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Early hearing loss and its influencing factors in refractory ceramic fibers workers
GU Yishuo ", YANG Siwen, CHEN Baiyi, ZHANG Lin, MA Wenjun, ZHU Xiaojun

( * National Center for Occupational Safety and Health, National Health Commission of the People’ s Republic of China/National
Health Commission Key Laboratory for Engineering Control of Dust Hazard, Beijing 102308, China)
Abstract: Objective To explore the situation of early noise-induced hearing loss in refractory ceramic fibers ( RCF)-exposed
workers, and its potential influencing factors, thereby, to provide a basis and guidance for the early detection of hearing loss and the
development of prevention and control measures. Methods A cross-sectional occupational hygiene investigation was conducted at a
large RCFs enterprise, the noise exposure level was measured at 31 key workstations across 9 RCFs production and processing
workshops, a total of 239 frontline workers exposed to noise were selected as study subjects, who underwent questionnaire survey and
pure-tone audiometric test, early noise-induced hearing loss might be diagnosed if any of following criteria was met; (1)unilateral or
bilateral hearing threshold at 4 000 Hz and/or 6 000 Hz was =40 dB; (2)the difference between high-frequency average hearing
threshold and speech-frequency average hearing threshold was =10 dB in one or both ears. Then, using Chi-square test and multi-factor
logistic regression models to analyze the influencing factors of early hearing loss in RCFs-exposed workers. Results  The results showed
that out of 31 job positions, 23 positions had the noise level =80 dB(A), and 14 positions = 85 dB(A); out of 239 workers, 34
showed early hearing loss, detection rate reached 14.2%. Male workers with BMI =24 kg/m’, work experience = 10 years, noise
exposure levels=80 dB(A) all had a higher detection rate of early hearing loss (P<0.05) ; and the logistic regression analysis showed
that the work experience of =10 years was a risk factor of early hearing loss in RCFs workers (OR=3.12, 95%CI . 1.36—7. 16, P=
0.007). Conclusion The results suggested that there was serious noise hazards in RCFs production and processing workplaces, it was
necessary to strengthen noise control measures in the workplace, attention should be paid to noise hazard control and hearing
protection ; additionally, the early hearing loss screening indicators selected in this study showed good application value, and should be
helpful for the evaluation of early hearing loss.
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