (OR=2.140,95%C1:1.478~3.097) , 3£ /=W W Z AR
N HE T T3 4505 B ARG A2 AN IR ) 2.140 £ o X
W 8] 1 2 T [ U9 53 T 225 L o, WO S 48 N i A
WT T3k PR 72 (P<0.001) o b2 57 ™ A= W RE 5 7 4 v 47
FEVF 2 HAR L2 I, SEMRNT 58 R ST AR S s WA
S BCH IR, IR A M LTI A KR T ST
RGN SO, BB K A e T T 5
DRSS WA S 3, A 0 R 2, e MR AR ) 71
5 KB R 2 HE

e {47 T AF AW I E A RTE A R AR R
SR B A 5 SR D KPR AR SR (P=0.020) , bR B
i e AN R AT DRI R IE S iR E ST
T30 Ge Z IAAFAE— 7 SRI , F 1A & ) I S 0,
WERE s B S S RN D R, R g ST
(S IDEAIL Al 1 A~ WY, 28 147 ID 7% 25 S 3 7 s 90 Jol £ Ao
ZAF SR BB, SO R 2 St 28 P, e 7 A
SN AR LR A TR AE T s A, ULV > B N T
TI7KT, B S A R

4.3 AT DA T Bt 1L

DR g v i B AR NRIWT DR AL, 28BN
X H AR R AR R DR, AR S DRI AL, FOINK B 1% ) B
AIENEIRX , ¥ R W D45 e 5 A A T Sk s +:
DX T AR BOANSRA EAE T 0 G A TARRY B, % T i
EAE N LT DRI H ORI, P R BT 42
H W AR, SR e w2, iR B2 8, /B TE T
P T T T A, 2 A 8 o s S5 R, s 4
TNE 1%, TBHIT 4k

AWFGAFELL T R 5 FEAR R AR, B
52 MBI R A, W7 65 R vl RETC Ik 22 1AL S I AR PEWT ) 451
SR RE PR ARAIE s FLai, VR A BT T 22 , HCAE AR T 7
HAFAE R . BRI, AR R LA T W : (D)3 K
A, PR Z il RAEA IR AT A A, DAS i 55
R 5 (2) R IR BT T, B ERAT 4615 (19 %
JR RS, LI 5 R R AT AT Sk

208 HEMTHIES RERF RS 20265 (524%5) E28

X3k

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Kim S, Park JM, Han JS, et al. Age-related hearing loss in the korea
national health and nutrition examination survey[J]. PLoS One, 2020,
15(12): €0243001.

PR, BRibEE, BT . AR AR DG MENT T B e B 0 R )
Al E T AR BT T]. A R E 2, 2024, 22(6): 955-960.
ER R, i, B . AT D402 R 1) meta 23 BT (J]. BL
RFABG B2, 2022, 49(13): 2451-2458.

FBOF, A, FhII . 60 % K LA B AL ATENT B A BUR S H7 101 oh
[ IR H- Sl 2k, 2022, 22(3): 280-283,289.

Dawes P, Volter C. Do hearing loss interventions prevent dementia?[J].
Z Gerontol Geriatr, 2023, 56(4): 261-268.

Xu D, Newell MD, Francis AL. Fall-related injuries mediate the
relationship between self-reported hearing loss and mortality in middle-
aged and older adults[J]. J Gerontol A Biol Sci Med Sci, 2021, 76(9):
€213-e220.

Marques T, Marques FD, Miguéis A. Age-related hearing loss,
depression and auditory amplification: A randomized clinical trial[J].
Eur Arch Otorhinolaryngol, 2022, 279(3): 1317-1321.

KEFD . ARV ST A RERE AT (0], v T D 1E = A R
ik, 2022, 20(4): 241-245.

E K DA ERZ D AT R T I REAENT (IR 1T 30(2024-2027
4E) B9 38 Zn (EB/OL). https://www. gov. cn/zhengce/zhengeeku/202406/
content_6959262.htm.2024-06-24.

FEARHE, A5, WL E>65 % AR N F e 50T D%
BEFIE[I]. P [ 2 FHEE 2, 2024, 27(1): 45-50.

TRAHE, A A T AR A AR v I R 5 ) (2023 A7) HIEEE X i
P[], WA 5 ik, 2024, 23(3): 297-304.

SR, L, FL Y 46, 5 2022 R« [ 24 2 BB IR IR U e R 4R
B R MRD]. SEMR 24k, 2022, 21(5): 445-449.

Kutlu B, Arslan S, Cobanoglu B, et al. Retrospective analysis of
systemic steroid and combined systemic-intratympanic steroid
treatment results and prognostic factors in sudden idiopathic hearing
loss[J]. Ear Nose Throat J, 2024,103(3_suppl): 1455613241275343.
Zhang C, Wang W, Chang X, et al. Obesity and risk of hearing loss in
the middle-aged and elderly: A national cohort of chinese adults[J].
BMC Public Health, 2023, 23(1): 1048.

Grampurohit A, Sandeep S, Ashok P, et al. Study of association of
sensory neural hearing loss with iron deficiency anaemia[J]. Indian J
Otolaryngol Head Neck Surg, 2022, 74(Suppl 3): 3800-3805.
Greenberg D, Rosenblum ND, Tonelli M. The multifaceted links
between hearing loss and chronic kidney disease[J]. Nat Rev Nephrol,
2024, 20(5): 295-312.

R . (M IE 2L kT 5 i R AT D45 e SR XU Y G BRI T
[D]. ferhFh R4, 2022.

Lassale C, Vullo P, Cadar D,et al. Association of inflammatory markers
with hearing impairment: The english longitudinal study of ageing[J].
Brain Behav Immun, 2020, 83: 112-119.

S R Sk 2 A, 5 R A A it (RGN 15 AR B B i PR OB TIE L]
e H R4 2%E,2025,23(4):539-544.

SR T BT LI AP AR AR AR S PENT T 35 S IR
SrHT D] LIRSS —BERR A, 2019.

KL%, FBUET . AT AR AT AR KA S R FE o b ] R BB

A ES



Chinese Scientific Journal of Hearing and Speech Rehabilitation

RE8H

[22]

[23]

[24]

[25]

[26]

[27]

[28]

“#,2013, 35(4): 343-346.

Bowl MR, Dawson SJ. Age-related hearing loss[J]. Cold Spring Harb
Perspect Med, 2019, 9(8):a033217.

Villavisanis DF, Berson ER, Lauer AM, et al. Sex-based differences in
hearing loss: Perspectives from non-clinical research to clinical
outcomess[J].Otol Neurotol, 2020, 41(3): 290-298.

Shuster BZ, Depireux DA, Mong JA, et al. Sex differences in hearing:
Probing the role of estrogen signaling[J]. J Acoust Soc Am, 2019,
145(6): 3656.

Nolan LS.Age-related hearing loss: Why we need to think about sex as
a biological variable[J]. J Neurosci Res, 2020, 98(9): 1705-1720.

BURR T, TRAEDR, K, . A NG ST T4 RS R
[J1. [ BE2E 615, 2024, 21(23): 177-182.

Kim MJ, Carmichael PB, Bose U, et al. Sex differences in body
composition, voluntary wheel running activity, balance performance,
and auditory function in cba/caj mice across the lifespan[J]. Hear Res,
2023, 428: 108684.

Toyama K,Mogi M.Hypertension and the development of hearing loss
[J]. Hypertens Res, 2022, 45(1): 172-174.

[29]

[30]

[31]

[32]

[33]

[34]

Kirbac A,Boke B.Effects of primary arterial hypertension on cochlear
function[J]. Acta Otolaryngol, 2021, 141(2): 158-162.

Li X,Rong X,Wang Z,et al. Association between smoking and noise-
induced hearing loss: A meta-analysis of observational studies[J]. Int J
Environ Res Public Health, 2020, 17(4): 1201.

Myszel K, Skarzynski PH. Influence of smoking on human hearing -
literature review[J]. Cent Eur J Public Health, 2024, 32(4): 251-255.
Tang D, Tran Y, Dawes P, et al. A narrative review of lifestyle risk
factors and the role of oxidative stress in age-related hearing loss[J].
Antioxidants (Basel), 2023, 12(4): 878-878.

Nam DW, Park MH, Jeong SJ, et al. Sex differences in associated
factors for age-related hearing loss[J]. PLoS One, 2024, 19(3):
¢0298048.

Lee JY, Lee ES, Kim GM,et al. Unilateral mastication evaluated using
asymmetric functional tooth units as a risk indicator for hearing loss[J].

J Epidemiol, 2019, 29(8): 302-307.

s HES 2025-03-10
RERERF B

b I o 5 HE SR o7 2% o )il 5 ali

AFIR 4T 5 A SR E T [ 2%

B o W K B P B SR 2R .
W e 1 7 5

-
Ly

(T D1 5 RE PR 2 BN IR IR T il S5

L {88 S RIS AR b 0T 15 S RE PR AE

2 FE T T R EE‘EE
5

HENT RS REMFREEE135H81209



