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Abstract. The article analyzes the gender features of working age persons (young adults) hearing loss. The audi-
ometry procedure results of young adults at the age from 17 to 28 years old are used as the object of current
study. It is revealed that more than 30 % of examinees suffer from hearing impairments of varying severity.
Moreover, both among men and women, hearing impairment is detected more often in both auditory analyzers.
Less frequently, hearing loss was observed in the left ear of examinees, and the least number of disorders was
found in the right ear. However, females are more likely than men to malfunction in each hearing analyzer sepa-
rately. Among men more often than among women, there is suffer from hearing impairment in both of the audi-

tory analyzer simultaneously.
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The hearing loss problem is the great
point of modern scientific research [2]. A
person who is not able to hear as well as
someone with normal hearing — hearing
thresholds of 25 dB or better in both ears — is
said to have hearing loss. Hearing loss may
be mild, moderate, severe, or profound. It can
affect one ear or both ears, and leads to diffi-
culty in hearing conversational speech or
loud sounds. 'Hard of hearing' refers to peo-
ple with hearing loss ranging from mild to
severe. People who are hard of hearing usual-
ly communicate through spoken language
and can benefit from hearing aids, cochlear
implants, and other assistive devices as well
as captioning. People with more significant
hearing losses may benefit from cochlear im-
plants. 'Deaf' people mostly have profound
hearing loss, which implies very little or no
hearing. They often use sign language for
communication [5; 6]. Hearing loss may be
mild, moderate, severe, or profound [1; 4].

The hearing loss can be classified in the
different ways. For example, international
classification and Preobrazhensky’ classifica-
tion are widely used. However, the harmo-
nized classification is considered as optimal
[3] by the Ministry of Health (Letter of RF
from November 6, 2012 No. 14-1 / 10 / 2-
3508 "On the direction of guidelines "Diag-
nosis, examination of work capacity and pre-
vention of professional sensor neural hearing
loss™.

Our research purpose was defined as the
study the gender features of working age per-
sons (young adults) hearing loss.

The audiometry procedure results were
used as the object of the study. The Thresh-
old of hearing was measured for young adults
at the age from 17 to 28 years.

The research tasks are:

- to study hearing ability of adults (age up
to 28 years);

- to analyze hearing impairment accord-
ing to the harmonized
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classification;

- to identify gender-specific features of
adults hearing loss.

Materials and methods.

The hearing ability testing results of 131
adults at the age of 17 to 28 years old were
used as the material of our research. 49 % of
examinees were represented by males, and 51
% — by females. The average female age was
20.4 years, and the average age of males was
20.5 years. All participants of the experiment
were involved in audiometric tests in the first
half of the day. The audiometer AP-02 was
used in the study. The research was conduct-
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ed at the Department of Physics, Informatics
and Mathematics of Kursk State Medical
University.

Results.

According to the test results, 38,2 % of
the young adults up to 28 years, (50 persons)
have hearing loss problem. 43 persons, that is
86 % of the examinees with hearing impair-
ment got mild hearing loss. 6 % (3 persons)
got a moderate degree of the auditory analyz-
er disturbance, 2 % (1 person) marked a
moderately-severe hearing loss, and another
6 % (two persons) — a severe hearing loss
(Figure 1).
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Fig. 1. Hearing impairment in young adults (at the age of 17 to 28 years old).

Note: 1 — severe hearing loss (6 % of ex-
aminees); 2 — moderately-severe hearing loss
(2 % of examinees); 3 — moderate (6 % of
examinees); 4 — mild hearing loss (86 % of
examinees).

At the next stage of our research, the
hearing loss gender aspects were esteemed.
The research results showed that 54 % of
examined males (27 persons) got hearing
impairment. The testing of females’ hearing
ability determined the hearing loss in 46 %
of examinees (23 persons).

Mild hearing loss was found in 89 % of
males, moderate — in 4 % and severe —in 7 %
of men- examinees. For females: about tenth
part of the women-examinees had severe de-
gree of hearing loss, another 9 % suffered
from moderate hearing impairment. 82 % of

females has been found to have mild hearing
loss. Thus, the testing results shows, that
males are more likely to suffer from hearing
impairment. However, the females usually
get more significant hearing losses.

Studying the localization of hearing loss,
we determined the right ear hearing impair-
ment in 5 % of cases. The left ear hearing
loss was found in 30 % of audiometry tests.
And 60 % of the examinees got abnormal
hearing ability in both ears.

According to the gender analysis, more
frequently (in 67 % of cases) men are prone
to hearing loss in both auditory receptors.
Each fourth of men (26 %) has hearing dis-
orders in the left ear. Only 7 % of males —
examinees got hearing impairment in right
auditory receptor (Figure 2).
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Fig.2. Hearing impairment in male examinees

Note: 1 — right ear hearing impairment (7
% of examinees); 2 left ear hearing loss (26
% of examinees); 3 — hearing loss in both
auditory receptors (67 % of examinees).

Women'’s hearing impairment had a simi-
lar tendency, however, with their own specif-
ic features. The vast majority of women with
hearing loss (52 %) had disorder for both
ears. It was 15 % less than the number of

males with the impairment in both auditory
analyzers. The left ear hearing loss was
found in 35 % women-examinees that was
quarter more than men, suffering from the
same impairment. Finally, disorder of the
right auditory analyzer was determined in
13 % of females, that is actually twice as
men’ results (Figure 3).
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Fig.3. Hearing impairment in female examinees

Note: 1 — right ear hearing impairment
(13 % of examinees); 2 — left ear hearing loss
(35 % of examinees); 3 — hearing loss in both
auditory receptors (52 % of examinees).
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Thus, both in men and women, hearing
impairment was detected more often in both
auditory analyzers. Less frequently hearing
loss was observed in the left ear of exami-
nees, and the least number of disorders was
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found in the right ear. However, females are
more likely than men to malfunction in each
hearing analyzer separately. And men more
often than women, suffer from hearing im-
pairment in both of the auditory analyzer
simultaneously. All the data above allow us
to conclude that there are gender-specific
features in the hearing loss process.
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