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Hearing loss and risk of myogenic in the middle—aged and elderly
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Abstract: Objective To investigate the relationship between hearing loss and the risk of muscular dystrophy in the middle—
aged and elderly, so as to provide scientific basis for the prevention and intervention of myogenic in this population. Methods
In this study, people aged 45 and above in the China Health and Retirement Longitudinal Study (CHARLS) from 2011 to
2015 were selected as research subjects. Self-reported hearing loss was used to evaluate hearing loss. Based on the consen-
sus of Asian muscular dystrophy working group in 2019, muscular dystrophy was determined. Cox proportional hazard model
was used to investigate the relationship between hearing loss and the risk of myasthenia. Results Among 11 528 middle—aged
and elderly people, the incidence of baseline hearing loss was 12.8%. During the 4—year follow—up, there were 558 new cas-
es of muscular dystrophy, with an incidence of 6.4%. The results of the Cox proportional hazard model showed that subjects
with hearing loss had an increased risk of muscular dystrophy by 31.1% (HR=1.311, 95%CI: 1.059-1.625) compared with
those without hearing loss. The results of stratified analysis showed that the relationship between hearing loss and muscular
dystrophy was more obvious in women, the elderly, rural household registration, married people, those with education level of
junior high school or above, and those with high annual family income. Conclusion Hearing loss is related to the increased
risk of muscular dystrophy in middle-aged and elderly people in China. Early screening and intervention for hearing loss may
help reduce the incidence of future muscular dystrophy.
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Table 1 Characteristics of the study subjects at baseline (n(%)]

Ak NEL JoWr Fie gl Wy Al P PIE
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Lk 5827 (50.5) 5118 (50.9) 709 (48.1)




- 1576 - AR TR BE 2 2024 4F55 51 4255 9 B Modern Preventive Medicine, 2024, Vol. 51, NO. 9
(8:3%)
A N3 TEWT Sk 4l W Fi A4l P 1E Py
ok =S 42.759 <0.001
ARy 9 134 (79.2) 7 871 (78.3) 1263 (85.7)
I 2394 (20.8) 2183 (21.7) 211 (14.3)
TR URR L 63.933 <0.001
EiE 10 164 (88.2) 8957 (89.1) 1207 (81.9)
KA /B 5 /A 1364 (11.8) 1097 (10.9) 267 (18.1)
AR 191.845 <0.001
XH 2949 (25.6) 2382 (23.7) 567 (38.5)
I 4724 (41.0) 4122 (41.0) 602 (40.8)
wrh L 3855 (33.4) 3550 (35.3) 305 (20.7)
FREFIWA(JT78) 4304 0.038
<1 7 584 (65.8) 6579 (65.4) 1 005 (68.2)
=1 3944 (34.2) 3475 (34.6) 469 (31.8)
W2 A 5.266 0.022
= 6831 (59.3) 5998 (59.7) 833 (56.5)
Pt 4697 (40.7) 4056 (40.3) 641 (43.5)
PRI 7.648 0.006
& 7586 (65.8) 6 569 (65.3) 1017 (69.0)
S 3942 (34.2) 3485 (34.7) 457 (31.0)
EN=F:i7e 4358 0.037
7 6711 (58.2) 5816 (57.8) 895 (60.7)
S 4817 (41.8) 4238 (42.2) 579 (39.3)
PP R 85.081 <0.001
7 3839 (33.3) 3504 (34.9) 335 (22.7)
2 7 689 (66.7) 6 550 (65.1) 1139 (77.3)
HrreRR il 169.767 <0.001
x 10 120 (87.8) 8979 (89.3) 1141 (77.4)
H 1408 (12.2) 1075 (10.7) 333 (22.6)
TABAER 148.320 <0.001
& 7729 (67.0) 6 946 (69.1) 783 (53.1)
& 3799 (33.0) 3108 (30.9) 691 (46.9)
2.2 YrAhIMAEL b EHFANURR Y A6 BT I L B F2 HATEMRIEN O
PSR A WL RIS e R PR A8 DL AT 32k Table 2 Assignment of variables
S AR, DAVUE SR oL R A, LR e T FofH
LAE S Sy . 1 PN =7, 1= 2
B PR SRR SCILRRRE R A g ;3; fﬁ ;l ! s
N = 2 AP 0= '\'L,l:'\'h
Y RS AR B S E DI B R A S Z% Fg‘m "
WHPIERE AT Cox KBIURIITPE. 25 e ks
5 - 1= 4]
R, 50 IR E ML, W SR R AR o N,
N & =AM, 1= JH
A AR UA I E A AR B (HR=1.311,95%CI: ) e
1059~ 1625, P=0.013). A RREEHIL A 2, Cox 1 o e
RT 180, PR o S AR PR AL 2, LOoX SRR 0= CH . 1= /N2, 2= I R b
fﬁﬂﬁhl«ﬁ@ﬂﬂﬁ*ﬁﬂ% 3 FEEFWA(HIT) 0=<1,1==1
2.3 AWML PHEFAMNBY EEBRODES N
W MRS R R S S AR e NP
WAELPE =60 H LN CIEH KNP BE s N
FREWIH LU E# . REFBA=1 TIREDPER  jypms 0= 7. 1= £
o SR, AR BT J3 40 Rk S AF R B AR SHERR 0= 7. 1= 2
JUEERA AR MR EAFIAAFEE R E I EAE  mamik 0= 75, 1= &

JH(Pfor %8 H.>0.05), W34,




BRTIRS R~ 2024 4F55 51 555 9 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 9

- 1577 -

£ 3 WK P ANRREER Cox LA R 734t
Table 3 Cox proportional risk analysis of hearing loss and sarcopenia in middle—aged and older adults
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W 45 2k (45 )
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Table 4  Stratified analysis of the association between hearing loss and sarcopenia
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