I WOULD LIKE TO MAKE COMMENTS IN REGARDS OF THE DIFFICULTIES IN MAKING FAIR ASSUMPTIONS ON SEPARATING PRESBYACUSIS OF NIHL AS IT IS NOT AS STRAIGHT FORWARD AS YOU THINK.

Age related and NIHL are multifactorial, with contributions from and potential interactions among numerous variables that can shape the final outcome. A retrospective clinical study suggests an age-noise interaction that exacerbates age-related hearing loss in previously noise-damaged ears (gates et al 2000). I

Hearing losses that accumulate with chronic exposure to high-level sound (NIHL) and those we attribute to age are major health problems. They are common, their consequences are permanent and their impact on communication and quality of life is very significant.

 NIHL and age related often coexist in the same ear, however the conditions under which these forms of hearing loss interact and the mechanisms by which they do so remain poorly understood.  Gates et al (2000) observed that in ears with presumed cochlear damage from previous noise exposure subsequent hearing loss progression with age was exacerbated at frequencies outside the original NIHL. This observation suggests that ears with noise damage age differently from those without.

This issue of age related/nihl interaction has obvious public health significance (Gatews et al 2000; Rosenhall, 2003, Lee et al 2005) given the high prevalence of noise exposure and the aging of our society. –

Addressing the question in human studies is difficult, hearing losses in noise exposed and on aging ears are highly variable (Gates and Mills 2005). This variability may arise from underlying differences in actual noise exposure, as well as the influence of other intrinsic variables that produce hearing loss on their own or alter nihl. 

In a lab controlled environment to avoid the human variables, the study by Yoshida et al 2000, Wang et al 2002 addressed the issue of age/nihl interactions directly by comparing NIHL and age . The results indicated that previous noise exposure has significant, deleterious effects on the nature and progression of an age-related hearing loss.

I can provide you with the information of materials and methods, that is outside the point i want to make in this submission.

 IN CONCLUSSION: LONG TERM EFFECTS OF NOISE EXPOSURE CAN BE DOCUMENTED EVEN AFTER AN EXPOSURE THAT INITIALLY APPEARS TO BE FULLY REVERSIBLE.  THIS HAS BEEN SUBSEQUENTLY CONFIRMED BY ROSENHALL (2003) IN ANALYSIS OF THE ANNUAL DECLINE OF PURE TONE THRESHOLDS IN AGING MEN WITH VERSUS WITHOUT REPORTED HISTORIES OF OCCUPATIONAL NOISE EXPOSURE. SUCH OBSERVATIONS AND THOSE TESTED MORE DIRECTLY INDICATE THAT EARS WITH NOISE-EXPOSURE HISTORIES AGE DIFFERENTLY FROM THOSE WITHOUT.
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References: a total of 72 that i can forward it to you at your request.

Example Gates G Mills . Presbyacusis Lancet 2005: 366:1111-1120

GENERAL COMMENTS:

MY PERSONAL COMMENT IS THAT THE EAR BECAMES WEAK DUE TO NOISE AND IF LATER ON DETERIORATED AT A FASTER RATE THEN HOW ACC WANT TO SEPARATE THIS WITHOUT DOING “AGE DISCRIMINATION” ? IF NIHL CREATED AN  UNDERLYING WEAKNESS IN THE EAR THAT DETERIORATED AT A FASTER RATE WHEN THE CLIENT IS OLDER.

OBVIOUSLY THIS HAS TO BE TAKEN INTO ACCOUNT AND READING ACC ARGUMENTS DO NOT FIT WITHIN THIS SCIENTIFIC FACT.
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