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Relationship among hearing loss arrhythmia and hypertension
in industrial noise exposure workers
ZHANG Weisen XIAO Lv-wu ZHOU Hao WU Lin HE Guo-quan LUO Xiaodi JIANG Chao-giang
( Ghuangzhou Occupational Diseases Prevention and Treatment Center Guangzhou 510620  China)

Abstract: Objective To study the correlation of hearing loss  sinus arrhythmia and hypertension in noise exposured work—
ers. Methods Combining with occupational health surveillance 14 396 workers from 157 factories were investigated including
interview hearing test and other laboratory examination such as pure tone audiometry electrocardiography and blood pressure
measurement ect. Hearing loss and sinus arrhythmia were used as reflect indexes of noise exposure level and autonomic nervous
function respectively. The age-adjusted correlations of hearing loss and sinus arrhythmia with hypertension were analyzed respec—
tively after gender and noise exposure duration stratification. Results The results showed that (1) most of the objects were
males age 35 years old and noise exposure duration less than 4 years. (2) The prevalence of hearing loss was significantly
higher in males that was increased with age and exposure duration while the prevalence of sinus arrhythmia was higher in
young shorter exposured workers. (3) Those male workers suffered from sensorineural hearing loss or sinus tachycardia had
higher risk of hypertension. The relative risk value odds ratio ( OR) of hypertension were 4. 18 ( 1.56—11.23 95%CI) and
5.64 (3.22—9.88 95%CI) for those with sensorineural hearing loss in 2. 1 to 4 years noise exposure group and those with si—
nus tachycardia in <2 years noise exposure group. Conclusion The results suggested that severe hearing damage and sinus
tachycardia are well correlated with increased hypertension risk  and it should be necessary to pay attention to the higher risk of
hypertension especially in those workers who have lower autonomic nervous stability.
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