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CHANGES OF HEARING THRESOLD AND
IMPEDANCE OF THE MIDDLE EAR
SYSTEM IN THE ELDERLY AND THE AGED

Li Shufang, et al
Dept. of Otolaryngology, The First Hospital

In order to explore the incdence of presbycusis, Changes of hearing threshold and impedance
of the middle ear system in the 187 elderly and aged cases were studied. The results showed that
different degrees of the hearing loss were presnted in all aged.group. Hearing loss in the high
frequencies was more significant than speech'in the aged (P<0.01)The impedance was increased
and compliance was reduced in the middle ear system. The fuction of the Eustachian tube was also
reduced in the aged. .

KEY WORDS Presbycusis; Uearing threshold;Impedance of the middle ear

(E¥E1515)

We determined fasting insulin (FINS) and sum of insulin levels 60 and 120 min post
load(suminsulin) and investig ated the relationship between chronic complications and levels of
insulin in 206 NIDDM. In hyperinsulinemia, women were more than men and incidences and
relative risk of hareling of coronarg arteries heart disease, brean infraction and retionpathy were
higher than in nonhyperinsulinemia:there was no difference inage and incidences of diabetic
neuropathy and nephropathy between two groups. these results iridicate that hyperinsulinemia
or/and insulinresistant is connected with cardiovascnlar complication in NIDDM.

KEY WORDS Hyperinsulinemia; Chronic vascular Complication; NIDDM
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