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The influence of drinking on high frequency hearing loss of pilot students
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Abstract Objective: To evaluate the influence of drinking on hearing loss of pilot students,especially on high
frequency hearing loss. Method: According to whether drinking, 517 male pilot students were divided into two
groups. The balance of all the factors in addition to drinking in both groups was compared. All the students were
examined by pure tone audiometry. The statistical data of this research was processed based on a retrospective co-
hort study. Result: The damage of high frequency (4—8 kHz) auditory threshold in left and right ear in drinking
group were obviously higher compared with control group(P<C0. 01). The Morbidity of hearing loss in drinking
group was significantly higher compared to control group (y*=16. 620, P<C0. 01). Conclusion: Drinking is associ-
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ated with the hearing loss in pilot students and particularly affects the hearing of high frequency spectrum.
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Abstract  Objective: To investigate the efficacy of endoscopic sinus surgery (ESS)-based multidisciplinary
therapy for patients with chronic rhinosinusitis (CRS), nasal polyps and bronchial asthma. Method: The study in-
cluded 32 patients with CRS, nasal polyps and bronchial asthma who received ESS, besides surgery, who also
used glucocorticoid inhalation, nasal spray and nasal irrigation perioperatively. The evaluation of the treatment
was performed 3 years post after ESS. Result:In the 32 cases treated with ESS, 19 cases were cured, 9 cases were
improved, 4 cases were inefficient by the treatment. The cure rate was 87.5%. The asthma symptoms were im-
proved in 9 patients (P<C0.01), compared to 2 before surgery. The numbers of patients with improved symptoms
were increased from 2 before the surgery to 9 after the surgery. Conclusion: As the main treatment, endoscopic si-
nus surgery was effective on CRS with asthma.
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