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Abstract Objective: The aim of this study was to investigate the association between serum bilirubin levels
and the severity of bilateral sudden sensorineural hearing loss (BSSHL). Method: A total of 113 patients with bi-
lateral axillary sputum were enrolled, and the relationship between serum bilirubin levels and initial hearing levels
was explored using a univariate and multivariate linear regression model. Result: Compared with the group with
moderate and below hearing loss (<70 dB HL), patients with severe profound HL(>>70 dB HL) were more like-
ly to have lower levels of total and indirect bilirubin level, magnesium and relative hearing gain, higher levels of fi-
nal hearing, white blood counts, neutrophil, platelet and alkaline phosphatase. After adjusting for possible con-
founders, only serum indirect bilirubin levels were significantly negatively correlated with initial hearing loss in pa-
tients with bilateral axillary sputum. 1 pmol/L increase of IBIL was associated with 1.1 dB (95% CI: —2.2,
0. 0) reduction in initial hearing loss. Conclusion: Within the normal or mildly elevated range, higher levels of
IBIL are independently and significantly associated with less severe hearing loss in BSSHL. It suggested a benefi-
cial effect of bilirubin on auditory system.
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Auditory health effects induced by noise exposure

Summary Noise is one of the most common environmental and occupational exposures, and noise-induced
hearing loss (NIHL) has become the leading occupational disease, secondary to the age-related hearing impair-
ment. It is a significant cause of disability and a major cost to the society. Three characteristics of NIHL have
been thoroughly established through numerous studies. First, noise-induced threshold changes increases with
noise intensity and duration of exposure. Second, difficulties in speech discrimination and temporal processing e-
ven in the presence of normal behavioral thresholds in the subjects with a history of noise exposure. Third, indi-
vidual susceptibility to noise along with the degree of hearing loss varies greatly among population. NIHL is a
complex disease resulting from the interaction between environmental and genetic factors. And much of the litera-
ture on NIHL is derived from cross-sectional studies, providing limited evidence for the natural history of the noise
exposure. Then, it is urgent to explore the development tendency and identify the susceptible frequencies of NTHL

through large-scaled longitudinal study, and provide a new method for estimating individual susceptibility to

NIHL.
Key words noise induced hearing loss; auditory processing disorder; individual susceptibility
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