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Abstract Objective To investigate the effect of obstructive sleep apnea hypopnea syndrome (OSAHS) on the hearing of adult pa-
tients and analyze its mechanism. Methods Pure tone audiometry, wideband acoustic immittance ( WAI) and distortion product otoa-
coustic emission (DPOAE) were used to measure the auditory function of 42 adults, of which 30 were in the OSAHS group and 12 were in
the control group. Results No difference was found in WAI between two groups (P >0.05). The OSAHS group has higher thresholds of

pure — tone in 4kHz, 6kHz and 8kHz (P <0.05). The amplitudes of DPOAE were reduced significantly in each frequency between 1kHz —

16kHz (P <0.05). Conclusion

Adult patient with OSAHS has the great possibility to develop high — frequency hearing loss, which

chronic hypoxia is considered as the main cause while the effects of snoring noise should also be investigated.
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