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Control study on effect of smoking on noise induced high frequency hearing loss
GOU Yan-shu, WANG Xin, HU Wei-jiang
( National Institute of Occupational Health and Poison Conirol, China CDC, Beijing 100050, China)

Abstract: Objective To explore the impact of smoking on noise-induced hearing loss, thereby provide a scientific basis
for prevention of hearing loss. Methods A total of 1 251 male noise-exposed workers with high-frequency hearing loss in a ship-
building enterprise were selected as case group, and 3 013 male noise-exposed workers without high-frequency hearing loss served
as control group. The relevant data were obtained by field investigation, individual noise dose detection, questionnaire survey,
pure tone audiometry, etc. The Chi-square test and Logistic regression model were used to analyze the influencing factors of high-
frequency hearing loss. Results  Among the workers with high-frequency hearing loss, 51. 88% of them smoked; Chi-square test
showed that the cumulative noise exposure ( CNE) dose and smoking rate in case group had significantly differences with that of
control group (P<0.05). Cochran-Armitage trend analysis showed that the incidence of high-frequency hearing loss increased
from 18. 34% to 28.51% (P<0.05) with the increase of daily smoking, and increased from 14.48% to 35.13% (P<0.05) as
well with the increase of smoking age. Multivariate Logistic regression analysis showed that smoking increased the risk of high-fre-
quency hearing loss by 1. 398 (95%CI 1.216~1. 608) compared with non-smoking workers after adjusting for age, CNE and oth-
er factors. Conclusion Smoking is a risk factor for high-frequency hearing loss by noise, the incidence shows an increasing
trend with the daily smoking and smoking age. Therefore, it is necessary to further strengthened the smoking-control education for
protecting workers’ hearing.

Key words: noise; hearing loss; smoking; case-control study
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