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Audiologic profile of patients with ankylosing spondylitis
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Abstract: Objective To describ the audiologic profile of patients with ankylosing spondylitis. Methods This
comparative cross-sectional study on the auditory evaluations was carried out with 24 patients and 25 controls
including the pure tone audiometry, tympanometry, distortion product otoacoustic emissions ( DPOAE) and
auditory brainstem response ( ABR) to identify the prevalence, type of hearing loss in diagnosed ankylosing
spondylitis patients. Results The prevalence of hearing loss in patient group was 29% , sensorineural hearing
loss was 21% , and conductive hearing loss was 8% , which were all significantly higher than that of the control
group( P<0. 05). Tympanic pressure curve type“ As” was significantly higher than that of control group ( P<
0.05). The cochlea was mainly involved in sensorineural hearing loss. Hearing loss affected female more
often. Conclusions The prevalence of hearing loss is high, especially in female patients. Hearing loss may be
an extra-articular feature of ankylosing spondylitis. Conductive hearing loss may be resulted from the arthritis of
the ossicular chain.
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Table 1 Hearing loss of 7 patients with ankylosing spondylitis

No. sex age/  duration/ activity subjective language extended high delayed wave 1 -V
year year HL frequency frequency in ABR

1 M 19 4 + - SNHL, left, moderate HL, left ALA -

2 M 29 15 - + SNHL, right, moderate HL, right ALA -

3 F 31 2 - + CHL, right, mild HL, right A, As -

4 M 39 10 - + CHL, left, moderate HL, left A As -

5 F 39 8 - - SNHL, bilateral , mild HL, bilateral AA -

6 F 54 5 - - SNHL, bilateral, mild HL, bilateral ALA -

7 M 55 8 - + SNHL, bilateral, mild HL, bilateral ALA -

M. male; F. female; SNHL. sensorineural hearing loss ; CHL. conductive hearing loss ; HL. hearing loss; PTA. pure tone audiometry; TG. tympanometry.
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Table 2 Air conduction thresholds in conventional pure
tone audiometry for the patient and control

groups (x=s)
frequency (500~4 000 Hz)
group - -
right ear/dB left ear/dB
control 12. 10+4. 12 11.85+3.73
patient 17.29+11. 47" 18.07+11.56"

“P<0. 05 compared with control group.

2.2.4  J ol ZH At A 4 5 = R il £ 1 DPOAE ()
Fo#  AS e 3 R £k A B 41 H(85%) , As i 7
H(15%), o Ad 4, XF 41 A AUl 26 49 H
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Table 3 Air conduction thresholds in each frequency in audiometry for the patient and control groups(x=s)

frequency/ kHz right ear left ear
control(n=25) patient(n=24) control (n=25) patient(n=24)
0.25 12.80+2.53 13.54+6.50 10. 60+5. 83 14.58+8. 96
0.5 10. 80+2. 77 14.58+7.05" 11.00+3. 82 15.42+9.66 "
1 10. 80+3. 12 14.79+8.28* 10.40+10. 31 15.83+13.32"
2 10. 40+5. 39 17.50+16. 88 12. 60+5. 42 16.67+11.95
4 16.40+10. 36 22.30+21. 16 13.40+7.03 24.38+19. 13"
8 15. 60+9. 39 21.25+20.97 13.20+11. 89 22.08+20. 21
10 18.20+15. 33 21.88+15.17 16. 80+17. 67 22.92+21.91
12.5 26.40+19. 81 29.58+21.26 24.20+21.73 30.42+24.98
16 40. 20+20. 34 43.96+18. 88 34.80+23.74 44.17+19.09

“P<0. 05 compared with control group.
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Table 4 Comparison of DPOAE between the patient
and control groups

group normal hearing hearing loss
control/case 23/25 2/25(8%)
patient/case 14/24 10/24(42%) *
control/ear 48/50 2/50(8%)
patient/ear 35/48 13/48(27%) *

DPOAE. distortion product otoacoustic emission; “P<0. 05 compared with

control group.
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