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Hearing complaint and incident cognitive

impairment

Chen and Lu (2020) have elegantly shown that self-
rated hearing on a single question was a powerful
predictor of incident dementia in 6039 elderly
Chinese. Denial of hearing loss is common, so I
suspect that many participants who rated their hear-
ing as normal were in fact hearing impaired. The
pathway from relying on hearing complaints to mea-
surement hearing impairment is easy and not expen-
sive using a portable pure tone audiometer. It takes
me only 90 seconds tomeasure hearing acuity in both
ears with the Siemen’sHearCheck Screener, which in
September 2020 was sold for 270 Euros. Disposable
items such as ear pieces and batteries are inexpensive.
The only patients who cannot be tested are those with
severe inattention and who do not follow the com-
mand to speak every time they hear a beep.

We explored hearing by pure tone audiometry in
124 elderly Australians in a memory clinic (Regal
and Lange, 2020). The 32% with severely impaired
hearing had a much higher prevalence of dementia
(72% vs. 34%) and of low IADL function (IADL
≤ 6/22; 44% vs. 23%) than those who did not have
severely impaired hearing. Hearing acuity was
significantly correlated with over 90% of the 21
cognitive tests employed even after Bonferroni
correction for multiple comparisons. In conclusion,

hearing acuity functions as if it was a cognitive test.
We recommend pure tone audiometry for all elderly
populations. When hearing loss is identified, porta-
ble amplifiers can be used for subsequent cognitive
tests. Such amplifiers are inexpensive to purchase
and run.
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