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Abstract \

The purpose of the study is to analyze the relationship between diabetes

and hearing loss of the older Thai using the baseline data from the longitudinal
panel survey of Health, Aging, and Retirement in Thailand (HART) in 2009.
The pilot survey collected data from the 1,439 subjects (aged 45 years old and
above) who resided in Bangkok and vicinities (Nonthaburi, Pathumthani, and
Samuthprakarn) and Khon Kaen. Analytical tools of descriptive statistics,
Chi-square, and odds ratio were employed.

The results showed that, in general, diabetes and hearing loss tended to be
related (at the 0.05 significant level), and the possibility of having hearing loss for
the sample group who had diabetes was 1.85 times of the ones who did not have
diabetes (odds ratio = 1.85). Among samples who were men, diabetes tended to be
related with hearing loss, but this was not the case among women subjects (at the
0.05 significant level). The possibility to having hearing loss for men who had diabetes
was higher than those who did not (odds ratio = 2.53), while the odds ratio of having
hearing loss among women subjects with diabetes is 1.59. Diabetes was not significantly
related to hearing loss for age groups 45 - 59 and 60 and above. The odds ratio among
the subjects aged between 45 — 59 years old was 2.27, while the odd-ratio among
the subjects aged 60 years old and above was 1.48.

Keywords : Diabetes, Hearing Loss, Odds Ratio
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