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PEDOMAN UNTUK PENULIS

Majalah Otorhinolaryngologica Indonesiana
mempublikasikan karangan ilmiah asli dalam
bidang ilmu penyakit Telinga-Hidung-Tenggorok
dan Bedah Kepala-Leher, serta ilmu penyakit lain
yang terkait. Karangan yang dipublikasikan adalah
karangan yang belum pernah dipublikasikan
sebelumnya atau diserahkan untuk publikasi
kepada penerbit lain. Karangan dapat berupa
laporan penelitian, tinjauan pustaka, laporan
kasus dan tulisan lain yang bersifat komunikatif-
edukatif. Naskah karangan dapat ditulis dalam
bahasa Indonesia (sesuai dengan ejaan yang
disempurnakan) atau bahasa Inggris.

Penulis harus memenuhi ketentuan penulisan
naskah sebagai berikut:

I. Panduan naskah laporan penelitian
Naskah laporan penelitian makgimal 15
halaman, terdiri dari:

e Judul, ditulis dengan ringkas, spesifik dan
informatif. Maksimal 14 kata (tidak boleh
lebih), ditulis dengan huruf kecil (bukan
kapital), bold, dengan ukuran huruf 14, dan
bentuk huruf Times New Roman.

e Nama penulis, memuat nama lengkap semua
penulis, tidak ada singkatan, nama bagian
dan institusi tempat penulis berafiliasi. Bila
penulis berasal dari beberapa institusi, pada
nama penulis diberi tanda bintang (*/**)
sesuai dengan bintang pada institusinya.

e Abstrak, harus ada bahasa Indonesia
dan bahasa Inggris, dan harus terstruktur.
Abstrak berupa deskripsi satu paragraf yang
terdiri dari: Latar belakang (Background),
Tujuan (Purpose), Metode (Methods), Hasil
(Results), Kesimpulan (Conclusion). Setiap
abstrak tidak lebih dari 250 kata. Kata kunci
diletakkan di bawah abstrak (3-5 kata).

* Pendahuluan, secara singkat (1-2 halaman)
diterangkan mengenai latar belakang dan
tujuan dilakukannya penelitian. Paragraf
terakhir  berisi  tujuan - dilakukannya
penelitian ini. Dapat dikutip hasil publikasi
yang dianggap penting dari peneliti-peneliti
terdahulu.
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e Metode, memuat klarifikasi tentang bahan
yang dipakai dan alur penelitian. Metode
penelitian diterangkan secara jelas. Metode
penelitian yang tidak lazim harus disertakan
referensinya. .

e Hasil, dilaporkan dalam bentuk kalimat
narasi. Dapat dibantu oleh tabel (maksimal 5
tabel) yang memuat data penting dan gambar
yang menunjang laporan hasil penelitian.
Angka desimal dipisahkan dengan tanda
koma (,).

* Diskusi, menguraikan penjelasan mengenai
hasil penelitian, makna atau manfaatnyauntuk
riset atau terapan klinis, serta perbedaan atau
kesamaan dengan penelitian lain. Paragraf
terakhir dari bagian ini memuat kesimpulan
penelitian dan saran bila diperlukan.

e Ucapan terima kasih, untuk pihak yang
berjasa dalam penelitian, bila ada, harus
dicantumkan dengan ringkas.

o Daftar pustaka, ditulis sesuai cara penulisan
Vancouver (lihat keterangan mengenai daftar
pustaka). Jumlah referensi antara 10-30.

II. Panduan naskah tinjauan pustaka
Naskah tinjauan pustaka maksimal 15
halaman, terdiri dari: Judul; Nama penulis;
Abstrak (harus ada bahasa Indonesia dan
bahasa Inggris, yang terstruktur terdiri dari
latar belakang, tujuan, tinjauan pustaka dan
kesimpulan); Pendahuluan, secara singkat
(paragraf terakhir berisi tujuan disajikannya
tinjauan pustaka ini); Tinjauan pustaka;
Diskusi yang diakhiri dengan kesimpulan
pada paragraf terakhir; Daftar pustaka.
Maksimal 30 tidak boleh lebih.

ITI. Panduan naskah laporan kasus
Laporan kasus ditulis menggunakan metode
evidence-based case report (EBCR). Naskah
terdiri dari maksimal 15 halaman, meliputi:
Judul; Nama penulis; Abstrak (harus
ditulis dalam bahasa Indonesia dan bahasa
Inggris, yang terstruktur terdiri dari latar
belakang, tujuan, laporan kasus, metode,
hasil, dan kesimpulan); Pendahuluan ditulis
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secara singkat (1-2 halaman) dan paragraf
terakhir berisi tujuan laporan kasus; Laporan
kasus; Rumusan masalah memuat masalah
kasus dengan format PICO (Problem, Index/
Intervention/Indicator. Comparison, dan
Outcome); Metode memuat detail mengenai
langkah pencarian bukti yang mencakup
sumber, kata kunci pencarian, kriteria inklusi
dan eksklusi artikel; Hasil dijelaskan dan
akan diedit dalam bentuk narasi, tabel,
dan flowchart oleh peer review mengenaj
penilaian kritis dari artikel terpilih; Diskusi
diakhiri dengan kesimpulan dan saran pada
paragraf terakhir; Daftar pustaka maksimal
30 tidak boleh lebih.

IV. Panduan penulisan daftar pustaka
menurut cara Vancouver
Daftar pustaka diidentifikasikan dalam
naskah dengan angka dan diberi nomor urut
sesuai dengan urutan pemunculan dalam
naskah. Semua nama penulis dicantumkan,
bila lebih dari 6 penulis, dicantumkan nama
6 penulis pertama diikuti dengan et al. Daftar
pustaka yang digunakan diutamakan yang
dipublikasi dalam 10 tahun terakhir.

Contoh penulisan daftar pustaka:

1. Jurnal
Sivam A, Jeswani S, Reder L, Wang J,
Detineo M, Taxy J, et al. Olfactory cleft
inflammation is present in seasonal allergic
thinitis and is reduced with intranasal
steroids. Am J Rhinol Allergy. 2010;
24(2):286-90.

2. Bab pada buku
Tos M, Larsen PL. Nasal polyps: origin,
etiology, pathogenesis and stucture. In:
Kennedy DW, Bolger W, Zinreich ST,
editors. Disease*of sinuses. Ontario: BC
Decker Inc; 2001. p.57-68.

3. Buku
Halliwel B, Gutteridge JM. Free radicals in
biology and medicine. 3th ed. New York:
Oxford University Press, 1999. p.604-9.

4. Seminar

Rizafani, Madiadipoera T, Sudiro M,
Dermawan A. Efektivitas imunoterapi
selama 3 tahun pada pasien rinitis alergi.
Disampaikan pada 7th Jakarta International
FESS Course—Workshop, Jakarta, 11-13
Maret 2011.

Disertasi/tesis

Wardani RS. Profil ekspresi gen penderita
polip hidung Kaitannya dengan respons
terapi terhadap protokol protokol pengobatan
polipektomi sederhana endoskopik dan
glukokortikoid intranasal. Disertasi. Jakarta:
Pascasarjana Universitas Indonesia; 2011.
p.99-100.

Media elektronik

Abood S. Quality improvement initiative in
nursing homes: the ANA acts in an advisory
role. Am J Nurs [serial on the internet]. 2002
[cited 2002 Aug 12];102(6):[about 3 p.l.
Available from: http://www.nursingworlds.
org/AJN/2002/june/Wawatch.htm.

Syarat pengiriman naskah:
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dikirimkan ke Jurnal ORLI, (b) Surat
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akan diterbitkan di jurnal lain.
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___Research Report )

The correlation between plasma reactive oxygen species
and hearing threshold levels in presbycusis patients

Nyilo Purnami, Anita Nuraini, Bakti Surarso
Department of Otorhinolaryngology Head & Neck Surgery
Faculty of Medicine, Universitas Airlangga. Dr. Soetomo Academic Hospital
Surabaya

ABSTRACT

Background: Presbycusis is a hearing loss due to the degeneration process in elderly people of 65
years old and beyond, characterized by a decrease in hearing sensitivity in both ears. Reactive oxygen
species (ROS) are assumed to have an important role in the pathogenesis of presbycusis. Purpose: To find
out the correlation between ROS levels in plasma and hearing threshold levels in presbycusis patients.
Method: The design was cross sectional and conducted at the Outpatient Clinic of Neurotology Division,
Geriatric Clinic, Clinical Pathology Installation, and Central Installation of Biomaterials Network Bank
of Dr. Soetomo Hospital. Samples were taken by consecutive sampling for audiometric examination and
measurement of ROS levels in plasma. Results: Fifty samples were collected, ROS levels in plasma were
found with mean (SD) of 2.46 ng/ml (0.84). The mean hearing threshold level was 47.70 dB (12.42).
The Pearson statistical test revealed a significant correlation between ROS levels in plasma and hearing
threshold levels, with p=0.003 (p<0.05), and the correlation coefficient (r) 0.41. Conclusion: There was a
correlation between ROS in plasma and hearing threshold levels in presbycusis patients, with a significant

moderate-positive correlation pattern. It indicated that the higher the ROS levels in plasma, the higher
the hearing threshold levels in presbycusis patients. -

Keywords: presbycusis, reactive oxygen species, hearing threshold, geriatric

ABSTRAK

Latar belakang: Presbikusis adalah gangguan pendengaran akibat proses degenerasi yang dijumpai
pada usia 65 tahun atau lebih, ditandai oleh penurunan kepekaan pendengaran pada kedua telinga.
Reactive oxygen species (ROS) diduga mempunyai peran penting pada patogenesis presbikusis. Tujuan:
Untuk mengetahui hubungan antara kadar ROS dalam plasma den gan nilai ambang dengar pada penderita
presbikusis. Metode: Penelitian ini adalah cross sectional, dilakukan di Unit Rawat Jalan (URJ) THT-
KL Divisi Neurotologi, URJ Geriatri, Instalasi Patologi Klinik, dan Instalasi Pusat Biomaterial Bank
Jaringan RSUD Dr. Soetomo. Sampel diambil secara consecutive sampling. Diperoleh 50 sampel untuk
dilakukan pemeriksaan audiometri dan pengukuran kadar ROS dalam plasma. Hasil: Kadar ROS dalam
plasma didapatkan hasil rerata (SD) 2,46 ng/ml (0,84). Nilai ambang dengar didapatkan hasil rerata
(SD) 47,70 dB (12,42): Hasil uji statistik dengan korelasi Pearson terhadap kadar ROS dalam plasma
dan nilai ambang dengar didapatkan hasil koefisien korelasi (r) sebesar 0,41 dan p=0,003 (p<0,05).
Kesimpulan: Terdapat hubungan antara kadar ROS dalam plasma dengan nilai ambang dengar pada
penderita presbikusis dengan pola hubungan bersifat positif-sedang yang signifikan, yang berarti semalkin
tinggi kadar ROS dalam plasma, semakin tinggi nilai ambang dengar.

Kata kunci: presbikusis, reactive oxygen species, nilai ambang dengar, geriatri
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INTRODUCTION

Presbycusis is a hearing loss due to
degeneration process, found in elderly
people of 65 years old or more, characterized
by decrease of hearing sensitivity in both
ears. The results of the audiogram of
presbycusis showed an increase in hearing
threshold level with a symmetrical type of
bilateral sensorineural hearing loss.' The
prevalence of presbycusis increases with
age. Prevention efforts are expected to reduce
the prevalence of presbycusis. Some of the
preventions are carried out by limiting calorie
intake, providing magnesium nutrition, and
antioxidants. Restrictions on calorie intake
can reduce oxidative stress, reduee metabolic
rates and reduce dietary fat. Magnesium is
a vasodilator that can increase blood flow
into the cochlea. Some substances which
are contained in plants act as anti-aging
factor. The prevention efforts mentioned
above, could reach maximum results. Giving
antioxidants is one of the prevention efforts of
presbycusis which shows significant results
in some studies.>*

The pathogenesis of presbycusis is not
clearly known. Reactive oxygen species
(ROS) are assumed to have an important
role in the pathogenesis of presbycusis.
The knowledge of the role of ROS in the
pathogenesis of presbycusis is still very
limited.> An evidence that oral ACE Mg
preserves hearing in an animal model of
accelerated age releated hearing loss (ARHL),
was shown by improved thresholds and
amplitudes in ABR recordings. The oral
combination of antioxidant vitamins (A,
C, and E) could reduce oxidative stress by
scavenging free radicals plus the vasodilator
Mg++, to increase strial bleod flow, and to
produce a clear protective effect of auditory

20

function in an animal model of ARHL. Other
study in human also support this evidence,
plasma ROS levels were associated with
severity of age-related hearing impairment
in humans. +*

Risk factors of presbycusis include
genetics, aging process, degenerative diseases,
and environment. Inherited genetic factors in
hearing loss are 35-55%. The gene known to
be associated with oxidative stress due to ROS
and atherosclerosis is GSTT1 and GSTM]1,
which are genes that play a role in the
formation of glutathione-related antioxidant
enzymes, 1.e. glutathione S-transferase.
Degenerative diseases that increase the risk
of presbycusis are cardiovascular diseases
(hypertension, atherosclerosis, dyslipidemia),
diabetes mellitus and chronic kidney disease.
Environmental factors that increase the
risk of presbycusis are noise exposure and
ototoxic ingredients and drugs. These factors
can increase ROS production which causes
oxidative stress in the cochlea.>*

Oxidative stress causes mitochondrial
DNA mutations, damaging the polyunsaturated
fatty acids in cell membranes and damaging
nucleic acids. Damage to these cell components
causes cell apoptosis. Apoptosis of vascular
stria cells, outer hair cells and neurons of
spiral ganglia can cause cochlear dysfunction.
Cochlear dysfunction causes hearing loss
marked by an increase in hearing threshold
level. Knowledge of the role of ROS in the
pathogenesis of presbycusis is needed as
the basic for prevention efforts. Presbycusis
prevention is executed by avoiding factors
that increase ROS production, and by
administrating antioxidant.®

Concerning with the above issue, it is
necessary to conduct a study to find out the
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correlation between ROS levels in plasma
and hearing threshold levels in presbycusis
patients who came to the Outpatient Clinic
of Neurotology Division of Dr. Soetomo,
Surabaya. The purpose of this study is to
find out the correlation between ROS levels

in plasma and hearing threshold levels in

presbycusis patients.

METHOD

This was an analytic observational
study with cross sectional approach. The
research was carried out at Outpatient
Clinics of Neurotology Division, Geriatric
Clinic, Clinical Pathology Installation, and
Installation of the Biomaterials Network Bank
of Dr. Soetomo Hospital, Surabaya. Research
samples were presbycusis patients who came
to Outpatient Clinic of Neurotology Division
and Geriatric Clinic of Dr. Soetomo Hospital,
Surabaya, and meet the research criteria. The
acceptance criteria (inclusion) of this study
were patients aged 65 years or older with a
decrease in auditory sensitivity in both ears
which was indicated by the audiogram results
showing symmetrical bilateral sensorineural
hearing loss, willingness to be examined and
signed informed consent. The criteria for
rejection (exclusion) included external and
middle ear diseases, cognitive impairment
(difficulty in communicating) and neurological
or psychiatric disorders. The sample size were
50 presbycusis patients. The research samples
were taken by consecutive sampling. The
stages of this study began with the diagnosis
of presbycusis patients established by
doctors who served in the Outpatient Clinic
of Neurotology Division and Geriatric
Clinic, Dr. Soetomo Hospital, Surabaya. The
prerequisites were based on history, physical
examination and pure tone audiometry, and
the results were then recorded and reported
to the researchers. Patients who were willing
to join the study were asked to sign informed
consent. The researcher calculated the hearing
threshold level from the audiogram. The

chosen hearing threshold level was taken from
the worse ear. Blood sample was taken from
the cubiti median vein blood vessel as much
as 2 ml, by a medical analyst officer. The
blood sample was centrifuged at 1000 rpm for
15 minutes. The supernatant was sent to the
Biomaterials Network Installation Center, Dr.
Soetomo Hospital, Surabaya, to be stored ina
refrigerator at -80°C, until all 50 samples were
collected. Measurement and reading of ROS
levels in plasma were carried out by a senior
Clinical Pathology Specialist (consultant)
at the Clinical Pathology Installation of Dr.
Soetomo Hospital Surabaya. The measurement
results of ROS levels in plasma were written
in ng/ml units.

The obtained data were then statistically
analyzed. The correlation between ROS
levels in plasma and hearing threshold levels
in presbycusis patients was analyzed using
Pearson statistical tests. ROS levels in plasma
and hearing threshold levels were assessed

as ratio-scale variables with significant level
(a)=0.05.

RESULTS

The descriptive data in this study
included age, gender, education level,
type of work, complaints, family history
of hearing loss, environmental factors and
degenerative diseases. The youngest was 65
years old and the oldest was 83 years with
a mean (SD) 71.78 (4.76). The majority
of patients were in the age range of 70-74
years old as many as 22 patients (44%). The
majority of patients were 30 females (60%),
male were 20 patients (40%). The education
level of majority of the patients was high
school as many as 26 patients (52%). The
highest number of occupations were civil
servant retirees as many as 31 patients (62%),
and the least number was 1 retired Army and
1 retired Police officers (2 %).

Patient’s complaint distribution was
shown on Figure 1.

21
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A

A: hearing loss
B: slow to understand
C: ringing ear

Figure 1. Venn Diagram of patient’s complaints

A: hearing loss, B: slow to understand, C: ringing ear

A

A: Noise
B: Smoking
C: Alcohol

Figure 2 . Venn Diagram of environmental risk factors
A: Noise, B: Smoking, C: Alcohol

The majority of patients, 36 subjects
(72%) came with hearing complaints. The
highest complaint was hearing loss in
34 patients (68%), slow to understand
conversation in 17 patients (34%), and ringing
in the ears as many as 10 patients (20%).

Most of the patients had no history of
family hearing loss i.e. 37 patients (74%),
while patients with a family history of hearing
loss were 13 (26%). '

Distribution of patient’s &énvironmental
risk factors was shown on Figure 2.
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Most of the patients in our study had
no environmental risk factor i.e. 28 patients
(56 %). The highest number of environmental
risk factor was noise exposure in 16 patients
(32 %), followed by smoking in 9 patients
(18%), and alcohol drinking in 4 patients
(8%).

Distribution of risk factors for

degenerative diseases was shown in Figure 3.

From all patients in our study, there
were 36 (72%) who had degenerative
diseases risk factors. The highest risk factor
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c
Figure 3 . Venn diagram of risk factors for degenerative diseases
A: Hypertension, B: Dyslipidemia, C: Diabetes Mellitus, D; Coronary Heart Disease

A: Hypertension

B: Dyslipidemia

C: Diabetes Mellitus

D: Corohary Heart Disease

Table 1. Results of measurement of ROS levels in plasma and calculation of hearing threshold level

ROS (ng/ml)

NAD (dB) p
N 50 50 0.003*
Mean : 2.46 47.70
Median 2.61 45.50
SD 0.84 12.42
Nilai Minimum 0.10 28.00
Nilai Maksimum 4.29 80.00

* Significant value (p < 0.05)

was hypertension in 26 patients (52%).
Diabetes mellitus was in 23 patients (46%),
dyslipidaemia in 16 patients (32%), and
coronary heart disease in 15 patients (30%).

Data from measurement of ROS levels
in plasma and hearing threshold level was
shown in table 1.

Measurement level of ROS in plasma
showed a minimum value of 0.10 ng/ml and
a maximum value of 4.29 ng/ml with a mean
(SD) of 2.46 ng/ml (0.84). The calculation
of the hearing threshold value showed a
minimum value of 28.00 dB and a maximum
value of 80.00 dB with average (SD) 47.70
dB (12.42).

Due to the normal distribution data
obtained, Pearson correlation test was used
to analyse the correlation between ROS

levels in plasma and hearing threshold levels.
Pearson statistical test revealed a significant
correlation between plasma levels of ROS
and hearing threshold level (p=0.003) with
a moderate positive correlation coefficient
(r=0.41). This meant that the higher plasma
ROS levels, the higher the hearing threshold
level in presbycusis patients.

DISCUSSION

Our study found subjects with the
youngest age was 65 years and the oldest
was 83 years old with a mean of (SD) 71.78
(4.76). The highest number of patients were
in the range of 70-74 years old in 22 subjects
(44%). Other study in Taiwan reported that
the age range of subjects was 40-77 years
with a mean (SD) of 55.4 years (7.8).° The
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mean age of subjects of our study was
higher than the other study because there
was a difference in the age limit of subjects
on the inclusion criteria of 65 years while
in the previous study was 40 years old. Our
researchers set the age limit of 65 years
old because it fitted the age limit of the
presbycusis definition.

The gender distribution found subjects
of 30 women (60%), and 20 men (40%). Men
have a higher risk of experiencing presbycusis
than women. It was assumed that there was
a correlation between estrogen hormone
receptors and hearing function. Estrogen
receptor expression is detected in Reissner
membranes, deep hair cells, Hensen and
Deiters buffer cells and spiral ganglion
neurons. Estrogen receptors function in the
regulation of potassium ion homeostasis
needed to maintain the function of the cochlea
as the auditory organ.” Other studies in Taiwan
reported that in 302 presbycusis patients, most
of the samples were male (60.9%) and female
(39.1%).° The number of female patients in
our study was more than male, which was
different from the previous studies, namely
more male than female.

Other study in Taiwan reported that in
302 presbycusis patients, most of the samples
were male (60.9%), while female were
39.1%.° The number of female subjects in our
study were higher than male.

The distribution of education levels in
our study found that the education level of the
majority of subjects was senior high school
as many as 26 (52%).

Most of the patients who came to
Geriatric Clinic were retired civil servants as
many as 31 (62%), with the highest level of
education were high school.

The type of work in this study that had
a risk factor of hearing loss was one retired
Army and one retired Police officers, because

there were a history of noise exposure to
shotguns (4%).
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The  distribution  of  patient’s
complaints in figure | showed that most of
the subjects in this study came with hearing
complaints as many as 36 (72%). The
highest number of complaints were hearing
loss in 34 subjects (68%). The most common
complaint felt by presbycusis patients
was that the hearing sensitivity decrease,
slowly progressing in both ears. There was
a difficulty in comprehending conversations
especially when quickly spoken, and/
or in a noisy environment (cocktail party
deafness ). Pain occurred in the ears when
the sound intensity upraised due to an
excessive increase of hearing sensitivity
above the threshold of hearing (recruitment).
Symptoms  that often  accompanied
presbycusis were tinnitus, difficulty in
communicating, difficulty of localizing
the direction of the sound source,
decreased in music appreciation, decreased
participation in social activities and
depression.*® The most notable complaints
of subjects in our study were decreased
hearing, this was in accordance with the
literature that the complaints most often felt
by patients with presbycusis were slowly
progressing decrease of hearing sensitivity
in both ears.’

This study found that in the distribution
of family history of hearing loss, 37 subjects
(74%) had no family history, while 13
subjects (26%) had history of hearing loss.
Inherited genetic predisposing factors of
hearing loss were 35-55%. Genetic factors
had an important role especially in strial
type presbycusis which were characterized
by an increase in low frequency hearing
thresholds.!? The number of patients with a
family history of hearing loss in our study
was 26%, which were lower than the genetic
factor in the literature (35-55%).

The distribution of environmental
risk factor shown in figure 2 found that
the majority of subjects in our study had
no environmental risk factors ie. 28
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(56 %). The highest risk environmental
factor was noise exposure, found in 16
subjects (32 %). Noise exposure included
the sound of motorized vehicles, factory
engine uproar, blaring music sound, aircraft
engine noise, and shotgun explosion. Noise
exposure is a major environmental factor
that caused hearing loss due to mechanical
and metabolic effects. The mechanical
effect of noise exposure are in the form
of stereocilia end-damage, filamentous
protein-damage, actin stereocilia-damage,
and reduced stiffness of outer hair cells. The
metabolic effects of noise exposure are
changes in calcium homeostasis. Continuous
noise exposure causes prolonged stereocilia
deflection and accumulation of calcium in
mitochondria. Calcium plays a role in the
stimulation of the respiration chain and
activation of the enzyme production of nitric
oxide (NO) and ROS. Our study found risk
factor of noise exposure was higher than
smoking and alcohol consumption. This
was consistent with the literature that noise
exposure is a major environmental factor
causing hearing loss.

Distribution of risk factors
for degenerative diseases in figure 3 showed
that the majority of subjects which had
risk factors for degenerative diseases was
as many as 36 (72%). The highest risk
factor for degenerative disease in our study
was hypertension as many as 26 subjects
(52%). Some diseases that were risk
factors for presbycusis were cardiovascular
disorders (hypertension, atherosclerosis and
dyslipidemia), diabetes mellitus and chronic
kidney disease. Degenerative disorders
caused disruption of blood flow to the cochlea
resulting in hypoxic conditions, which
caused an increase in ROS production and
resulting in oxidative stress.® A research in
Taiwan stated that the highest risk factor for
degenerative discases in presbycusis patients
was hypertension as many as 15.9%.° In our
study the highest risk factor of degenerative

diseases for most subjects was hypertension,
which was in accordance with the previous
study.

Table 1 showed the measurement results
of ROS levels in patients’ plasma had
a minimum value of 0.10 ng/ml and a
maximum value of 4.29 ng/ml, with a mean
(SD) of 2.46 ng/ml (0.84). Other study in
Taiwan measured ROS levels in plasma of
presbycusis patients with two luminometry
techniques, i.e. luminol-dependent
chemiluminescence (LmCL) and lucigenin-
dependent chemi-luminescence (LcCL). With
LmCL the measurement results produced a
mean (SD) of 101.8 (165.0) counts per ten
second, and with LcCL the results showed
a mean (SD) of 1088.7 (789.4) counts per
ten seconds.’ In our study, the measurement
result of ROS levels in plasma were different
from the previous study due to dissimilar
techniques.

The calculation results of patients’
hearing threshold shown in table 1, exhibited
a minimum value of 28.00 dB and a maximum
value-of 80.00 dB, with an average (SD) of
47.70 dB (12.42). Other study in Taiwan
reported a mean (SD) of low frequency
hearing threshold levels (250 Hz, 500Hz, and
1 kHz) 0f 17.2 dB (8.6), and of high frequency
(2 kHz, 4 kHz, and 8 kHz) 0of 27, 4 dB (16.9).5

The results of the hearing threshold level
in our study were higher than the previous
study because there were differences in
sample inclusion criteria which included
subjects with normal audiogram results in
Taiwan’s study samples.

The hearing threshold level in our study
was calculated from the mean of the hearing
threshold in frequency of 500 Hz, 1 kHz, 2
kHz, 4kHz, and 8 kHz because in presbycusis
the hearing threshold increased more often in
high frequencies.

To analyse the correlation between ROS
levels in plasma and hearing threshold levels,
our study employed Pearson correlation test
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because the data were ratio-scale. The data
normality test showed a normal distribution.
The statistical test results revealed a significant
correlation between levels of ROS in plasma
and hearing threshold levels (p=0.003), with
a coefficient moderate positive (r=0.41). This
meant that the higher plasma ROS levels,
the higher the hearing threshold levels in
presbycusis patients. Positive correlation
meant that the correlation between two
variables was unidirectional. The magnitude
of the correlation coefficient (r) showed
the strength of the correlation between
variables.!?

The research in Taiwan aimed to analyze
the correlation between ROS levels in
plasma and hearing threshold levels in
presbycusis patients. The analysis method was
multivariate linear regression. The variables
consisted of ROS levels measured by LmCL
and LcCL and hearing threshold-levels that
were calculated by differentiating low and
high frequencies. The results showed that
there was a significant positive correlation
between ROS levels in plasma and hearing
threshold level at low frequencies and high
frequencies.’

The results of our study reinforced the
presumption that there were a correlation
between ROS levels in plasma and hearing
threshold levels in presbycusis patients.

Reactive oxygen species (ROS) are
compounds that have unpaired electrons,
which are chemically reactive and toxic to
cells and intracellular structures. ROS types
include superoxide anions (O,-), hydroxyl
radicals (OH"), hydrogen peroxide (H,0,) and
hypochlorite acid (HOCl/ OCI). Superoxide
anions (O,-) are very unstable. Hydroxyl
radical (OH") is very unstable and it can
damage all types of human macromolecules,
while hydrogen peroxide (H,0,) is relatively
stable, relatively live longer, and can diffuse
freely through cell membranes.® In our study
the measurement of ROS was total, without
differentiating the types, adjusting with
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the available tools and reagents in Clinical
Pathology Installation, Dr. Soetomo Hospital.

Reactive oxygen species are the result of
various metabolic pathways through the partial
reduction of oxygen molecules. Mitochondria
are the main source of ROS production
from respiratory metabolism during ATP
formation. High ROS levels in the cochlea
cause a condition of oxidative stress which
is a major role in the pathogenesis of
presbycusis.*!! Risk factors for presbycusis
include genetic, aging, degenerative and
environmental diseases. These factors can
increase ROS production which causes
oxidative stress in the cochlea. Oxidative
stress 1s a stressful condition in cells due to
an imbalance between the increasing amount
of ROS production and the decreasing
antioxidant system.!?

Oxidative stress in the cochlea causes
macromolecular damage that can ruin the main
cell components i.e. core deoxyribonucleic
acid (DNA), mtDNA, membranes and
proteins. Oxidative stress in mitochondria
causes mitochondrial dysfunction, which
in turn causes a decrease in ATP synthesis
and increase ROS production, which results
in cells apoptosis.”> Oxidative stress on cell
membranes causes peroxidative reactions
of proteins and lipids, which produce
polyunsaturated fatty acids, which also
result in cell apoptosis. Oxidative stress in the
nucleus causes mutations in the core of DNA,
which will activate p53 factors, which result
in cell apoptosis. Cell apoptosis causes
cochlear dysfunction. Cochlear dysfunction
causes hearing loss. The result of audiometric
examination showed an increase in hearing
threshold levels, with a symmetric type of
bilateral sensorineural hearing loss.

Ourresearch had several limitations. ROS
levels in plasma could be affected by
other unknown conditions such an
inflammatory process, history of consuming
antioxidants, and controlled comorbid
diseases (hypertension, diabetes mellitus,
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dyslipidemia). In our study, the ROS levels
measured were plasma levels. Measurement
of ROS levels in the cochlea were not possible
due to ethical constraints. The disadvantage
of the spectrophotometric technique for
measuring ROS levels was that it had lower
sensitivity and specificity than luminometry.

The results of our study will further
reinforce the role of ROS in the pathogenesis
of hearing loss due to cochlear dysfunction
in presbycusis patients. The outcome of
this research could be used to support the
prevention of presbycusis by avoiding risk
factors which can increase ROS production,
and by advocating antioxidant intake, which
were relevant with the previous study.!s

Our study found that there was
a correlation between ROS levels in plasma
and hearing threshold levels in presbycusis
patients with a significant moderate-positive
to positive correlation pattern (r=0.41),
which meant that the higher the ROS level
in plasma, the higher the hearing threshold
level. Further research should be carried out
to compare ROS levels in plasma and hearing
threshold levels of subjects given antioxidants
compared to controls. Also, another study is
suggested to compare ROS levels in plasma
and in the cochlear tissue of experimental
animals.
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