000222 Assoclation between age-related hearing loss and gait disorders in older fallers
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The aim of this study was to investigate the association between untimely ARHL and gait impairment anr.rlineg:;[:w < > 8.97 [[5_55_999_91}]
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Methods and materials Conclusion
* Design: Monocentric observational study at the University Hospital of Angers, France, from We do not consider a longer stride length to be clinically relevant in premature ARHL.
. January 2018 to August 2021. o This study is the first to analyse hearing loss according to the ISO7029 standard and not only
Population : 53 people aged 75 years and older with history, of fall. according to WHO-defined severity.

¢ Method:
Medical examination in geriatrician department: general and GAITrite® walkway assessment
Audiological assessment according to ISO7029
Vestibular assessment, including diagnosis of presbyvestibulopathy (PVP) accordingly to

Hearing loss worsens with age, and the previously reported impairment of gait speed in hearing
Impaired elderly may be due to aging. Further studies are needed to better characterise the
relationship between gait and ARHL.

Barany Society criteria, in ENT department. -
Univariate and multiple logistic regressions adjusting for potential confounders including age, References
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