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Presbycusis and Hemorheology
Li Shufang, et al
Department of ENT,college of clinical medicine

In order to explore the relation of preshycusis and bemorheology,we analysed the relationship between
hemorheology and hearing threshold in 70 cases of patients over 60 years old.In the elevated blood viscosity
patients and the normal,the results showed that hearing threshold was significantly different(P<0.01).In the
elevated blood viscosity patients,hearing loss was more significant than the others,
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