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ABSTRACT: 

Background:Hearing loss (HL) can be defined as complete or partial loss of the ability 

to hear and understand information, which limits or restricts an individual’s ability to 

perform hearing-related activities. The present study assessed efficacy of two different 

hearing aids in patients with hearing loss. 

Materials & Methods: 94 patients with hearing loss of both genders were divided into 2 

groups of 47 each. Group I comprised of channels ranged from 1 to 16. Group II had 

the number of channels ranged from 2 to 16. Patient satisfaction levels was recorded 

using the international outcome inventory for hearing aids, Turkish edition (IOI-HA-

TR). Total individual subjective satisfaction (TISS) scores were also recorded. 

Results: Group I had 27 males and 20 females and group II had 29 males and 18 

females. The mean TISS score at 1 month in group I was 48 and in group II was 62, at 6 

months was 53 and in group II was 68 and at 12 months in group I was 60 and 74 in 

group II. The difference was significant (P< 0.05). 

Conclusion: There was better hearing with devices with good technologic features such 

as more channels and a lower minimum frequency. 
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INTRODUCTION 

Hearing loss (HL) can be defined as complete or partial loss of the ability to hear and 

understand information, which limits or restricts an individual’s ability to perform hearing-

related activities.
1
 The hearing handicap also affects non-auditory skills; such individuals are 

less able to perform normal everyday activities, which affects their relationships with family, 

work, and society. To alleviate this stigma and enable an increased quality of life, doctors and 

professionals recommend the use of a hearing aid (HA) for hearing-impaired individual.
2
 

With the advent of universal newborn hearing screening (NHS) programs, it is now possible 

to identify hearing loss (HL) at birth and provide early intervention for children with mild 

HL.
3
 At the same time, these children are more likely to be missed on the NHS because the 

screen is not sensitive enough to detect HL in this range on a consistent basis without an 

unacceptable decrease in specificity.
4
 Even if children with mild HL are identified by the 

NHS, they may not have their HL confirmed in a timely fashion or qualify for early 

intervention. Furthermore, there is ambiguity regarding appropriate clinical interventions for 

children with mild HL, particularly involving the need for audiological management.
5 

The 

benefits to hearing aids (HA) users are related to improved communication in daily life, 
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which reduces disability and handicap. Improved hearing ability, however, extends far 

beyond hearing and communication benefits; satisfaction is a more accurate measure of 

positive results because it encompasses a constellation of dynamic factors and is dependent 

on user perception and attitudes in many areas, including those unrelated to HA 

performance.
6
 The present study assessed efficacy of two different hearing aids in patients 

with hearing loss. 

 

MATERIALS & METHODS 

The present study comprised of 94 patients with hearing loss of both genders. All were 

informed and their written consent was obtained. 

Data such as name, age and gender was recorded. They were divided into 2 groups of 47 

each. Group I comprised of channels ranged from 1 to 16. The minimum frequency ranged 

from 100 to 240 Hz and the maximum frequency from 4,000 to 7,100 Hz. Group II had the 

number of channels ranged from 2 to 16. The minimum frequency ranged from 100 to 160 

Hz and the maximum from 5,800 to 7,600 Hz. Patient satisfaction levels was recorded using 

the international outcome inventory for hearing aids, Turkish edition (IOI-HA-TR). Total 

individual subjective satisfaction (TISS) scores were also recorded. Results were analysed 

statistically 

 

RESULTS 

Table I Distribution of patients 

Gender Group I Group II 

Male 27 29 

Female 20 18 

Table I, graph I shows that group I had 27 males and 20 females and group II had 29 males 

and 18 females.  

 

Graph IDistribution of patients 

 
 

Table II Assessment of TISS score in both groups 

Groups Group I Group II P value 

1 month 48 62 0.05 

6 months 53 68 0.03 

12 months 60 74 0.01 

P value 0.01 0.05  
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Table II, graph II shows that mean TISS score at 1 month in group I was 48 and in group II 

was 62, at 6 months was 53 and in group II was 68 and at 12 months in group I was 60and 74 

in group II. The difference was significant (P< 0.05). 

 

Graph IAssessment of TISS score in both groups 

 
 

DISCUSSION 

Hearing loss not only causes a deficiency in a person’s capacity to perceive sounds, but it 

also brings about psychosocial compromises.
7
 These compromises can prevent people from 

enjoying a healthy social life and playing an active role in society, which greatly impacts 

their quality of life.
8,9

HA selection should be based on audiological factors (degree and 

configuration of HL) and physical factors (anatomical characteristics of the pinna and 

external auditory canal, user’s manual dexterity, and medical contraindications for occlusion 

of the external auditory canal).
10

 HA users have identified several variables important to the 

adaptation process, such as comfort, the mold or fit, hearing ability in quiet environments, 

conversability in noisy environments, sound quality, technical support, and ease of HA 

cleaning, operation, and insertion.
11

 The present study assessed efficacy of two different 

hearing aids in patients with hearing loss. 

We found that group I had 27 males and 20 females and group II had 29 males and 18 

females. Mondelli et al
12

 characterized the degree of satisfaction among adult and elderly 

hearing aid (HA) users who were treated by a public hearing health service and the 

relationship between satisfaction and the variables of gender, age, degree of HL, and type of 

HA. The clinical and experimental study included the administration of the Satisfaction with 

Amplification in Daily Life (SADL) questionnaire to 110 patients who had used HAs for 

more than 3 months and were 18 years of age or older. Test patients were sex-balanced (48% 

were women) and had a mean age of 67 years. A relatively high incidence of sensorineural 

moderate HL was detected in the study patients (66%) and device B was the most commonly 

used HA type (48%). No significant differences were evident between HA satisfaction and 

sex. The importance placed on services/costs and personal image varied between age groups. 

Correlation was evident at all levels between user satisfaction and amplification. Decreased 

satisfaction was observed in individuals with severe and/or profound HL. The type of HA 

used yielded statistically significant differences in the positive effects referring. 
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We observed that mean TISS score at 1 month in group I was 48 and in group II was 62, at 6 

months was 53 and in group II was 68 and at 12 months in group I was 60 and 74 in group II. 

Novaes et al
13

 reported that in children diagnosed with hearing loss during the first 3 years of 

life, family involvement, the quality of parental participation in the intervention program, and 

expectations about the future are important considerations in their child’s ability to cope with 

their loss. These factors can aid therapists and researchers in the assessment of the 

effectiveness of interventions for infants with hearing loss. The present study was conducted 

to compare efficacy of two different hearing aids in patients with hearing loss. Aurélio et al
14

 

found no relationship between age and satisfaction with hearing aid use. This is not in 

agreement with the findings of a study by Korkmaz et al, who concluded that there was a 

negative correlation between age and satisfaction; in other words, younger patients were 

happier.
 

Walker et al
15

 examined the effects of consistent hearing aid (HA) use on outcomes in 

children with mild hearing loss (HL) in 5 or 7-year-old children with mild HL were separated 

into 3 groups on the basis of patterns of daily HA use. Full-time HA users demonstrated 

significantly higher scores on vocabulary and grammar measures compared with nonusers. 

There were no significant differences between the 3 groups on articulation or speech 

perception measures.  

 

CONCLUSION 

Authors found that there was better hearing with devices with good technologic features such 

as more channels and a lower minimum frequency. 
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