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Investigation on influence of military noises on acouesthesia of armored forces
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[ Abstract |

Department of Otorhinolaryngology ,117 Hospital of PLA,Hang-

Objective To investigate the influence of military noises on acouesthesia of armored forces and related factors,

and to find the evidences for prevention and treatment of hearing impairment. Methods 242 soldiers were divided into three groups

during military training ( A. gunner B. other soldier C. control group). Their hearing threshold of pure tone and correlated symptoms

were analyzed and compared each other. Results The percentage of hearing loss,loss extent and correlated symptoms of three groups

were compared. Group A was the worst (P <0.05). Conclusion The acouesthesia of armored forces was affected by military noises.

Protection should be strengthened.
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