Association of

INTRODUCTION — - —® ' Mild

H ea |'| n g LOSS Several recent studies from the U.S. and woomen | . —® Moderate+
Western Europe suggest hearing loss,
C g measured by pure tone audiometry, is | — PS e
a n d Og n Itl O n linked to cognitive decline in older adults. — "
Global data remains limited, and studies - - ®- odaratil
Am o n g 0 I d e r often rely on potentially biased self-
reported data that could over- or , -
. underestimate an association. We eoutve | —$ Bl
I n d Ia n s analyzed newly collected pure tone Functioning o o Mode
audiometry data from a large, nationally TR e 3
representative study of older adults in & ol
India to explore an association between - T — Mild s
1Matthew Van hearing loss and cognition in this Language " e
Leeuwen , BS, population. e

2Nicholas Reed, AuD, . ~ S

PhD METHODS e — [ @ Moderate+

1 The Harmonized Diagnostic Assessment ® : Mild
NYU GrOssman SChOOl of Dementia for the Longitudinal Aging Orientation
£ Medici Study in India (LASI-DAD) collects data ——s - Moderate
O eaicine on cognition and health among Indians - - = ~— T |
2 over 60. In wave 2 (2022-2024), pure- Cogniive h Estimated Coefficient (Beta) ' e
NYU LangOne Health tone audiometry was conducted and Pomain -oss
validgted by Johns Hopkips audiplogists. Figure 1: Plot of estimated coefficient (beta) from multivariate models, organized by cognitive domain
Hearing loss V_VaS_ categorized using pre- (global cognition, memory, executive functioning, language, visuospatial, and orientation) and level
2021 WHO criteria (see Table 1). of hearing loss (mild vs. moderate+). Error bars represent 95% confidence interval.

Cognitive function was evaluated using
both global and domain-specific scores In

memory, executive functioning, language,
visuospatial abilities, and orientation
based on instruments designed for RESULTS

comparison to the U.S. Health and
Retirement Study.

Among 34006 participants (mean age 69.4 years), 506 had no hearing loss, 1465 had mild
hearing loss, and 1435 had moderate or greater hearing loss. Those with hearing loss were
more likely to be male, less educated, in poorer health, and urban residents. Fully adjusted
models showed moderate hearing loss was linked to lower global cognitive scores (= -.15;
95%CI= -.22:-.07), but mild hearing loss was not (= .03; 95%CI= -.04:.10). Moderate hearing
loss correlated with lower scores in memory, executive function, visuospatial, and language
domains, but not orientation. Similar results were found when hearing loss was measured
continuously.
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Table 1: Pre-2021 WHO grades of hearing impairment. ISO: International Organization for Standardization.
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