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Association of peripheral hearing loss and Alzheimer’s disease

LI Dan-Ning', ZHANG Wei’"

('Center for Neurology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China; >Department of Cognitive
Disorders, Center for Neurology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

[ Abstract] Peripheral hearing loss is quite prevalent in senior population, while Alzheimer’s disease (AD) is the most frequent
neurodegenerative disease. Evidence showed that peripheral hearing loss is an independent risk factor of AD. The hypotheses regarding
the mechanism of their relationship include cognitive reserve, social isolation and common etiology. Intervention of peripheral hearing
loss attenuates the cognitive decline of senior population, and improves emotional and behavioral symptoms of AD patients.
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