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Abstract

Background and Objective: Identifying factors associated with using hearing aid can help predict usage
patterns. These factors could reduce resource wastage and facilitate prioritization strategies for hearing aid services.
This study aimed to investigate the factors affecting hearing aid usage for more than 8 hours per day compared
to those who use them for <8 hours per day.

Methodology: A case-control study was conducted among patients with hearing disability using hearing aids
for a minimum of 6 months at Chaiyaphum Hospital between October 1, 2021 and August 31, 2022. Data were
collected from medical records. The patients were divided into two groups equally as cases use hearing aids
more than 8 hours and control used them <8 hours/day to analyze the different factors affecting their using
of hearing aids.

Results: Among 126 patients with hearing disability, statistically significant differences were observed
between the two groups in several factors, including age, duration of hearing problems, history of previ-
ous using hearing aids average hearing loss in the worse ear, average speech reception threshold in the
better ear, and average speech discrimination score in the worse ear. Multivariable logistic regression analysis
showed that only age < 60 years (AOR 7.66, 95% Cl 1.63-35.99), history of previous hearing aid usage (AOR
3.91, 95% Cl 1.59-9.59), and average hearing loss in the worse ear greater than 70 dB HL (AOR 4.73, 95%
Cl 1.33-16.75) significantly influenced using hearing aids for more than 8 hours.

Conclusion: Age < 60 years, a history of previous using of hearing aids, and an average hearing loss in the worse
ear greater than 70 dB HL are factors associated with using hearing aids more than 8 hours per day. These
findings can assist in prioritizing resources and manpower during shortages and help reduce government revenue

loss from underutilization.

Keywords: hearing aid, factors associated with using hearing aid, hearing disability
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M19199 1 dnwaenaluvasgiinis

T4a509 > 8 97lug

THa509 < 8 Y2lug

anwaziiAne . . p-value
n (63) tpEGH n (63) FREGH
LA
918 37 58.7 38 60.3 1.000
VAN 26 41.3 25 39.7
21y (V)
mean (+SD) 63.4 + 10.9 68 + 153 0.052
median (IQR) 63 56-72 72 62-77 0.004*
ngwany (V)
<40 1 1.6 4 6.4 0.003*
41-50 6 9.5 3 4.8
51-60 18 28.6 5 7.9
61-70 21 33.3 18 28.6
71-80 14 22.2 21 33.3
>80 3 4.8 12 19
szozaniisitmnsldu @)
mean (+SD) 9.8 +72 6.2 +52 0.002*
median (IQR) 9 5-14 5 2-9 < 0.001*
UsziRneldin3asdaeile
1o 27 42.9 10 159 0.002*
Taile 36 57.1 53 84.1
wisildinsesdaeila
AU 34 54 42 66.7 0.202
vy 29 46 21 333
winvasiaiastleils
Pocket 0 0 0 0 0.619
Behind the ear 62 98.4 60 95.2
Custom-made 1 1.6 3 4.8
*p < 0.05
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M19199 2 sEAUMILABuTaEiinIg

. THia3as > 8 Falan THia3as < 8 ol
AnwauziAne - . - . p-value
AMUIU VYA A1UIU VYA
Uszinvnisgeyidenislagy
N
SNHL 53 84.1 52 82.5 1.000
CHL 0 0 0 0
Mixed HL 10 15.9 11 17.5
iy
SNHL 53 84.1 50 79.4 0.645
CHL 0 0 0 0
Mixed HL 10 15.9 13 20.6
PTA (dB HL), mean (+£SD)
Better ear 74.4 +11.1 68.8 +11.4 0.006*
Worst ear 922 + 155 84.2 +16.8 0.006*
Aided ear 75.7 +10.3 714 + 10.9 0.026*
PTA in better ear
Mild (26-40 dB HL) 0 0 0 0 0.067
Moderate (41-55 dB HL) 3 4.8 7 11.1
Moderately severe (56-70 dB HL) 21 333 31 49.2
Severe (71-90 dB HL) 37 58.7 24 38.1
Profound (> 90 dB HL) 2 3.2 1 1.6
PTA in worse ear
Mild (26-40 dB HL) 0 0 0 0 0.010*
Moderate (41-55 dB HL) 0 0 0 0
Moderately severe (56-70 dB HL) 4 6.3 16 25.4
Severe (71-90 dB HL) 26 41.3 24 38.1
Profound (> 90 dB HL) 33 52.4 23 36.5
SNHL: sensorineural hearing loss, CHL: conductive hearing loss, Mixed HL: mixed hearing loss, PTA: pure tone
average
*p <0.05
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M19199 2 SEAUNTSLABUVBIENNIT (D)

19m509 > 8 ¥7lug

THa5a9 < 8 ¥7lug

dnwaziiAne . . . . p-value
A1UIU VYA A1UIU VYA

PTA in aided ear

Mild (26-40 dB HL) 0 0 0 0 0.252

Moderate (41-55 dB HL) 1 1.6 3 4.8

Moderately severe (56-70 dB HL) 20 31.7 29 a6

Severe (71-90 dB HL) 40 63.5 29 a6

Profound (> 90 dB HL) 2 3.2 2 3.2
SRT in better ear (dB HL)

mean (+SD) 68.4 +11.6 63.3 + 12.7 0.019%
SRT in worse ear (dB HL)

mean (+SD) 88.8 + 19 79.7 + 19 0.008*

median (IQR) 88 70-110 75 60-95 0.009*
SRT in aided ear (dB HL)

mean (+SD) 69.4 +10.9 65.1 + 10.5 0.024*
SDS in better ear

mean (+SD) 52.8 +15.2 56.7 +14.9 0.147
SDS in worse ear

mean (+SD) 23.1 +232 33.6 +24.2 0.014*

median (IQR) 18 0-44 36 8-56 0.011*
SDS in aided ear

mean (+SD) 513 + 139 54.7 + 135 0.171
PTA: pure tone average, SRT: speech reception threshold, SDS: speech discrimination score
*p <0.05
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A15199 3 Yadeniinananisldinsasieile > 8 Falus ATILRLUU univariable logistic regression

Snwauzdianun Crude Odds ratio 95%Cl p-value
a1y ()
< 60 8.33 197 -35.18 0.004*
61-80 3.59 0.94 - 13.78 0.063
> 80 1 - -

seoznafindayynislétu @)
<5 1 - -
> 5 3.08 1.40 - 6.76 0.005*
UsziRneldin3asdanile
T 3.97 1.72-9.21 0.001%
Tally 1 - -
PTA in worse ear
56-70 dB HL 1 - -
> 70 dB HL 5.02 1.57-16.03 0.006*

SRT in better ear

< 55dBHL 1 - -
56-70 dB HL 2.74 1.09 - 6.90 0.033*
> 70 dB HL 3.59 1.26 - 10.23 0.017*

SRT in worse ear

<55dB HL 1 - -
56-70 dB HL 25 0.45-13.76 0.292
> 70 dB HL 4.6 0.90 - 23.52 0.067

SDS in worse ear (%)

< 30 9.8 1.13 - 84.74 0.038%
31-60 6.1 0.70 - 52.75 0.101
> 60 1 - -

PTA: pure tone average, SRT: speech reception threshold, SDS: speech discrimination score
*p <0.05
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A15199 4 Jadeinasonsldniosieis > 8 Falus AATIERLUU multivariable logistic regression with backward

method
dnwaziiAne AOR 95%(Cl p-value
21y (V)
<60 7.66 1.63 - 35.99 0.01*
61-80 247 0.58 - 10.45 0.22
>80 - -
Uszinineldiniasdanile
1o 3.91 1.59 - 9.59 0.003*
Talla - -
PTA in worse ear
56-70 dB HL - -
>70 dB HL 473 1.33 - 16.75 0.016*
PTA: pure tone average
*p <0.05
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wazgianufianelasdoindesaeflsdidaminisléitu
ununiilifiamels Ae 9.6+10.4 uaz 7.6+9.0 U
AUdRU (p=0.21) MafgRnsstymmsnislédusnuy
vinlidinswensuinnutesiidgwimienisladuninnan
gadisldzunsideds fmansniddenuimssonsui
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maqé’ﬁﬂqiﬂ—mﬁo—?ﬂ
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Hefls >8 FluamuiiivseiRneldindesheilantou
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a

yilnveaniestasiliuazszinnveanisgayde
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yreedin AadonislaBusidluynedia (PTA in better ear)
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\resteils >8 daluaaziian PTA figaninBnngueeiadl
HgdAyn19ana (p=0.006, p=0.006 waz p=0.026 M
a1du) Tagundnisfiansauinisldiniestaeilagag
sefumsleduimanzaslunisldiniesieilaiiozlfsy
Uselowtlaedn Ao 55-80 dilua d@3udas 80-90 Ladiua
wlduseloniin® uinmsdnwinudy nquilldindes
Frefls >8 Hlus ddlve) Govar 63.5) fsedunisléou
LUUTULSS (71-90 dB HL) Tuydhsiilaiedesdieils dmsu
Aade SRT daduaiisinazasandesluseduiusi PTA
WUi’]ﬁ’]LaSEJ SRT in better ear, SRT in worse ear
WAz SRT in aided ear IANUUANAINAUTENINADINGY
28NNy AYN19ada (p=0.019, p=0.008 wag
p=0.024 A1ud1FU) wazAads SDS in worse ear
fAinuindanuwansisiuseninaesngued1aiidedfy
m3adi (p=0.014) 1eanrnnsladulunguiildinios
Faoila >8 Faluangnindanguunn fdgwinisladu
unnd1 Teeraumguadivinliganislunduild
\3estigflannnindnnguls

dethdadeiifinasensldindoseils >8 dalus
indanguiioazmnsemathlulilums fiRudiinsgn
WUU univariable logistic regression wudadefififudndiny
NMeadRlaLa 018 <60 U (OR 8.33, 95%Cl 1.97-35.18,
p=0.004) szuziafiitdaymnsladu =5 U (OR 3.08,

95%Cl 1.40-6.76, p=0.005) Useimneldindesaeila
118U (OR 3.97, 95%Cl 1.72-9.21, p=0.001) A1 PTA in
worse ear > 70 ta%lua (OR 5.02, 95%C| 1.57-16.03,
p=0.006) A1 SRT in better ear Tug3 56-70 1aTLua (OR
2.74, 95%Cl 1.09-6.90, p=0.033) A1 SRT in better ear
> 70 1aFLua (OR 3.59, 95%Cl 1.26-10.23, p=0.017) wag
A1 SDS in worse ear <30% (OR 9.80, 95%ClI
1.13-84.74, p=0.038) @aAAdOINUNIIANEITOY Moon

* fyutadeiiinaneanisidasasyigila

LAEAMY
pesaaLD Ao seeunsléBuiiug (OR 1.06, 95%C]
1.01-1.11, p=0.01) wagnssuineaueailymnislatu
410 (OR 3.51, 95%Cl 1.11-11.14, p=0.03) NSANYIVDY
Gallagher waz Woodside'” wuingfinsitlssuiniestae
flagnunn >1 U fnadenisldindestiedls >8 dalus
(p=0.03) dunsAnuves Bertoli warmmy® nuiadodi
vilvigRinasldinsesteilaliainane (non-regular use)
laun nguete 65-74 U (OR 1.30, 95%CI 1.00-1.68,
p=0.050) wANUINNWARYS (OR 0.68, 95%CI 0.56-0.83,
p<0.001) sermsldr3otaeile >5 3 (OR 0.39, 95%C]
0.27-0.56, p<0.001) M3gaydensladuiiszduiiunan
(OR 0.55, 95%Cl 0.45-0.68, p<0.001) uazjulLsy (OR
0.22, 95%Cl 0.15-0.30, p<0.001) Huiladvavves
nsldirdesteiisliamiaueludfinng
TumsiAsgsiuy multivariable logistic regression
with backward method ‘W‘Uiﬂmq <60 U (AOR 7.66,
95%CI 1.63-35.99, p=0.010) UszTdiaeld
\A3ostasilanneu (AOR 3.91, 95%Cl 1.59-9.59,
p=0.003) wazA1 PTA in worse ear >70 ALY
(AOR 4.73, 95%C| 1.33-16.75, p=0.016) Hutladuiidna
sonisldiniosdqeils >8 HilusdeTustrdfideddy
n9add Tun1sAnwives Moon wazAmy™ WUIITEAU
nsléBudiug (AOR 1.06, 95%CI 1.01-1.11, p=0.030)
LAEINUIUANNTNIUATEUATININ (AOR 1.65, 95%CI
1.12-2.44, p=0.010) finasonislan3oraeils >8 421w
Fegonndostunisinuiludessydunisiaduing
uilun1sAnuIves Assi wazauz'” wuiteny 75-84 U
(AOR 1.79, 95%Cl 1.60-1.99, p<0.001) Wazeone 85 1
FulU (AOR 4.46, 95%Cl 3.85-5.18, p<0.001) fwasio
nsldindestaeils udffinisifiongtiesnin 65 U wuin
Wutladedfiinanonsldinieseiatiosas (AOR 0.50,
95%C| 0.35-0.70, p<0.001) FeuAnfaaINNIANE
or9idesannuiunmedaaniiuandnadu §iin1snia
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