5527 4555 0 ) FEHSEHRARSMNRIRE Vol.27 No.6
2021 412 H Chin J Otorhinolaryngol Skull Base Surg Dec. 2021

DOI.10. 11798/j. issn. 1007 — 1520. 202103284 I F o=

ZEEZEEBENMIERRFOER

WEE ARG, BE,KLE,EANS, Bl A

(Lo FRA L AL, Tl KEw 0750005 2. 2 FHEEF ¥ & FRB®LFIME, LR 100142)

i E: BH StrEEHERE A RERSE O, W HT A R R DA B 1 T I
FiE LL2018 4F 10 §—2020 4F 4 F Fas AR B2 oty 0t 0 i 2 & 18R A i 1 A 1) 55 6] 60 2 e D) I
AR R E RSN G, Hoh 5 27 4], 2 28 95 AR IR 60 ~ 95 % F A RSN G2 S0 el W B ( PTA) (fif &
B RERG IR A 2 (MMSE ) 34 B34 388 5P 75 R 5180458 (M-Quick SIN) | 4347 AS [F) 4F- il AN [ W7 7 2 2 2
FME M LS (SNR loss) BHEE N Z 4B B H 1) MMSE 144316 0L. &R D60 ~69 % 241 MMSE 1443 (27. 89
1.82) 4y, 5T 70 ~79 H41(26.35 £2.03) 43 F1 =80 % 41(25.19 £2.07) 431547, ZR BB FH I L (P <
0.05) ;70 ~79 % 4 1 =80 % A [i] MMSE & R AR 4K 2ZRAHG G 2EE L (P >0.05) ; QAF W 451 2k 4 7]
MMSE #4350 22 F A BA G738 L (P >0.05) ; @FJEE SNR loss 411#) MMSE #3215 43 (27. 13 £ 1. 80) 435
FHHE SNR loss 21 (24.20 +1.64) 43 (P <0.05) ;5% SNR loss 2 il B SNR loss 21 . H1 B SNR loss 21 Fl1 7 B SNR
loss #{[i] MMSE 213 ERARARIT2EE X (P>0.05), &it BEMERENAIIRERTLL SNR loss 2
FZRRAE , AEWT S B R BT T U AR L.

X BRSNS T F TR S LR A T RE

RE4r#S:R764.4376

Preliminary study on cognitive dysfunction in presbycusis

XU Wenwen'? ,REN Xiaogian® ,PU Yu* ,ZHANG Honglei*  HUO Xiaoxiu® , WEI Zhihan® ,GUO Rui’
(1. Department of Postgraduate, Hebei North University, Zhangjiakou 075000, China; 2. Department of Otolaryngology
Head and Neck Surgery, Air Force Characteristic Medical Center, Beijing 100142, China)

Abstract: Objective To analyze the situation of cognitive impairment in patients with presbycusis, and to explore
the intervention measures of cognitive impairment. Methods A total of 55 presbycusis aged 60 years and above (27 males
and 28 females) , aged 60 ~95 years old, were selected as subjects in Air Force Special Medical Center from October 2018
to April 2020. All patients underwent hearing test and speech recognition ability survey. All patients completed pure tone
audiometry (PTA), Mini-Mental State Examination (MMSE) and Mandarin fast speech under noise test ( M-Quick SIN).
It was analyzed for MMSE scores of presbycusis with different age, hearing loss and SNR ( signal-to-noise ratio, SNR)
loss. Results (DThe MMSE score of 60 ~69 years old group 27.89 + 1. 82 was higher than that of 70 ~79 years old group
26.35 £2.03 and = 80 years old 25.19 +2.07 (P <0.05) ; there was no significant difference in MMSE scores between
70 ~79 years old group and = 80 years old group (P >0.05). @There was no significant difference in MMSE score
among different hearing loss groups (P >0.05). @) The MMSE score of mild SNR loss group 27. 13 + 1. 80 was higher than
that of severe SNR Loss group 24.20 +1.64 (P <0.05) ; there was no significant difference in MMSE score between mild
SNR loss group and moderate SNR loss group, moderate SNR loss group and severe SNR loss group (P> 0. 05).
Conclusion The main feature of cognitive impairment in patients with presbycusis is SNR loss. It is the best time to
intervene in the early stage of hearing loss.

Keywords : Presbycusis; Mandarin quick speech-in-noise test; Signal-to-noise ratio loss; Cognitive function
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