ViT BLANAR TEZE DISERTACNI PRACE V CESKEM A ANGLICKEM JAZYCE
Teze

Disertacni prace je zaméfena na vySetfovani a hodnoceni hendikepi nemocnych
s nedoslychavosti podminénou hlukem z pracovniho prostfedi (profesni nedoslychavost),
na prevenci profesni nedoslychavosti a na roli audiologickych sester v téchto procesech. Cilem
prace bylo popsat ¢innost audiologickych sester pii vySetifovani a hodnoceni poruch sluchu
zpusobenych nadmérnym hlukem. Vyzkumné cile se zabyvaly vztahem mezi ztratami sluchu
hodnocenymi podle Fowlerovy klasifikace a podle World Health Organisation (WHO)
ve vztahu k subjektivnimu vniméani nedoslychavosti. DalSim cilem bylo vyhodnotit vliv
vybranych faktor, kter¢é mohou ovliviiovat sluchovy prdh u pacienti s profesni

nedoslychavosti.

Veskera cinnost a kompetence audiologické sestry vyplyvaji z obsahové néaplné
Certifikovaného kurzu v audiologii, ktery je realizovan v souladu se zakonem ¢. 96/2004 Sb.,
o podminkdch ziskdavani a uznavani zpusobilosti k vykonu nelékarskych zdravotnickych
povolani a k vykonu cinnosti souvisejicich s poskytovanim zdravotni péce a o zmené nékterych
souvisejicich zdkonii (zdkon o nelékaiskych zdravotnickych povolanich)(Ceska republika,
2004). Mezi ¢innosti audiologickych sester po ziskani zplsobilosti patii zejména sledovani
a hodnoceni aktualniho zdravotniho stavu pacienta se sluchovou vadou nebo poruchou, sestra
asistuje lékari pti provadéni objektivnich vySetfovacich metod, hodnoti objektivnost a validitu
vySetieni, provadi orientacni vySetieni sluchu Sepotem, hlasitou fe¢i nebo ladic¢kami, edukuje
pacienty v ramci svych kompetenci v oblasti pouzivani sluchadel nebo sluchovych protéz
a v oblastech prevence vzniku sluchovych poruch. Mezi edukacni napli audiologickych sester
je zafazovana i prevence poruch sluchu z hluku. V oblasti audiologie je v soucasné¢ dobé
pouzivana pievazné standardizovand metodika hodnoceni sluchovych ztrat na zakladé
naméfenych fyzikdlnich veli€in. Zasluhou oSetfovatelstvi a vSeobecnych sester se specializaci
v audiologii je poukazovano vice na kvalitu zivota a na subjektivni spokojenost nedoslychavych
se sluchem. Stale vice je brana v tvahu individualita nemocnych, kterd vyplyva z jejich
piedchozich zkuSenosti, znalosti nebo z jejich zdravotniho stavu. Pfinosem oSetfovatelstvi
ve zminéné problematice mtize byt zvySeni podilu hodnoceni subjektivnich problému
nedoslychavych pii vySetfovani sluchu. Za timto Ucelem byl vybran a v souladu
se standardizovanou metodikou pfelozen do Ceského jazyka dotaznik Hearing Handicap
Inventory for Adults (HHIA, Dotaznik problému se sluchem pro dospél€), ktery slouzi pro

subjektivni hodnoceni problémt spojenych se sluchem.



Vyzkum byl koncipovan jako kvantitativni prifezové dotaznikové Setfeni v kombinaci
s vySetfenim funkce sluchového aparatu. Pacienti byli vySetfovani na klinice
otorinolaryngologie a chirurgie hlavy a krku v rdmci dispenzarnich prohlidek pracovniki
v hluku. Do vyzkumného souboru byli zafazeni pacienti, ktefi s vyzkumem souhlasili. VSem
bylo provedeno vysetfeni sluchového prahu pro vzdusné i kostni vedeni pomoci prahové tonové
audiometrie a tympanometrické vysetieni vcetné vybavnosti stapedialniho reflexu
na frekvencich 500, 1000, 2000 a 4000 Hz. VSichni samostatn¢ vyplnili ¢eskou verzi dotazniku
HHIA a anamnesticky dotaznik zaméfeny na ziskani identifikacnich 0daji, pracovnich

anamnestickych udajt, informaci o aktualnim stavu sluchu a ptidruzenych problémech.

Do vyzkumu bylo zatazeno 72 pracovniki z rizikového pracovniho prostredi pro zvysené riziko
poskozeni sluchu nadmérnym hlukem. Rizikové pracovisté bylo definovano piekrocenim
hranice 85 dB ekvivalentni hladiny hluku za osmihodinovou pracovni sménu podle Natizeni
vlady 272/2011, o ochrané zdravi pied nepiiznivymi ticinky hluku a vibraci (Ceska republika,
2011b). Podle standardné uzivané klasifikace WHO bylo zji$téno, ze 28 osob bylo bez poruchy
sluchu, 19 s lehkou poruchou sluchu, 21 se stfedné¢ tézkou poruchou sluchu, 3 s tézkou

a 1 s velmi tézkou poruchou sluchu.

V tomto vyzkumném souboru byla prokdzana statisticky vyznamnd silnd korelace mezi
stupném ztraty sluchu dle Fowlerovy klasifikace a mezi subjektivnimi problémy se sluchem
ve vSech ¢astech dotazniku HHIA, kterd se pohybovala v rozmezi 1=0,7 — 0,8. Soucasn¢ byla
prokéazana statisticky vyznamna silnd mira korelace mezi primérnymi sluchovymi ztratami
hodnocenymi podle metodiky WHO a mezi subjektivnimi problémy se sluchem ve vSech
castech dotazniku HHIA (= 0,7 — 0,8). Mezi faktory, které statisticky vyznamné ovliviiuji
sluchovy prah pacientl s profesni nedoslychavosti, patii: vek prvniho nastupu do hluku, veék
respondenta a frekvence pouzivani ochrannych pomtcek. V nasem vyzkumu nebyl prokazan
statisticky vyznamny vliv arteridlni hypertenze, diabetu, opakujicich se zanéti hornich cest

dychacich a onemocnéni kréni patefe na sluchovy prah.

Nekteti dotazani uvedli, Ze nevédé€li o negativnim piisobeni nadmérného hluku na sluch. Tato
skute¢nost mize mit vliv na celkové postoje a motivaci pracovniki k pouzivani osobnich
ochrannych prostfedkd. Oblast pouZivani ochrannych prostfedkli proti hluku i dalsi soucasti
prevence proti porucham sluchu z hluku patii do problematiky primarni prevence. Zakladnim
opatfenim pro vyssi a efektivnéj$i participaci samotnych pracovnikii v hluku na jejich ochrané
sluchu by méla byt edukace o pouZzivani osobnich ochrannych prostredkl proti hluku a jejich

spravny vybér vzhledem k intenzité a frekvenci ptsobiciho hluku.



Thesis

The dissertation thesis is focused on examination and assessment of handicaps of patients
suffering from occupational noise induced hearing loss, prevention of this occupational noise
induced hearing loss, and the role of the nurse in the audiology department in these processes.
The aim of the work was to describe activities of the nurse in the audiology department in
examination and assessment of handicaps hearing loss induced by excessive noise. Research
objectives dealt with the relation between hearing loss assessed according to Fowler’s
classification and the World Health Organization (WHO) classification and subjective
perceptions of hearing impairment. Another objective was to assess the impact of selected
factors which may influence hearing threshold level in patients suffering from occupational

hearing loss.

All activities and competences of the nurse in the audiology department result from the
curriculum of the Certified Course of Audiology, which is taught in compliance with Act
96/2004 Coll., on the conditions of obtaining and recognizing qualifications for non-medical
professions and activities related to the provision of health care and amending certain related
acts (Act on Non-medical Health Care Professions) (Czech Republic, 2004).

Activities of competent audiology nurses include monitoring and assessment of current health
status of patients with hearing loss, assisting the doctor in assessment using objective methods,
evaluating objectivity and validity of examination, performing preliminary examination by
whisper, loud voice or tuning forks, education of patients on the use of hearing aids or auditory

prostheses and prevention of hearing loss.

Nowadays, a predominantly used methodology in the field of audiology is assessment of
hearing loss based on physical measurements. Thanks to the involvement of general nursing in
audiology, quality of life and subjective satisfaction with hearing in patients suffering from
hearing loss has been increasingly emphasized. The contribution of nursing in this field might
be increasing the share of assessment of subjective problems of hearing-impaired patients. For
this purpose, Hearing Handicap Inventory for Adults (HHIA) guestionnaire, which serves as a
tool for subjective assessment of problems associated with hearing impairment, was chosen and

translated into Czech language.

The research was designed as a quantitative cross-sectional questionnaire survey
in a combination with the examination of the function of the auditory apparatus. Patients were

examined in the Clinic of Otorhinolaryngology and Head and Neck Surgery in the course of



dispensarization of workers exposed to noise risk at work. Only the patients who expressed
consent with the research were included in the research file. All participants had their hearing
thresholds for both air and bone conduction using pure tone audiometry and tympanometry
including acoustic reflex response of both ears at frequencies of 500, 1000, 2000, and 4000 Hz.
All participants filled in the Czech version of HHIA questionnaire and also an anamnestic
questionnaire to obtain identification data, occupational anamnestic data, and information

concerning current hearing status and associated problems.

72 workers from risk work environment at a higher risk of developing hearing loss by exposure
to excessive noise were included in the research. A risk workplace was defined as exceeding
the limit of an 8-hour time-weighted average sound level of 85 decibels according to
Government Decree No. 272/2011 Coll., on protection of health against adverse effects of noise
and vibration (Ceska republika, 2011). According to standard WHO classification, it was found
that 28 persons had no hearing loss, 19 persons suffered from mild hearing loss, 21 persons
from moderate hearing loss, 3 from severe hearing loss, and one person from profound hearing

loss.

A statistically high and significant correlation has been demonstrated in the research file
between a hearing loss degree according to Fowler’s classification and subjective hearing loss
in all parts of HHIA questionnaire, which was in the range of r=0.7 — 0.8. Similarly, a
statistically high and significant correlation has been demonstrated between average hearing
loss classified according to WHO methodology and subjective hearing problems in all parts of
HHIA questionnaire (r= 0.7 — 0.8). The factors significantly influencing auditory threshold of
patients with occupational hearing loss include the age of the first exposure to noise at work,
the age of respondent, and frequency of use of hearing protection equipment. The research has
not proved a statistical significance of arterial hypertension, diabetes, frequent upper respiratory
tract infection and cervical spine diseases influencing auditory threshold.

During the research, several respondents stated they were not aware of negative effect of
excessive noise on hearing. This fact might have had an impact on general attitude and
motivation of workers to use personal protective equipment. The issue of using personal
protective equipment against noise and other hearing loss prevention is a part of the primary
prevention. The basic measure for higher and more efficient participation of the workers in
noise on protection of their hearing should be education concerning use of personal protective
equipment against noise and their proper choice regarding intensity and frequency of the noise.



