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‘ ABSTRACT ’ Aim: This study aimed to estimate the risk of hearing impairment among adults using various tobacco products,
including bidi, cigarettes, chewable tobacco, and gutkha. Methodology: Conducted at the SNMC ENT Department, this

prospective study involved patients presenting with hearing impairments at the OPD. Participants were classified into tobacco consumers and
non-consumers. The test group consisted of adults over 18 who used tobacco, while the control group included both tobacco consumers and non-
consumers matched by age. Participants were randomly selected following inclusion and exclusion criteria, and written informed consent was
obtained. Hearing assessments included otoscopic evaluation, a tuning fork test, and pure-tone air-conduction and bone-conduction audiometry.
Results: Analysis of pure tone audiometric data revealed that severe hearing impairment (>60 dB) was most common among smokers (30%),
followed by mild (26-40 dB) impairment at 28.3% and moderate (41-60 dB) impairment at 18.3%. Tobacco consumption was significantly
associated with hearing impairment (p <0.05), with 76.7% of smokers showing impairment compared to 28.3% of non-smokers. The prevalence
of hearing impairment also increased with age. Sensorineural hearing loss was the most common type (64.04%), followed by mixed (26.08%)
and conductive loss (10.8%). The duration of tobacco consumption did not show a statistically significant impact on hearing impairment (p >
0.05). Conclusion: In countries like India, where tobacco consumption is widespread, this study found a significant correlation between tobacco
use and hearing impairment. While the study highlighted a positive relationship between tobacco consumption and hearing loss, the impact of
exposure duration and age, though clinically relevant, was not statistically significant.
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INTRODUCTION RESULTS

In developing countries like India, smoking and tobacco consumption Table 1- Age Wise Comparison.
is common health problem. Globally about 130 crore peoples are -

addicted to various tobacco products. Nicotine, tar products etc. are AEE comparision group

various tobacco products which are injurious to health.' The tobacco smuking status

leaves are rich in alkaloids, but nicotine is the most abundant.

Therefore, the alkaloid content includes: nicotine N'-oxide, smoker non-smoker total
myosmine, B-nicotyrine, cotinine, 2,3'bipyridyl, anabasine,

nornicotine, N-methylanabasine.3 Evidences have accumulated in age(\rrs] No % No % No %

recent years on the adverse effects of smoking and tobacco use on ear

diseases and hearing among different population groups. Among 18-30 10 167 34 56.7 4 36
adults the risks of internal ear diseases especially hearing loss also c

increases with smoking. The risk of becoming hearing-impaired often 31-40 15 55 16 %7 3 58
increases with the number of cigarettes smoked, as well as with the 41-50 1 183 7 117 18 15

intensity and the duration of exposure to smoke and tobacco.*
51-60 17 283 1 17 18 15
MATERIALSAND METHODS

The prospective study was conducted in the ENT Department, patients >60 7 11.7 2 33 9 15
presented to the OPD with hearing impairments. The participants were
classified as either tobacco consumer and non-consumer. The test total 60 100 60 100 120 100
group consisted of tobacco consumer of age above 18years, and the age Table 2- Degree Of Hearing Loss In Study Group.
matched control group. Subjects of both the tobacco consumer and the . o
non-consumer were interviewed by using a preformed questionnaire. sl o
After assessing inclusion and exclusion criteria patients were chosen teipeeofhesrng
randomly. Written informed consent was obtained from the % .
participants. The hearing examination was done, which included an et I 4 A rormd e
otoscopic evaluation, a screening tuning fork test, and pure tone air- aomgsas N % MO% B % MY M % e
conduction and bone conduction audiometry. , i
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Inclusion Criteria forsmoker g % 0 ¥ § 8 0 0 & W o
1. Normal healthy adult individuals of age above 18years addicted to ) . " . : — e
various tobacco products like cigarette, bidi, oral tobacco, gutka L B OBoW K BB 5 Y MW
addiction. for atleast 5 years were included in the study. Table 3- Degree Of Hearing Loss With Respect To Age.
degree of hearing loss with respect to age

EXClllSi()l’l Criteria ) o aﬂ‘ectedsl.ltieﬂ hezring loss marmal r'.sﬁlhg )

1 ) People having CSOM, smoking status 1;?;‘ 1 Mo % = 26-40 41-80 =60 Ha % total
2. Inner ear diseases, 3140 513
3. Diabetes mellitus, Hypertension, 2150 B8
4. Previous ear surgery, 51-60 100
5. Head trauma, >80 8.7

6. Working In factory or noisy environment. STosEr '1‘::33'0 1: ?

3140 37.5

Parameters Assessed 41-50 571
« D fhearing 1 5160 100 o
egree of hearing loss. o : p .

»  Typeofhearingloss. non-smoksr  total 17 283 1
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Table 4- Type Of Hearing Loss With Respect To Smoking Status.
type of hearing loss and smaking status

type of hearing oss
conductie sensorineural mied total
smokingstatus no - % o o oo %
smoker 308 %6 1 %08 LT 1]

fon-smoker CRR: LU I 1 s row

total 1 7y I
Table S- Hearing Loss In Relation To Different Tobacco Products.
hearingloss i relatonto ifterent tobiacco roducts
hearmg mpainnent|dB)
14 i #
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Table 6- Hearing Loss In Relation To Duration Of Tobacco
Consumption.

earingogs inrelation to duration of tobacco consumption
fegres of bearng b

.2 440 A ool hearig total
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After analyzing pure tone audiometric (PTA) data for the degree and
severity of hearing impairment, it was found out that severe form
(>60dB) was most common (30%) followed by mild (26-40dB) form
(28.3%) and moderate (41-60dB) form was least (18.3%) in smokers.
Tobacco consumption was found to be statistically associated with the
hearing impairment (p < 0.05), with 76.7%, while 28.3% among non-
smokers having impairment. Also, the percentage of affected
individual increases with increases in age. Sensorineural type of
hearing loss found to be most common type (63.04%), followed by
mixed (26.08%) and conductive will be least type (10.8%). We
observed duration of tobacco consumption has varied impact on
hearing impairment which was statistically not significant (p>0.05).

DISCUSSION

Nicotine increases the carbon monoxide levels in blood, which in turn
converts hemoglobin to carboxy-hemoglobin. Carboxy-hemoglobin
reduces the oxygen availability to cochlea and causes destruction of
hair cells of cochlea. Toxic products in cigarette cause oxidative
damage to hair cells. That is Nicotine has direct vasospastic action and
causes atherosclerosis of vessels supplying cochlea.l Various studies
also suggest that with increase in age and increase in years of tobacco
addiction directly correlate with the degree of hearing loss. In this
study we assessed the degree of hearing loss in a tobacco user of aged
above 18 years with comparing age matched healthy non-tobacco user.
We found out that the tobacco has an impact on degree of hearing
impairment, which is statistically significant. This study's findings
underscore the importance of considering hearing health in tobacco
cessation programs. Public health initiatives should highlight the risk
ofhearing loss as another detrimental effect of tobacco use, potentially
motivating individuals to quit. 1

In a study conducted by SHAIKH SN et al. found that tobacco
consumption has adverse effect on hearing, and positive correlation of
degree of hearing loss with duration of exposure.6

The prospective study conducted by ADESH K et al. found that SNHL

was most common type and mild to moderate was most common
degree of hearing loss. Which was almost similar to our current study.7
In a study conducted by Istrate M. et al,3. Paschoal CP. et al,2. Gaur K.
et al, 4. Cruickshanks KJ. et al 5. found tobacco consumption has
adverse impact on the hearing impairment.

CONCLUSIONS

In developing countries like India, smoking and tobacco consumption
is common health problem. Many studies were conducted to know
adverse effect of tobacco consumption on hearing. In our study we
concluded that, positive correlation of the consumption of different
tobacco products and its impact on the hearing outcome, which is
statistically significant. And also, clinically found that impact on
hearing is increases with increases in age and duration of exposure, but
which was statistically not significant.
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