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Sun City Texas Computer Club

November 14, 2019

Computer Club Membership entitles you to attend any Club
Special Interest Group. Thank you for coming today.
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REMEMBER

NEXT MEETING

January 9, 2020 — 9:30 a.m.

Info — Contact Nelda McQuary
mcquary@suddenlink.net
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“Healthy Hearing
and
Healthy Brains”

Presented by:
Kim C Ringer, Au.D.
Oticon Inc. Regional Acct Manager
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How we hear
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How your brain makes sense of sound that it gets from
your ears:
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Conductive Hearing Loss
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Sensorineural Hearing Loss
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Causes of Sensorineural Hearing Loss

- Typical age-related changes
- Hereditary effects

- Exposure to noise—at work, at home,
entertainment or recreation

- Oto-toxic medicines

- Some medical disorders — diabetes, heart
disease
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ABOUT HEARING LOSS
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Audiogram

Speech Banana
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a Cticon eCaps (Jun. 2007 - v. 1.5)

Introduction About Hearing

Your Hearing Situations Your Solution

Aural Rehab

Your Hearing

The Audiogram
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Hearing loss is the third largest public health

iIssue in America

40 million Americans
are affected

Lifestyle and certain
conditions can affect
your hearing too
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Learn How Hearing Loss Influences Your Overall Health

AGING Age-related hearing loss is permanent but treatable with
hearing devices.

DEMENTIA Research indicates the severity of hearing loss is closely
related to the risk of dementia.

DEPRESSION Untreated hearing loss may lead to social isolation and
sensory overload.

VISION LOSS Untreated vision and hearing loss can increase the risk of falls
and difficulty in performing activities of daily living.

‘r; ¥y HEART DISEASE Studies suggest a connection between low-frequency
V hearing loss and heart disease.

DIABETES Hearing loss occurs almost twice as often in adults who have
diabetes than in those who don't.

&\ OTOTOXICITY More than 100 classes of commonly used over-the-counter
and prescription drugs can cause damage to the inner ear.

) KIDNEY DISEASE An estimated 54% of American adults with chronic kidney
disease have hearing loss, possibly caused by toxins related to kidney failure.

RISK OF FALLS Those with hearing loss often have diminished spatial
orientation awareness, impaired brain pathways or reduced attention

capacity — which can increase the risk of falls.
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Professional treatment of hearing loss can improve your quality of life.



Living with hearing loss
can be a challenge

1 dementia prevention, interven
d dying for indis duals
ving so, will

st g]:"hzl challenge for health
entury. It occurs mainly in

increa: mbers and

in people dying
ommission on Dementia

made and the emerging
e should do to prevent and

ng with

dementia in 2015, and this number is projected to triple

Key messages

1The number of people with dementia is increasing glabally
Although incidence in some countries has decrea

2 Be ambitious about prevention

‘We recommend active treatment of hypertension in middle
aged (45-65 years) and older people (aged older than 65 years)
without dementia to reduce dementia incidence. Interventions
for other risk factors including more cf

exercise, maintaining social engag

and management of hearing loss, depression, diabetes, and
obesity might have the patential to delay or prevent a third of
dementia cases.

3 Treat cognitive symptoms

To maximise cognition, people with Alzheimer's disease or
dementia with Lewy bodies should be offered chalinesterase
inhibitors at all stages, or memantine for severe dementia.
Cholinesterase inhibitors are not effective in mild cognitive
impairment.

4 Individualise dementia care

‘Good dementia care spans medic

i ilored to unique individual and cultural needs,
nces, and priarities and should incorporate support for

family carers.

5 Care for family carers

Family carers are at high risk of depression, Effective
interventions, including STrAtegies for RelaTives (START) or
Resources for Enhancing Alzheimer’s Lar:-gwempalth
intervention (REACH), reduce the risk of depression, treat the
symptoms, and should be made available.

The Lancet Commissions

Dementia prevention, intervention, and care

ith the

their relatives and other .ummnrn wh ,haw

Ppe
with seeing a family member or fri yme ill and

increase
X Nearlv

hing retirement age, or even of entering the ninth

6 Plan for the future
People with dementia and their families value discu:
about the future and decisions about possib

dmmnt types of decisions at diagnosis.

7 Protect people with demen
eople with dementia and
e risks of the candition, including self-neglect,
wulnerability (including to exploitation), managing money,

at all stages of the
against the person's right to autonomy.

Manage neuropsychiatric symptoms
Management nf the neurapsychiats
including ag ¥
psychala sacial, and environmental, with
pharmacological management reserved for individuals with
more severe symptoms.

9 Consider end of life

A third of older people die with dementia, so it is essential that
professionals g in end-of-life care consider whether a
‘patient has dementia, because they might be unable to mak
decisions about their care and treatment or express their ne:
and wishes.

10 Technolagy
Technological interventions have the potential to improve care
delivery but should not replace social contact

. Published online July 17 bt/ doi.rg/10.1016/50140-6736(17)31363 6
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Hearing and health issues
The latest review on Dementia and Causes

Risk factors

m potentially modifiable

= potentially non-modifiable

Livingston et al. 2017 Otl con
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Life-course model of contribution of modifiable
risk factors to dementia

Early life Midlife Late life

58% Unexplained [}

7% Genetics s

8% Less
education

9% Hearing loss
2% Hypertension
1% Obesity

5% Smoking

A 4% Depression
\_/ 3% Physical inactivity
2% Social isolation

1% Diabetes

Livingston et al. 2017 O'l'ICOI'\
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Education

Increased brain

Cognitive > h
P:‘eserved training cognitive
earing
Rich social
\ network
Reduced
depression
Exercise
Stop
smoking \ ’
. Non-steroidal .
Reduced brain damage Reduced anti-inflammatories  keduced brain
(vasculg(;, rt\_eurottoxw, y AdRArEncais inflammation
or oxidative stress) Treatment Mediterranean
of diabetes, diet

hypertension,
and high serum
cholesterol

oticon

Livingston et al. 2017 PEOPLE FIRST



Preserved
hearing

Rich social
network

Reduced
depression

oticon

PEOPLE FIRST






Spoken Language Understanding should be automatic and effortless
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Effect of Hearing Loss: Listening Takes Effort
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Listening Focused _
Effort @ Attention Q_ Concentration @

All are active processes and under control of the listener
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How hearing loss
affects the hearing process

D |

If you have hearing loss, it disrupts the normal relationship between your ears and your brain.

E R :’-ﬂf-,_i__:.._ ﬁ |

Your brain
receives
less sound
information

This makes
it harder for
your brain
to recognize
sounds

Having to
guesswhat
people are saying
forces you
to concentrate
harder

The extra effort
leaves less
mental capacity
for remembering
conversations

You feel
more tired after
conversations

You're more
tempted
towithdraw
from
social interaction
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Hearing Loss and Cognitive Decline in Older Adults

Frank R. Lin, MD, PhD; Kristine Yaffe, MD; Jin Xia, MS; Qian-Li Xue, PhD; Tamara B. Harris, MD, MS;
Elizabeth Purchase-Helzner, PhD; Suzanne Satterfield, MD, DrPH; Hilsa N. Ayonayon, PhD;
Luigi Ferrucci, MD, PhD; Eleanor M. Simonsick, PhD; for the Health ABC Study Group

JAMA INTERN MED/VOL 173 (NO. 4), FEB 25, 2013
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October, 2015 Journal of American Geriatric Society:

Hearing Loss, Hearing Aid Use and Cognitive Decline

25 year follow up study on over 3000 participants

Hearing loss is associated with accelerated cognitive decline in older adults.
Hearing aid use attenuates such decline...

Accelerated cognitive decline reported between normal hearing and hearing
loss subjects (2x for mild, 3x for moderate, 5x for severe hearing loss)

No difference in decline betw normal hearing and those using hearing aids.
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What do you find is the most difficult situation
when you have a hearing loss?

Open up to Oticon Opn
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How hearing loss
affects the hearing process
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If you have hearing loss, it disrupts the normal relationship between your ears and your brain.
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Preserves the
important details

inspeech

Reduces the
effort involved
in listening

Improves your
recall of
conversation

Helps your ears work
together to identify
where sound is
coming from

Takes your personal
listening preferences
into account
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OpenSound Navigator™
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Imagine a soundscape like this where you can talk to your




BrainHearing™ bene
Oticon Opn S™ helps people he

20%

less listening effort*

20%

better recall of conversations*

30% :

better speech understandling’f\‘
%

*Le Goff et al. 2016.

PEOPLE FIRST



Our goal is to
preserve good
cognitive function
as long as we

1 possibly can.

. :
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Open up to
a connected
world

Extensive _ |
range

TV

Oticon ON App

ConnectClip

Music
Computer

Landline phone

Internet
connectivity

Remote Control



ConnectClip

Connect to devices
which do not support
direct wireless
streaming. le Android
phones

Direct Audio to hearing
aids using

ConnectClip — allowing
improved Signal to Noise

| Open up to Oticon Opn :
- \ PEOPLE FIRST



Conclusions

Improved speech
understanding®

even in the noisiest
environments

Le Goff and Beck 2017, Oticon whitepaper

Juul Jensen, 2018

Reduced Motivation and
listening effort* empowerment

over a broad range of to participate and engage
environments
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. : Hearing Loss is important to
™

Hearing Care is Health Care R e ks e

Enjoy your friends and
neighbors more with better
- hearing

| Preserve good cognitive
' function as long as possible

~ See your Audiologist annually
v for a hearing evaluation

b Stay active and engaged with

j Hearing is Healthcare
- oticon
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Open up to YOUR world
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