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Audiometric Study of Police Officers Who Visit National Police Hospital
to Complain of Tinnitus or Hearing Disturbance

Hye Won Jung, MD, Joon Bum Joo, MD,

Ju Eun Cho, PhD and Jong Yang Kim, MD

Department of Otolaryngology, National Police Hospital, Seoul, Korea

—ABSTRACT —

Background and Objectives : There is a lack of data about police officers’s hearing thresholds in Korea. We
evaluate audiometric study in police officers who visit national police hospital to complain of tinnitus or hearing
disturbance. Materials and Methods : We undertook a retrospective study using review of medical records. We
divided 3 groups to age (I : 31—40, IT : 4150, I1I : 51—59), determined the thresholds of hearing according to
frequency and site in each group. Results : The hearing was significantly worse in left side than right side at
6 kHz in group III (p<0.05). All groups showed the hearing threshold was below 30 dB at 125 Hz, 250 Hz,
500 Hz, 1k Hz, 2k Hz, and above 35 dB at 4, 6, 8 kHz at both side. The hearing threshold was increasing ac-
cording to age. The hearing threshold was significantly worse at all the frequencies in group III than group I (p
<0.05). Conclusion : Police officers who visit national police hospital to complain of tinnitus or hearing dis-
turbance had both high frequencies hearing loss and tinnitus. Hearing loss was worse according to age-related
acoustic trauma. Further research and prevention of hearing loss should be needed. (J Clinical Otolaryngol

2012;23:70-73)
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Table 1. Subjects
Group Age (year) Cases SX(H:T:H+T) Sex M : F)
| 33-40 (37.4£2.5) 35 9:21:5 33:2
Il 41-50 (45.8+2.8) 112 34:65:13 110:2
1l 51-59 (55.1£2.3) 157 41 :83:33 156 01
Total 31-59 (49.7+6.7) 304 87 :165:39 299 :5
H : hearing loss, T finnitus
Table 2. Pure tone threshold of police officers in each group
Group  Side 125 Hz 250 Hz 500 Hz 1 kHz 2 kHz 4 kHz 6 kHz 8 kHz
I Rt (dB) 12.6+60 9.9+7.0 11.7+88 13.1+87 13.9+83 38.6126.3 43.9+25.8 40.6+28.1
(N=35 Lt (dB) 137493 11.6+98 124+83 126+60 11.0+54 351+255 50.7+258 46.6+26.6
I Rt (dB) 19.6£13.2 17.6+16.7 19.7+£180 20.9+18.3 24.2+21.0 483+26.2 54.5+26.9 52.1+24.5
(N=112) Lt (dB) 19.1411.2 1734134 17.4+141 19.5+152 242+202 4384250 60.5+26.3 53.8+24.4
I Rt (dB) 21.0£154 19.3+17.6 22.1+£19.9 262+21.0 29.7+21.1 52.8+23.9 60.1+22.4 57.6+21.4
(N=157) Lt (dB) 22.6+14.6 21.1+£17.6 21.5+18.7 24.6+19.4 29.3+20.0 50.4+22.4 67.7+21.1 62.2+20.7
i, ofgrA A B SoladE WREA ookal o 125 250 500 1,000 2000 4,000 6,000 8000
e B A e g BE gE A |
typeolick. A4 W3S 1 Ao ASAL o) | o N
ol 20 54, AFUY, FoeY e ARANEY | oA=L D
£ £Asolt Agie 12 30 (31~404, H2 e »
37.440), 11 40t (41~504), B+ 4584), I 50 © N | T |
P E———
) (51~59A, BHFAH 55 14)E 379 For FLHa] 60
om, ZbzF 350 (1 33, 01 1 2), 11279 (e : 110, 01 1 2), ;g
15750 1 156, 0] : D2 & 30482 Ao 2 519 %
Ful= 125 Hz, 250 Hz, 500 Hz, 1 kHz, 2 kHz, 4 kHz, 100
6 kHz, 8 kHz2| &S B-As1gich 1o
EA VA BEO o] 3~43] A o] 7|1 130 —~ Group| & Groupll —& Group i

35~504ke] UE AAS A3t A T3 A] AFRS)
L AUE 5O AF(K-D) AL AAARY] Fol| A EA A]
143~164 dBAR 2 €T} ALA A] ol Zg-o o

S she,

5

=

E 7= Independent-Samples T-TestS 59312, SPSS
ver 11.55 AR5
d3 1
I 28 9o Y
IOl M= Ho] 91, oo 211, o ¥} WS W
T Bk A= soldith ItolAls do] 341,

71

Fig. 1. Average hearing threshold at each frequency
according to the groups, right ear.
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Fig. 2. Average hearing threshold at each frequency ac-
cording fo the groups, left ear.
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Median hearing levels
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Fig. 3. Median pure tone audimetric hearing level for
both males and females in age group (This figure is soured
out of U.S. National entire for Health Statistics, Series 11,
No. 11, 1965).
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