SYDNEY

HillSENT

—CLINIC

Hearing loss is extremely common as we age, and
most people accept it as an inevitable part of
getting older. But over the past decade, research
has consistently found something more significant:
people with hearing loss are more likely to develop
dementia later in life. This page explains what we
currently know, what the numbers actually mean,
and why this matters for people with both age-
related and conductive hearing conditions.

Wha) do/tlse/seatistick actuaily nfean?

Before explain the research, it helps to understand
how to read the numbers. When researchers report
aArelativerisk4' "hazardAatio," Ar "odds ratio"
ab@d 1.0, it means the group with hearing loss had
higher rates of dementia diagnoses compared to
people with noFmal heating. A figure of 1.5 means
roughllf 50% hyBér rates; 2.0 means roughly
dowble.

These figures describe associations across large
populdions — they do not mean dementia is
inevitable for any individual, and they do not, by
themselves, prove that hearing loss causes
dementia. The most convincing picture comes from
combining several types of evidence together.

Kgetrélaigd Heptirjlo$ss.a&nsistettbpattern
dclossiargestikiies

BRge-related h@aring loss — the kind that gradually
develops over decades, affecting the ability to
understarsd speech (particularly in background
noise) more than simmply naking things quieter —is
the most stMddied type.

Bn umbrella review (which is a systematic review
of all systematic reviews) that pooled the results of
2P systematic reviews and meta-analyses found:

«OPeople with age-related hearing loss had about
aE30% Higher relative siikdf doyiditige
ippaisdetsmemory and thinking difficulties
that kaven't yet reached the threshold for
dementia)

Hills District - 02 8882 9477

Suite A 12, Level 1, Building A, Lexington Corporate
24 | exington Drive, Bella Vista NSW 2153

Lower North Shore - 02 9439 1199

Suite 114b, 40 Yeo Street,
Neutral Bay, NSW 2089

HEARNES 206S AND REMENTIA?
Wisabthe ré&sedldii sholvs

o They had-aliolit-af59%Z higiér relative risk of
dementia

B large analysis of UK Biobank data, involving
nearly 92 0Q@people followed for an average of
neafly 13 years, féund a "dose-response" pattern,
meaning the worse the hearing loss, the higher the
dementia rated

o Mild Aearitg irgpatrment: hdzard ra2ivof 1.52 —
approxib®itely 52% higher rate of dementig

o Severehearddghnpairment: hazard ratio of
280 — approximately 80% higher raté

This dose-response pattern is considered
meaningful because it suggests the relationship
isr't just coinciélental. When something
consistently gets worse as the exposure gets
worse, it strengthens the case that the two things
are genuinely connected.

Rb&shehiinttlo@bactyally cause
geraehtiaCor)o Both jiisbtcome wWithh/,
ggejng?

This is the aritical question, and researchers have
worked hard kb address it.

Pne condern is "revefse causation" — perhaps
early, undetected dementia causes hearing
difficulties, rather than the other way around.u
Bnother cofsxcern i confounding” — perhaps
ageing and vascular risk factors independently
cause both hearing loss and dementia, making
them appear linked without one causing the other.

To get around these limitations, one large multi-
method study used a genetic technique called
Mendélatrandomizatitn: This approach uses
genetic variants that psedict hearing loss (variants
people are born with Aso tAey can't be "caused" by
dementia) to test whether genetically predicted
hearing impairment is associated with dementia
risk.
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Whydices XBisRattes GHmIoDa iy >

Onlikeage-related sensorineural hearing loss,
conductive hearing loss is a mechanical, peripheral
problem. It occurs in the ear itself — not in the
brain or nervous system. This makes it very
unlikely that dementia is causing the eardrum
perforation or cholesteatoma in the first place {the
reverse causation concern that complicates
sensorineural hearing loss research). The
researchers argue this provides some of the
clearest evidence yet that the pathway runs from
hearing loss towards cognitive impairment, not
simply the reverse
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The stronger attenuation with surgical treatment
for cholesteatoma is particularly interesting, and
aligns logically with the idea that restoring hearing
— or eliminating the underlying disease process —
may reduce risk. However, because patients who
receive treatment may differ from those who donA
in other ways {(healthier, mbre health-engaged,
better access to care), these treatment
comparisons cannot be taken as definitive proof of
benefit. They are compatible with benefit, and
consistent with the biological hypothesis, but
further research is needed.
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effectively accelerating the exhaustion of the
brain/ reserves.

Reduced socidl engagement. Difficult

conversations lead many people to withdraw from
social actilities. Social isolation and loneliness are
independently associated with dementia risk, and
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SAN@r Y3 Whatid Hiow= The benefit appeared most pronounced in people
Agetketitetisiearing$odis is consistently associated witBlfggegatdliaher agaitne st e maes
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particularly Ih higher-risk older adultsQ detectable. This suggests hearing treatment is not
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