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[ Abstract] Background Hearing loss is one of the common health problems among the elderly, which seriously
affects their physical and mental health.Previous studies have shown that hearing loss affects cognitive level in older adults.There
are few studies on the relationship between hearing loss and cognition in the elderly cohort in China.Objective To explore
the correlation between hearing loss and cognitive impairment in an elderly cohort from Rugao, Jiangsu Province, providing a
theoretical basis for delivering early interventions for cognitive impairment prevention via improving hearing loss.Methods From
November 13 to December 21, 2014, by use of random stratified sampling, from the name list of 11 198 elderly residents ( aged
70-84 years ) living in 31 villages of Jiangan Town, Rugao City, Jiangsu Province, provided by Jiangan Town Health Bureau,
we selected 1 960 cases, and 1 788 of them were enrolled as the baseline sample.Then we conducted two rounds of surveys

with them 1.5 years (from April to June 2016 ) and 3 years ( from November to December 2017 ) after the baseline survey,
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respectively.Of the 1 375 cases participating in all the surveys, 1 117 with complete self-assessment hearing data evaluated

in 2014 and cognitive status evaluated by the MMSE in 2017 were finally enrolled.We collected and analyzed their general

information, self-assessment hearing status and cognitive status.Results Among the 1 117 subjects, 916 (82.0% ) had good
hearing, and 201 (18.0% ) had hearing loss, 575 (51.5% ) had cognitive impairment, and 542 (48.5% ) had normal

cognitive function.Compared with those with normal hearing, hearing—impaired participants showed greater mean age, and lower

mean MMSE score ( P<0.05) .There were significant differences in sex ratio, distributions of age, occupation, marital status,

education level, smoking status, drinking status, self-rated health status, and self-rated hearing status, and proportion of

diabetes mellitus between those with and without cognitive impairment ( P<0.05) .Logistic regression analysis showed that hearing

level was the influencing factor of cognitive impariment [ OR=1.51, 95%CI (1.06, 2.15) ,

P=0.022 ] .Conclusion Elderly

people with hearing loss are more likely to develop cognitive impairment.Timely detection of hearing loss and giving intervention

measures may reduce or delay the occurrence of cognitive impairment in the elderly.
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Table 2 Comparison of general characteristics between older adults without and with cognitive impairment
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