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Abstract Objective To investigate the prevalence, type and severity of hearing loss in iNPH patients before shunting. Methods

A comparative cross — sectional study on the prevalence, type and severity of hearing loss in diagnosed iNPH patients and healthy controls
matched for age and gender was performed. Conventional pure tone audiometry, extended high frequency audiometry and tympanometry
were recorded in iNPH patients pre — shunt placement and in controls. Results  Thirty patients fulfilled the diagnostic criteria of iNPH and
30 controls were enrolled. The prevalence of hearing loss in was significantly higher than the controls (63% vs 27% , P <0.05). The
hearing thresholds of the iNPH group were significantly higher than the control group at each frequency except 16kHz. The hearing loss of
the iNPH patients was typically sensorineural, most of them were of mild and moderate degree. Conclusion Hearing loss was common in

iNPH patients. Doctors should pay attention to hearing in addition to the three main symptoms of iNPH in order to not miss hearing loss in

patients with iNPH.
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Rl BHEAMEENMERREEEEASHBAGESSENHAE—MEMNLER (v +5)
5% (kHz) HiH (dB) ZiH (dB)
X 20 BEA P X R 2] BEA P
0.25 15.45 £5.96 27.90 +18.96 0.001 14.68 £5.31 28.06 +16. 86 0.001
0.5 14.84 +7.47 28.39 +21.50 0.001 15.16 +6.12 29.52 £19.07 0.001
1 15.81 +9.58 29.52 £22.48 0.002 14.68 +7.63 30.32 +20.32 0.001
2 17.90 +13.71 33.23 +25.15 0.004 17.42 +11.39 36.13 £22.53 0.001
4 23.55 +17.94 42.74 £29.49 0.003 21.45 +18.58 45.65 £26.88 0.001
8 30.81 +22.40 49.84 +30.97 0.007 29.35 +22. 64 51.94 £27.97 0.001
10 38.06 +25.48 62.90 +31.37 0.001 37.10 +26. 88 64.03 £29.67 0.001
12.5 54.19 £27.93 70.81 +28. 17 0.020 52.74 +33.80 70.65 +24.41 0.020
16 51.94 +19.69 59.03 +15.29 0.120 50.48 +24.23 59.84 +12. 14 0.060
2 HEMEEMERNREEEEASHRAGETNRE. F.BHURTESMSSWENLER (v +5)
% (k) fiH (dB) ZEH (dB)
Xif HE 41 BHAH P Xif HE 41 A P
0.25~0.5 15.16 £6.45 28.14 +19.91 0.001 14.91 +5.34 28.79 +17.62 0.001
1 ~2 16.18 £9.59 30.37 £22. 11 0.002 15.75 £7.75 31.98 +19.73 0.001
4-~8 46.29 £29.56 27.17 £19.55 0.004 25.40 £20. 11 48.79 +27.04 0.001
10 ~ 16 48.06 +22.50 64.24 +23.66 0.007 46.77 £26.40 64.83 £20.78 0.004
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