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Influence of plateau working environment on hearing

70U Wenjin' ,HUANG Wenjie’ , YUAN Wei'
(1. Department of Otolaryngology, First Affiliated Hospital of Army Military Medical University, Chongqging 400038, China;
2. Unit 73101 of PLA, Xuzhou 221100, China)

Abstract: The plateau environment is characterized by low temperature and low oxygen. With the deepening of
China’ s Western Region Development Strategy, many workers need to quickly move from low-altitude areas to high-altitude
areas. For these people, multiple organs function is reduced by physiological changes because of low temperature and
hypoxia, which induce the damage of multi-organ functions such as heart, brain and kidneys. And the cochlea and auditory
center are extremely sensitive to hypoxia, which can lead to cochlear microcirculation disorders and hearing loss. And
hearing loss will lead to the decline of working ability. Therefore, we have to pay attention to the impact of altitude working
environment on hearing. This paper preliminarily discusses this issue through literature review.
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