
One of the main causes of blindness and disability among 
diabetics is diabetic retinopathy. Despite advances in 
diabetes management, diabetic retinopathy (DR) remains a 
signi�cant public health concern, particularly in low- and 
middle-income countries like Pakistan. According to 
estimates, approximately 5% of people with diabetes have 
a severe form of the condition, while 25% of those with 
diabetes mellitus have diabetic retinopathy [1, 2]. 
According to a recent meta-analysis, among Iranian 

patients with type 2 diabetes mellitus (T2DM), the 
prevalence rate of retinopathy was 37.8% (95% CI: 32.8%, 
43.0%) [3]. Diabetic retinopathy (DR) is divided into two 
types: proliferative diabetic retinopathy (PDR), which 
develops with additional retinal ischemia and is 
characterized by the growth of new blood vessels on the 
retina and posterior surface of the vitreous, and non-
proliferative diabetic retinopathy (NPDR), which is 
characterized by micro-aneurysms, retinal hemorrhages, 
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cotton-wool spots, or venous beading. While DR primarily 
affects vision, growing evidence suggests that similar 
microvascular and neuropathic mechanisms may also 
contribute to hearing loss in diabetic patients [4]. Hearing 
loss is a prevalent condition that can affect people of all 
ages and has a signi�cant negative impact on their quality 
of life. Over 1.5 billion people, or 20% of the world's 
population, are currently thought to be affected by hearing 
loss. Of these, over 430 million have moderate or greater 
hearing loss in their better hearing ear. By 2050, that 
number is predicted to increase to over 700 million [5]. 
T h e r e  a r e  t h r e e  t y p e s  o f  h e a r i n g  l o ss :  m i xe d, 
sensorineural, and conductive. Chronic exposure to loud 
noises is one of the main causes of sensorineural hearing 
loss (SNHL). Nevertheless, genetic predisposition, speci�c 
drugs, and illnesses including diabetes mellitus (DM) and 
hypertension (HTN) are other contributing variables [6]. 
High blood sugar levels are a typical sign of diabetes 
mellitus, resulting in complications including diabetic 
retinopathy (DR) and neuropathy. Damage to the blood 
vessels of the retina leads to DR, which directly or indirectly 
impairs vision. On the other hand, neuropathy is damage to 
the nerves that can result in impairments in motor and 
sensory abilities. According to earlier studies, diabetic 
patients with retinopathy had a higher chance of acquiring 
SNHL [7]. Another prevalent medical condition that can 
raise the risk of SNHL is hypertension which directly 
affects the blood vessels and nerve �bers in the inner ear 
[8, 9]. Despite existing literature on diabetes-related 
complications, the relationship between the severity of 
diabetic retinopathy and the degree of hearing loss 
remains inadequately explored, particularly in the 
Pakistani population. In Pakistan, both diabetic retinopathy 
and hearing loss are common conditions that signi�cantly 
impact independence, function, and quality of life. 
However, the extent to which the severity of DR correlates 
with hearing impairment remains unclear. 
Although diabetic retinopathy and sensorineural hearing 
loss are both recognized complications of type 2 diabetes 
mellitus, limited evidence exists regarding their direct 
correlation, particularly within the Pakistani population. 
Previous studies have insu�ciently explored whether 
worsening diabetic retinopathy severity can serve as an 
indicator of progressive hearing impairment. Therefore, 
this study aimed to evaluate the association between 
different stages of diabetic retinopathy and the severity of 
sensorineural hearing loss in diabetic patients, while 
identifying related cl inical  r isk factors such as 
hypertension, glycemic control, and duration of diabetes.

get the study's sample size, taking into account important 

statistical factors, such as research power (0.84 for 80% 

power) and the standard normal variate for the signi�cance 

level (1.96 for a 95% con�dence interval). It was calculated 

that in order to guarantee su�cient statistical power, each 

group needed at least 150 participants. As a result, the 

study involved 300 people in total—150 RA sufferers and 150 

healthy controls. The Sa� Teaching Hospital of Riphah 

International University in Faisalabad, Pakistan, analyzed 

the samples from April to August 2023. The hematological 

and biochemical parameters were compared. Simple 

random sampling technique was used to enroll the 

participants. Rheumatoid arthritis patients and healthy 

controls from the Faisalabad area made up the study 

population. The American College of Rheumatology's 

diagnostic and clinical standards were met by the patients. 

Rheumatoid ar thritis and other in�ammator y or 

autoimmune disorders were not present in the participants 

in the healthy control group, nor had they ever been. Those 

who had recently undergone major surgery or blood 

transfusions were nursing or pregnant, had a history of 

medication use, or had co-occurring medical disorders 

were among the exclusion criteria. Written, informed 

consent was taken by each participant. The research 

protocol was approved by the Research Ethical Committee, 

Riphah International University, Faisalabad, Pakistan. 

Reference No.  Res/RcRAHS/23/126 to ensure adherence 

to accepted ethical guidelines. Together with the complete 

blood count (CBC), the following parameters were 

measured: erythrocyte sedimentation rate (ESR), 

rheumatoid factor (RA factor), and c-reactive protein 

(CRP). In addition, aspartate transaminase (AST), alanine 

transaminase (ALT), blood urea, creatinine, total bilirubin, 

direct bilirubin, indirect bilirubin, alkaline phosphatase 

(ALP), gamma GT (gGT), and anti-CCP tests were performed 

to assess organ function. Red vacutainers without 

anticoagulants were used to collect serum samples from 

fasting subjects while EDTA-containing vacutainers were 

used for CBC samples. The equipment underwent quality 

control testing and was calibrated following the 

manufacturer's instructions. For serum collection For the 

collection of serum The blood was collected in a sterile test 

tube, and the serum was separated by centrifuging 5 ml of 

each sample for 5 minutes at 3500 rpm. Tests were carried 

out 24 hours after the collection.  A hematology analyzer 

was used to perform a CBC to evaluate several parameters, 

such as the RBC, WBC, platelet, Hb level, mean corpuscular 

volume (MCV), mean corpuscular hemoglobin (MCH), Mean 

corpuscular hemoglobin concentration (MCHC), and DLC. 

SLECTRA MINI and ROCHE COBAS c 311, were used to 

measure the levels of RA factor and CRP in plasma or 

serum. Enzyme-linked immunosorbent assay (ELISA) was 

M E T H O D S

This study was a prospective, cross-sectional study. The 

formula for comparing two independent means was used to 
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utilized to identify the existence of antibodies directed 

against CCP in blood samples. SPSS version 23.0 was used 

to analyze the data. For every variable, descriptive 

statistics (mean ± standard deviation) were computed. The 

means of the RA group and the healthy control group were 

compared using the independent t-test. Relationships 

between independent predictors (such as hemoglobin, 

WBC count, and ESR) and dependent variables (such as 

CRP and anti-CCP) were investigated using regression 

analysis. Boxplots were used to depict only statistically 

signi�cant parameters for better interpretability, and all 

statistical tests were set at a signi�cance level of p<0.05.

This study included 150 participants with type 2 diabetes, 

with a male-to-female ratio of 56% to 44%. Regarding 

diabetic retinopathy (DR), 26.7% of the participants had no 

DR, 16% had mild non-proliferative DR (NPDR), 17.3% had 

moderate NPDR, 9.3% had severe NPDR, and 30.7% had 

proliferative DR. Among the participants, 33.3% had 

normal hearing, 37.3% had mild sensorineural hearing loss 

(SNHL), 20% had moderate SNHL, and 9.3% had severe 

SNHL (Table 1). 

R E S U L T S
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Data are presented as mean ± standard deviation, n (%), or median 
(interquartile range). Statistical analysis was performed using the 

2χ  Kruskal-Wallis test, with and p-values reported. Signi�cant 
differences are indicated by *(p<0.05) and ** (p<0.01).

D I S C U S S I O N

In 1990, an estimated 158.8 million people worldwide had 
diabetes, a number that surged to 459.9 million (6.18% of 
the global population) by 2019 [11]. It is a metabolic disease 
that has a major impact on health because it doubles or 
triples the risk of heart attacks and strokes [12], is one of 
the main reasons for renal failure [13], and results in DR, 
which is a major reason of blindness due to the growth of 
retinal vessels [14]. Diabetes may also be associated with 
other morbidities, such as sensorineural hearing loss. 
SNHL was more common in diabetics than in non-diabetics 
of the same age and sex, according to several studies [15]. 
Uncertainty surrounds the precise mechanism by which 
hyperglycemia may cause SNHL. SNHL linked to diabetes 
mellitus is thought to be caused by the microvascular 
alterations and in�ammation linked to this metabolic 
disorder, which may also impact the auditory system and 
cause cochlear microangiopathy, articular vascular 
degeneration, and loss of cochlear outer hair cells [16]. 
Since microvascular alterations are the cause of both 
diabetic retinopathy and sensorineural hearing loss, the 
current study aims to investigate the association between 
the degree of DR and the occurrence of sensorineural 
hearing loss and its severity. Our �ndings showed a strong 
correlation of the severity of DR with the evaluation of 
sensorineural hearing loss. Speci�cally, it was discovered 
that those with comparatively more severe DR were more 
prone to have worse hearing test scores. Patients who had 
more severe DR or moderate non-proliferative diabetic 
retinopathy were more likely to have moderate SNHL or 
worse, which was clear from the data. Similarly, Alizadeh et 
al., AM et al., and Carlson et al., observed a direct 
relationship between the progression of DR and hearing 
impairment, further supporting our �ndings [1, 17, 18]. A 
signi�cant relationship was also found between age and 
hearing loss level. This result is consistent with earlier 
studies that indicated a high correlation between hearing 
loss and age. According to Lin et al., systematic review and 
meta-analysis, the prevalence of hearing loss rises with 
each decade of life [19]. In a similar vein, a different study 
conducted by Wasano et al., discovered that the 
prevalence of hearing loss rose dramatically with age, 
peaking in people over 80 [20]. To avoid or lessen the 
effects of age-related hearing loss, these �ndings 
emphasize the signi�cance of routine hearing tests and 
hearing protection measures for older people. A notable 
�nding in our study was the strong correlation between 
hypertension (HTN) and SNHL severity. This suggests that 
HTN may be an independent risk factor for hearing loss, 

consistent with Abraham et al., who highlighted the 
vascular contributions of hypertension to cochlear 
dysfunction. Furthermore, SNHL severity tended to 
increase with the duration of HTN, reinforcing the 
hypothesis that chronic vascular stress exacerbates 
auditory impairment [21]. The number of years the patient 
had diabetes may have been underestimated because the 
duration of diabetes was determined from the year of 
diagnosis. However, this computed DM length and DR 
severity showed a strong correlation in the multinomial 
cumulative logit model. A review of the literature revealed 
con�icting and inconsistent �ndings; whereas some 
studies found no signi�cant link [22], others identi�ed a 
favourable correlation between DM duration and SNHL 
severity [23, 24]. To con�rm these �ndings and understand 
the reasons behind the connection, longer-term studies 
are needed. Despite the limitations, current research 
provides a useful understanding of the link between 
diabetic retinopathy and hearing loss and more research is 
required to explore this further and �nd ways to prevent or 
reduce hearing loss in people with diabetic retinopathy.
This study was limited by its cross-sectional design, single-
center setting, relatively small sample size, and short data 
collection period, which may restrict generalizability and 
prevent causal inference. Additionally, reliance on 
hospital-based participants may introduce selection bias, 
and longitudinal progression of hearing loss could not be 
assessed. Future multicenter prospective studies with 
larger, more diverse populations are recommended to 
c o n � r m  t h e s e  � n d i n g s ,  e x p l o r e  u n d e r l y i n g 
pathophysiological mechanisms, and assess whether early 
auditory screening should be integrated into diabetic 
retinopathy management protocols.

C O N C L U S I O N S

It was concluded that this study underscores a signi�cant 
association between DR severity and SNHL, with 
proliferative DR (PDR) emerging as a strong predictor of 
hearing impairment. Male gender, advancing age, longer 
diabetes duration, and hypertension were also identi�ed as 
independent risk factors for worsening SNHL. Notably, for 
every additional year of age, the likelihood of severe SNHL 
increased by 9.2%.

A u t h o r s ’ C o n t r i b u t i o n

Conceptualization: MAK 
Methodology: MAK, ZF, WA
Formal analysis: AQ, KF
Writing and Drafting: MF 
Review and Editing: MF, MAK, ZF, WA

All authors approved the �nal manuscript and take 
responsibility for the integrity of the work



PJHS VOL. 6 Issue. 02 Feb 2025
185

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

C o n  i c t s o f I n t e r e s t

All the authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.

494.

Mishra UP, Behera G, Sahoo AK, Mishra S, Patnaik R, 

Sahoo AK. The Impact of Diabetes Mellitus On 

Sensorineural Hearing Loss: A Cross-Sectional 

Study in Eastern India. Cureus.  2024 Jan; 16(1). doi: 

10.7759/cureus.52431.

Gure AK, Nakku D, Seguya A, Mohamed JA. Patterns 

and Factors Associated with Hearing Loss among 

Adult Patients with Type 2 Diabetes Mellitus.Asian 

Journal of Research in Surgery.  2024; 7(2): 264-275.

Tyagi S, Nigotia P, Maurya H, Soni A. Association of 

HbA1c Levels with Sensorineural Hearing Impairment 

i n  I n d i v i d u a l s  w i t h  D i a b e t e s  M e l l i t u s :  A 

Cross‐sectional Study. Research Journal of Medical 

Sciences.  2023 Dec; 18: 25-8. 

Saini DC, Kochar A, Poonia R. Clinical Correlation of 

Diabetic Retinopathy with Nephropathy and 

Neuropathy. Indian Journal of Ophthalmology.  2021 

Nov; 69(11): 3364-8. doi: 10.4103/�o.�O_1237_21.

Pal MA, Wali S, Shireen M, Hashmi BA, Hafeez U. 

Hearing Loss and Retinopathy in Relation to Glycemic 

Levels Among Diabetic Patients. The Research of 

Medical Science Review.  2025 Feb; 3(2): 720-6. 

Samocha-Bonet D, Wu B, Ryugo DK. Diabetes Mellitus 

and Hearing Loss: A Review. Ageing Research 

Reviews.  2021 Nov; 71: 101423. doi: 10.1016/j.arr.2021. 

101423.

Kumar P. Auditory and Vestibular Functioning in 

Individuals with Type-2 Diabetes Mellitus: A 

Systematic Review. International Archives of 

Otorhinolaryngology.  2022 Jun; 26: e281-8. doi: 

10.1055/s-0041-1726041.

Am S, Sm F, Sf ES. Association Between Type Ii 

Diabetes Mellitus and Noise-Induced Hearing Loss. 

Egyptian Journal of Occupational Medicine.  2023 

Jan; 47(1): 97-110. doi: 10.21608/ejom.2022.129759. 

1270.

Carlson ML, Nassiri AM, Marinelli JP, Lohse CM, 

Sydlowski SA. Awareness, Perceptions, and Literacy 

S u r r o u n d i n g  H e a r i n g  L o s s  a n d  H e a r i n g 

Rehabilitation Among the Adult Population in the 

United States. Otology and Neurotology.  2022 Mar; 

43(3): e323-30. doi: 10.1097/MAO.0000000000003 

473.

Lin FR, Niparko JK, Ferrucci L. Hearing Loss 

Prevalence in the United States. Archives of Internal 

Medicine.  2011 Nov; 171(20): 1851-3. doi: 10.1001/ 

archinternmed.2011.506.

Wasano K, Nakagawa T, Ogawa K. Prevalence of 

Hearing Impairment by Age: 2nd to 10th Decades of 

Life. Biomedicines.  2022 Jun; 10(6): 1431. doi: 10.339 

0/biomedicines10061431.

Alizadeh Y, Jalali MM, Sehati A. Association of 

Different Severity of Diabetic Retinopathy and 

Hearing Loss in Type 2 Diabetes Mellitus. American 

Journal of Otolaryngology.  2022 Mar; 43(2): 103383. 

doi: 10.1016/j.amjoto.2022.103383.

Al-Rubeaan K, AlMomani M, AlGethami AK, Darandari 

J, Alsalhi A, AlNaqeeb D et al. Hearing Loss Among 

Patients with Type 2 Diabetes Mellitus: A Cross-

Sectional Study. Annals of Saudi Medicine.  2021 Jun; 

41(3): 171-8. doi: 10.5144/0256-4947.2021.171.

Ashkezari SJ, Namiranian N, Rahmanian M, Atighechi 

S, Mohajeri-Tehrani MR, Gholami S. Is Hearing 

Impairment in Diabetic Patients Correlated to Other 

Complications? Journal of Diabetes and Metabolic 

Disorders.  2018 Dec; 17: 173-9. doi: 10.1007/s40200-

018-0357-3.

Shin YU, Park SH, Chung JH, Lee SH, Cho H. Diabetic 

Retinopathy and Hearing Loss: Results from the Fifth 

Korean National Health and Nutrition Survey. Journal 

of Clinical Medicine.  2021 May; 10(11): 2398. doi: 10.33 

90/jcm10112398.

Al-Abed SA, Hakooz MM, Teimat MH, Aldurgham GA, 

Alhusban WK, Hjazeen AA et al. A Correlational Study 

of Hearing Loss and Severity of Diabetic Retinopathy 

Among Jordanian Patients. Cureus.  2023 Aug; 15(8). 

doi: 10.7759/cureus.43800.

Deng Y, Chen S, Hu J. Diabetes Mellitus and Hearing 

Loss. Molecular Medicine.  2023 Oct; 29(1): 141. doi: 

10.1186/s10020-023-00737-z.

Shen Y, Zheng Z, Xiao L, Liu C, Guo J, Chen Z et al. 

Association of Glycosylated Haemoglobin A1c Level 

With Sudden Sensorineural Hearing Loss: A 

Prospective Study. Frontiers in Endocrinology.  2021 

Nov; 12: 763021. doi: 10.3389/fendo.2021.763021.

Edwin D, Samuel S, Chandrasekar RM. Relationship 

Between Hypertension/Blood Pressure and Hearing 

Sensitivity Among Drivers: A Correlation Analysis. 

Journal of Education and Health Promotion.  2023 

Nov; 12(1): 409. doi: 10.4103/jehp.jehp_468_23.

Mellor J, Jeyam A, Beulens JW, Bhandari S, 

Broadhead G, Chew E et al. Role of Systemic Factors 

in Improving the Prognosis of Diabetic Retinal 

Disease And Predicting Response To Diabetic 

Retinopathy Treatment. Ophthalmology Science. 

2024 Jul; 4(4): 100494. doi: 10.1016/j.xops.2024.100 

R E F E R E N C E S

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]



PJHS VOL. 6 Issue. 02 Feb 2025
186

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

Abraham AM, Jacob JJ, Varghese A. Prevalence of 

Hearing Loss in Type 2 Diabetes Mellitus and Its 

Association with Severity of Diabetic Neuropathy and 

Glycemic Control. The Journal of the Association of 

Physicians of India.  2023 Jun; 71(6): 11-2. doi: 10.5005 

/japi-11001-0270.

Gopinath B, Tran Y, Tang D, Burlutsky G, McMahon C, 

Mitchell P. Association Between Birthweight and 

Hearing Loss in Older Adults. Maturitas.  2022 Mar; 

157: 57-61. doi: 10.1016/j.maturitas.2021.11.008.

Gioacchini FM, Pisani D, Viola P, Astorina A, Scarpa A, 

Libonati FA et al. Diabetes Mellitus and Hearing Loss: 

A Complex Relationship. Medicina.  2023 Jan; 59(2): 

269. doi: 10.3390/medicina59020269.

Walia IS, Kumar S, Singh S, Biradar K, Kumar S. The 

Association Between Blood Sugar Control and 

Hearing Impairment in Individuals with Type 2 

Diabetes Mellitus: A Prospective Study Using 

Otoacoustic Emissions as A Biomarker. International 

Journal of Otorhinolaryngology and Head and Neck 

Surgery.  2023 Aug; 9(8): 625. doi: 10.18203/issn. 

2454-5929.�ohns20232218.

[21]

[22]

[23]

[24]


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

