_

Vol 42 No.2 April-June Buddhasothorn Hospital Journal

-

ﬂ’)’]&l?jﬂLLau{]ﬁ]ﬁ]ﬂVIﬁﬁquﬁﬂUﬂ"l’JuﬁwLﬁﬂﬂﬂilﬂﬂu%uﬂﬂiuﬁﬂ%
smaawnwsm"luwﬂfm‘lﬁsﬂme'mww 2 159W81U1an35IA

: ASANFILUUNIAAAYING

WEY.513NE 3TN
Tsawe1u1ansIa

Fuauadu 28 Sua1AY 2568
Usuuily 19 nuatwus 2569
FUASANUN 20 NUATWUS 2569

Unu

AMzandsn1sladunTon vy Dunnedl
UﬂﬂaummmmsﬂumismLamaﬂaamﬂiumu
Jnf dmalilsiananseldiudsdussduis iy
mammﬂamwwsaLammmmaaaﬂmmwﬂm
Imamuiumml,ﬂmsuumavuaa Felutrausnizuaz
mium“mmamiaaﬂawuwuwaiu%amﬂﬁvawau
witletn ﬁmﬂsvmm'gvamLasjmﬂmauuummm
suumwmmﬂmu mﬂmmaﬂsuauﬂmmmums
WaLLavaamwmmsﬂummﬂiuﬁmu 15AUNIY
LﬂuiiﬂLiaiqmLﬂu{jmmmqmmmawmenﬂ
suuwﬂﬂ ﬂ’]%LLVISﬂ“(JE]ﬂNNU’JEJLU’]‘WJ’]U wﬂw,ﬂm
AL AR evaeAE DR TLIALEN LA ILdY
Usvam dswalndnisiinseuausyaimdnauay
Annisagdensinauitazdes Tnodulszam
ForlaSunansenu Ao dudszamiunslasu 8
msfnwnuIlsauIvuiun sgeydsnslagy
Tanudusiusiu Imsmmaiimmmmmumav
azmasmwaimaumammwlmLﬂuiimmmm
{muumauammamﬂmaumﬂLauﬂiumwmaam
Filianansadnwilsmeueld ﬂfls‘l,amiaqmaﬁq
L‘lJuLWEJ\‘i’JﬁWU’J81%NU38ﬂﬁUSJ’I&JﬂﬂAﬂ’IWGU’JGWIWUu
mqmmu miG}i’Jﬁ]‘WUﬂ’l’]uﬁﬂJLﬁEJﬂ’]ﬂﬂEJuGNLLM
szozisufuadinnuddy LW@IWUwimums
AUALATATIVAAAINDENLMINTAN YILTLAOUAL
ammmL?%wuENmnﬁmmawgﬁw%aqugyﬁa
NSABUNIUNABUAITIA

'mmJ'iumﬂmmms'mﬂ

1) Lwamqmmmumﬂﬂw‘lumﬂwkﬂmem
szum‘m 2

2) LW@ﬂﬂH']ﬂ’J’IEJ“Uﬂ“UENﬂ’n rgadenisiaoulug
thelsaumnusiad 2

3) Lwamﬂm{mawauwuﬁﬂmmvamLaamﬂ@su
luwﬂ'ssﬂsmmmmsuumw 2

4) defnuuuaesiladeiiduiustune zanyde
ﬂ’]ﬂ@&lﬂu%}ﬂ?&ﬂiﬂL‘UWWJ’]IJ"UL!GW] 2

A5MsANYI

ANWILUUNIARAVINTIILATIZI (Cross-
sectional analytical study) mm'msumt,azﬂﬁ]%’a
VlﬁleW‘NﬁﬂUﬂ’]’luﬁmLﬁEJﬂﬁvLﬂEJUIUNU’JEJIiﬂLUW
wwailadl 2 funsunissnefinadnuniu Tse
WeW1ANTIA Vauuseanad 2568 laenaumiogns
Imﬁmsl,aaﬂLLUULawwvmvamuavmmammmm
LNETIARLN ﬂaumamwvlmumamwamamiﬂ
LA 818 DTN UarTRUANIAIUAYNIN (WU SYee
nawaqmnﬂu‘hmmmmIﬁﬂﬂiummau 5 A3
quqm svilsnanie Usgiayfslunseunts wanis
MDA WU FBS HbALC uag eGFR 9101y
Jsdensrainszdunislddudindting ae aun
159M81U18R TN




Vol 42 No.2 April-June Buddhasothorn Hospital Journal

NaNTSANE

mmaiimmmmsuuw 2 duluwgsedunis
lmsuﬂﬂmiumqmmmamwm dunnzadents
1@auwmmlquagl,aamﬂmuszmﬁﬁqLﬁﬂuaa
FIUIULINTIAA TR A YFUIUNAN ey
1IN AIUEIAU mmsiimmmmwmw 2 ﬁmm
YNUBINTIY awLaamﬂmammmmaLamwmaa
ay 21.5 LLammavamLasms”l,mawmmwmm
Sovay 55.4 LLau‘W‘U’J’]LWﬂ‘U']‘EJiJLLU’]IU@JLﬂ@ﬂ’]’Ju
amL?wmﬂé@ummdﬂLWﬂmﬁﬂmmmmﬁm
Imamqma 51-60 U nuilanuynvesnizgade
mﬂmaummqmmmamwmLLauﬁmmmaaq
mmumﬂwamm'ﬁﬂﬂm{]%amummauwuﬁﬂu
:muamLaamﬁlmaumqmmammwm NUINE
mawﬂwkmmmmww 2 Janudunusiu
m’svamLasJmﬂmauamauuamﬂwmaaamﬂau
918 51-60 Viiaudsafiududy 12.04 e
n&xe1e 30-40 Ynsinwdaseifianuduiusau
mavamLaamﬂmEJmmLaaammamﬁuammﬂiﬂ
wwuedadl 2 W 918 svavnmmslfdu
IiﬂLU’TVT’J'WLLavWUuiJ’Jaﬂ’]EJNFYJ’]%JG@JWUSEJEJ'NZJ
Huddymeadalaemeedinnudsady 6.07
mwauwwmnauma 41-50 U way 51-60 U
fieudsady 4.0 wih way 15.09 mwamam
918 30-40 U muanu LLa‘“’i‘”EJ”L’Ja’WlLUuLU'l
mmmmm 10 9 flaudeadiutudu 4.06 wh
mawmﬂmmwmuuasﬂ’n 59

aiﬂwamsﬂan

Nﬂ’)&JIiﬁLU’]M’J’]U?IUﬂVI 2 dulwgiiiszdunns
lmauﬂﬂmiuﬂjaqaawual,asqwm w‘wumazq LIS
imauaaﬂwwawLaamﬂﬂauivmwﬁuaﬂuaa
mmmﬁlumammmmwuwﬂasﬁ,ﬁﬂmemeuum‘m
2 mmavamLasﬂ1i"Lmammmmaaqmmumﬂmu
DUITALIUY LLﬁGNIﬁLMH’J’]NU’JEJL‘UWWJTL!‘UHWW 2
SulduAnauAnuniivesnsleButaenui
genou {]ﬁ]ﬁ]EJVlﬁNWUﬁﬂUﬂ’nuﬁiULﬂﬂﬂ’]ﬂﬂﬂwﬂw
mfmaLaaawﬂummsﬂiﬂme'mszju@m 2 fio 01
mmmﬂmawauwuﬁnumauamLasjmﬂmwm
ﬂ’J’]@JﬂﬁﬂUNU’JEﬂiﬂL“UWW]U“UL!@VI 2 fim LA 87y
svoznamiulsauImy wagdvduianis
IwﬂmwszummLammamauamaamﬂmau
mammaaamﬂwam eh) msmmﬂmu SDIA9UN A
e wawszprnadulsau LY
ARy

U238 Auduius anzagdenisiangu
TsAwsand 2




_

Vol 42 No.2 April-June Buddhasothorn Hospital Journal

-

Prevalence and Factors related to Sensorineural Hearing Loss in
Patients with Type 2 Diabetes at Trat Hospital

: A Cross-Sectional Study

TaratipTreeratrudee, MD
Trat hospital

Background

Hearing loss is characterized by a reduction
in an individual’s ability to perceive sound at
levels considered normal, thereby compromising
the capacity to detect auditory signals essential
for understanding speech and environmental
sounds. The condition typically progresses
insidiously, with minimal impact on communication
during its early stages. As the impairment
advances, however, affected individuals
increasingly experience significant difficulties
in auditory perception and verbal communication,
which may substantially disrupt daily functioning.
Diabetes constitutes a chronic, multisystem
disease and remains a growing global public
health challenge. Its complications frequently
involve microvascular damage to the small
blood vessels supplying peripheral nerves,
resulting in diminished neural conduction and
gradual functional deterioration. The auditory
nerve is among the neural structures susceptible
to such pathological changes. A substantial
body of literature has demonstrated a significant
association between diabetes and hearing
impairment, indicating that individuals with
diabetes exhibit a higher prevalence of hearing
loss compared with non-diabetic populations.
At present, sensorineural hearing loss is an
irreversible condition. Current management
strategies, including the use of hearing aids,
focus on alleviating functional limitations and

improving patients’ quality of life to a certain
extent. Consequently, early identification of
hearing impairment is of critical importance.
Timely detection enables appropriate clinical
management and longitudinal monitoring,
which may help attenuate the progression of
auditory decline and reduce the likelihood of
premature or advanced hearing deterioration.

Objectives

1. To assess the hearing levels of patients with
type 2 diabetes.

2. To determine the prevalence ofsensorineu-
ral hearing loss among patients with type 2
diabetes.

3. To identify factors related to sensorineural
hearing loss in patients with type 2 diabetes.
4. To examine the magnitude of the factors
associated with sensorineuralhearing loss in
patients with type 2 diabetes.

Methods

This study employed a cross-sectional
analytical design to determine the prevalence
of sensorineural hearing loss and identify
associated factors among patients with type 2
diabetes attending the Diabetes Clinic at Trat
Hospital during the 2025 fiscal year. Participants
were selected using purposive sampling based
on predefined inclusion criteria.
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Data collection included general demographic
information—such as sex, age, and occupa-
tion—as well as relevant health-related vari-
ables, including duration of diabetes, comorbid
conditions, smoking status, body mass index,
and laboratory parameters (fasting blood
sugar, HbAlc, and estimated glomerular filtra-
tion rate.) Following data collection, all eligible
participants were referred for audiometric
evaluation at the Otolaryngology Clinic of Trat
Hospital to assess their hearing levels.

Results

Among patients with type 2 diabetes, the
majority exhibited normal hearing thresholds
in the speech-frequency range in both ears.
Among those with hearing impairment, mild
sensorineuralhearing loss was most com-
monly observed, followed by moderate and
moderately severe levels, respectively. No
cases of severe hearing loss or profound deaf-
ness were identified.

The prevalence of speech-frequency
hearing loss in either ear or both ears was
21.5%, while high-frequency hearing loss was
observed in 55.4% of the participants. Male
patients demonstrated a higher tendency
toward high-frequency hearing impairment
compared with female patients. The highest
prevalence of both speech-frequency and
high-frequency hearing loss was found among
individuals aged 51-60 years. Analysis of factors
associated with speech-frequency hearing loss
indicated that age was significantly associated
with hearing impairment among patients with
type 2 diabetes. Patients aged 51-60 years had
a 12.04-fold increased risk compared with

those aged 30-40 years. For high-frequency
hearing loss, sex, age, duration of diabetes, and
body mass index were significantly associated
factors. Male patients had a 6.07-fold higher
risk compared with female patients. Patients
aged 41-50 years and 51-60 years had
4.04-fold and 15.09-fold higher risks,
respectively, compared with those aged 30-40
years. In addition, patients with a duration of
diabetes greater than 10 years had a 4.06-fold
increased risk compared with those with a
duration of less than 5 years.

Conclusion

Most patients with type 2 diabetes
exhibited normal hearing thresholds within
the speech-frequency range. Among those with
hearing impairment, mild hearing loss was the
most commonly observed severity level.
In contrast, a markedly higher proportion of
patients demonstrated high-frequency hearing
loss, indicating that auditory dysfunction in
individuals with type 2 diabetes tends to
manifest initially at high frequencies. Age was
identified as the factor associated with
speech-frequency hearing loss. For
high-frequency hearing loss, the associated
factors included sex, age, duration of diabetes,
and body mass index. Increasing age was the
strongest risk factor for high-frequency hearing
loss, followed by male sex and longer duration
of diabetes.

Keywords
Factors, Relation, Hearing Loss, Type 2
Diabetes
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