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JAMA Otolaryngol Head Neck Surg. 2020;146(10):942-953. doi:10.1001/jamaoto.2020.0998
Published online August 27, 2020.

JAMA Otolaryngology-Head & Neck Surgery | Review LIVING GUIDELINES V3.0
Unilateral Cochlear Implants for Severe, Profound, or Moderate Sloping
to Profound Bilateral Sensorineural Hearing L.oss

_ . SUMMARY OF RECOMMENDATIONS AND
A Systematic Review and Consensus Statements GOOD PRACTICE STATEMENTS

Craig A. Buchman, MD; René H. Gifford, PhD; David S. Haynes, MD; Thomas Lenarz, MD; Gerard O'Donoghue; Oliver Adunka, MD; Allison Biever, AuD;
Robert J. Briggs; Matthew L. Carlson, MD; Pu Dai, MD; Colin L. Driscall, MD; Howard W. Francis, MD; Bruce J. Gantz, MD; Richard K. Gurgel, MD;
Marlan R. Hansen, MD; Meredith Holcomb, AuD; Eva Karltorp, MD; Milind Kirtane, MS ENT; Jannine Larky, AuD; Emmanuel A. M. Mylanus, MD;

J. Thomas Roland Jr, MD; Shakeel R. Saeed, MD; Henryk Skarzynski, MD; Piotr H. Skarzynski, MD; Mark Syms, MD; Holly Teagle, AuD;

Paul H. Van de Heyning, MD; Christophe Vincent, MD; Hao Wu, MD; Tatsuya Yamasoba, MD; Terry Zwolan, PhD

JULY 2024

LIVING GUIDELINES

The Living Guidelines considers a patients journey from hearing loss screening, to support following
initiation of hearing interventions, to cochlear implantation then rehabilitation.

Person centred care
Cochlear Implant International Community of

Action (CIICA) :
WWwWw.ciicanet.org v

|
OPTIMISED SUPPORT !

FOLLOWING INITIATION OF |
HEARING INTERVENTION

CIICA’S GOAL: To increase the number of people globally who have access to
cochlear implants and lifelong aftercare by supporting Cl advocates with the

tools they need to achieve change. =
‘clica
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With hearing aids on:

Do you find it
difficult to hear
on the phone?

y

7L

Are you no longer
able to hear children’s
voices clearly?

. \
S —

If you answer YES to one or
more of these questions, you may
benefit from a cochlear implant.

CIICA 26th June 2025

Do you struggle
to hear in
crowded places?
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Original Study

Otol Neurotol 44:438-446, 2023. N= 785
Cochlear Implant Adult Speech Perception Outcomes: Seniors Have Adults receiving a Clunder the a ge of

Similar Good Outcomes 65 years v 65 years and over

*11§Catherine S. Birman and *Rachelle T. Hassarati

CUNY sentences <65 years vs = 65 years P=0.12 CNC words <65 years vs = 65 years p=0.69
2 ; < Preoperative >j§ : :
[ - 1 T IZE : n-=73 ; n-=10%
No, you are not too old L w0 < @ 3 months > o
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from a cochlear implant
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Significantly poorer outcomes, in both age groups, with
preoperative profound vs severe hearing loss

CUNY sentences severe vs profound p<0.001 CNC words severe vs profound p<0.0001
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Adult timing

On average adult Cl recipients
have been a Cl candidate for over 12
years’, prior to surgery

1. Balkany et al 2007
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Midlife

Hearing loss

Hypertension

@ Obesity

Hearing loss- largest single modifiable risk factor for dementia

Early life

Percentage reduction in dementia prevalence
if thes risk factor & eliminated

s Livingstone G B, et al Lancet 2020

Eady life

° Less education

@ Percentage reduction in cases
of dementia if this risk factor
is eliminated

Livingstone G B, et al Lancet 2024
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ORIGINAL CONTRIBUTION

Hearing Loss and Incident Dementia

Frank R. Lin, MD, PhD; E. Jeffrey Metter, MD; Richard J. O'Brien, MD, PhD;
Susan M. Resnick, PhD; Alan B. Zonderman, PhD; Luigi Ferrucci, MD, PhD

Baltimore longitudinal study n=639
(dementia free in 1990-94)

* 4FPTA, median follow up 11.9 years until
dementia diagnosis

Risk of developing dementia over
approximately 10 years

* Mild HL-> 2X
 Moderate HL—> 3X
« Severe and profound HL-> 5X

Arch Neurol. 2011:68(2):214-220

Hazard

0 20 40 60 80 100
Hearing Loss, dB

Figure 2. Risk of incident all-cause dementia by baseline hearing loss after
adjustment for age, sex, race, education, diabetes mellitus, smoking, and
hypertension. Hearing loss is defined by the pure-tone average of thresholds

*# Next
e Sense

at 0.5, 1, 2, and 4 kHz in the better-hearing ear. Upper and lower dashed T
lines correspond to the 95% d@hiEiAn26thtehumle 2025



THE LANCET COCHLEAR CENTER for

HEARING and PUBLIC HEALTH

This journal Journals Publish Clinical Global health Multimedia Events  About

ARTICLES | VOLUME 402, ISSUE 10404, P786-797, SEPTEMBER 02, 2023 ¥, Download Full Issue

Hearing intervention versus health education control to reduce cognitive
decline in older adults with hearing loss in the USA (ACHIEVE): a
multicentre, randomised controlled trial

BLOOMBERG SCHOOL
of PUBLIC HEALTH

@ JOHNS HOPKINS

Prof Frank RLin,MD A& £« JamesR Pike, MBA « Prof Marilyn S Albert, PhD « Michelle Arnold, PhD «

Sheila Burgard, MS « Prof Theresa Chisolm, PhD « etal. Show all authors « Show footnotes

Published: July 17,2023 « DOI: https://doi.org/10.1016/S0140-6736(23)01406-X »

Hearing
. intervention
Aim- =490 (50%)
To determine if treating hearing in

older adult can reduce the risk of
cognitive decline and dementia

N=977 RCT 2017- 2019
enrolment; followed up over
3 years

Professors Frank Lin and Joseph Coresh

Health
education
n=487

(50%)

Healthy
volunteers

Significant difference in
the effect of the hearing
intervention on 3-year
cognitive change between
the ARIC and de novo
cohorts (pinteraction:O'OlO)

*# Next
e Sense
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Hearing loss and cognitive Impairment theories

" Bisognho et al 2021
COgnltlve load https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8538578/

= / [ Change in brain structures

Age-related
hearing loss I

\ J

= -
Cognitive
impairment

fﬁ

|

[ Common etiopatology: microvascular diseases,

aging, unknown neurodegenerative mechanisms

. p
Reduced socialization ]/
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Prof Frank Lin- highlights the PTA4 score
Now more apps for accurate hearing test through
good quality ear pods

PTA4 individual
ear hearing
score

- Can follow your
hearing number
over the years

CIICA 26th June 2025



* Older people do just as well with cochlear implant speech
perception outcomes as younger patients

In COnClUSIOn  Don’t wait for the hearing to drop further, profound compared with
severe preoperative hearing gives worse outcomes

* Screening for cognitive impairment, anxiety and depression should

be considered
CIICA 26th June 2025
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