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Abstract

Introduction. According to the WHO, from 4 to 10 million occupational diseases are registered annually
worldwide. The issue of diagnosing, registering and monitoring diseases associated with exposure to high noise
levels, toxic substances on the hearing organ is extremely important, given the high risks of exposure to causal
agents in certain professions. Acquired hearing loss is one of the most important components of acubarotrauma,
and can be diagnosed in the military and representatives of certain professions in the territory of hostilities.
Aim. To analyze the international system of recognition of occupational noise-induced hearing loss
(NIHL), to compare the diagnostic criteria with the national ones and to provide recommendations for the
adaptation of the national system to international requirements.

Materials and methods. An analytical review of scientific publications was performed using reference
databases of scientific libraries PubMed, MEDLINE and text databases of scientific publishing houses
PubMed Central, BM] Group and other reputable databases. Analysis of reporting materials from the
State Labor Service of Ukraine, and the International Labor Organization (ILO) was also conducted. The
methods of system, comparative and content analysis were used.

Results. About 1000 new cases of occupational NIHL are registered annually in Ukraine. Hearing loss
is one of the most important components of acubarotrauma, accounting for 23.7% of injuries among
the wounded soldiers. Significant discrepancies have been identified in the system of recognition of
occupational NIHL in Ukraine compared to the ILO 2022 Guidance. Ukrainian regulatory documents do
not define the characteristics of critical noise levels, the signs of clinical manifestations and diagnostic
criteria of the disease. The absence of defined terms for the minimum duration of exposure and maximum
latent period makes it difficult to objectify the diagnosis, confirm the etiology of the disease, and leads to
distortion of statistical indicators of occupational morbidity.

Conclusions. The system of recognition of occupational NIHL in Ukraine needs to be adapted to the
requirements recommended by the ILO. The problem is particularly urgent given the high additional risks of
developing the pathology in the military and civilian populations in connection with the war-related injuries.
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INTRODUCTION

Diseases associated with exposure to high noise
levels occupy leading positions in the structure of
occupational diseases in many countries of the world.
Noise exposure in the workplace is one of the most
common occupational risks in the world. According to
researchers, 1-4% of workers are exposed to noise, and
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16% of disabling hearing impairments worldwide are the
result of excessive noise exposure at the workplace [1]. In
Ukraine, about 1000 new cases of occupational hearing
impairment caused by noise are registered annually, which
ensures the 3-4" ranking in the structure of occupational
diseases [2, 3]. The highest risks of pathology
development are observed in the coal mining industry,
metallurgical and machine-building production [4, 5].
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In Ukraine, the problem of acquired hearing loss
due to physical factors has become especially important
in the context of war, which entails additional risks
of developing hearing pathology in both the military
and civilian populations. Acubarotrauma is one of
the most common injuries in areas of hostilities, and
can be diagnosed in the military and representatives
of certain professions (State Emergency Service,
firefighters, etc.) [6].

At the 307" session of the ILO Governing Body
in March 2010, the ILO List of Occupational Diseases
(LOD) approved by the Meeting of Experts on October
27-30, 2009 in Geneva, was revised. This document was
entitled «ILO List of Occupational Diseases (Revised
2010)» and its purpose was to assist countries in the
prevention, recording, notification and, if applicable,
compensation of diseases caused by dangerous and
hazardous working conditions [7].

In connection with the reintegration process of
Ukraine’s accession to the European Union, the system
of recognition, registration, and recording of occupational
diseases and the related legislative and methodological
framework should be adapted to international
requirements and recommendations.

RESULTS AND DISCUSSION

According to the Global Burden of Disease (GBD)
resource the highest level of YLDs (Years lived with
disability), caused by exposure to high noise levels in the
world is observed in China — 162 per 100,000 people.
In Ukraine the rate reaches 78 per 100,000 population,
which is comparable to the countries of Eastern Europe,
the Baltic States, and the former Soviet Union (68-95 per
100,000 population) and higher than in Western Europe and
Scandinavia (50-55 per 100,000 population) (Figure 1) [8, 9].

Figure 1. YLDs in countries around the world due to diseases associated with exposure to high noise levels (per 100,000 population).

According to epidemiologic studies, acubarotrauma
in the context of war in Ukraine accounts for 6.6%-7.1%
of the total structure of combat sanitary losses [6]. It has
been found that in military mobile hospitals, acubarotrauma
accounts for 23.7% of all combat injuries. Sensorineural
damage as a result of acubarotrauma affects the quality
of life of victims and leads to their disability. Among the
sources of noise in modern warfare are the use of artillery
weapons, with modern powerful and accurate types of
ammunition prevailing. Such impact, given the peculiarities
of warfare, is usually complex, and acubarotrauma includes
not only the problem of hearing loss, but a wider range of
lesions: central and peripheral nervous system, mental and
behavioral disorders, etc. [10, 11].

In many countries, the LOD roughly corresponds to
the LOD recommended by the ILO The ILO LOD (2010)
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consists of four sections [7]: 1) occupational diseases
caused by exposure to agents arising from work activities
(chemical, physical, biological agents and infectious or
parasitic diseases); 2) occupational discases by target
organ systems (respiratory, skin, musculoskeletal, mental,
and behavioral disorders); 3) occupational cancer; 4) other
diseases.

In contrast to the ILO LOD (2010), the Ukrainian
LOD is classified into 7 groups mainly by etiologic
factor [12]: I — diseases caused by chemical agents;
IT — diseases caused by exposure to industrial aerosols;
IIT — diseases caused by physical agents; IV — diseases
associated with physical overload and overstrain of
individual organs and systems; V — diseases caused by
biological agents; VI — allergic and toxic-allergic diseases;
VII — malignant tumors («occupational cancer»).
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In the ILO LOD, hearing loss caused by noise
exposure is included in section 1.2. «Diseases caused by
physical agents» and is coded by ICD-10 codes H83.3 and
757.0 [7].

The ILO LOD (2010) Guidance identify common
characteristics of causal agents of NIHL and define
them to better understand the pathogenesis of the disease.
The term «noise» covers all unwanted and disturbing
sounds with unpleasant acoustic characteristics which can
lead to hearing loss or be harmful to health. Noise is the
result of pressure fluctuations or vibrations in an elastic
medium (e.g., air, water, solids) generated by a vibrating
surface or turbulent fluid flow. When a sound wave
propagates in air, which is the medium most commonly
encountered in occupational exposures, pressure
fluctuations above and below atmospheric pressure appear
as compression and rarefaction waves that alternate
(sound frequency) in the range of several (hertz, Hz) to
several thousand (kilohertz, kHz) times per second. The
interface of mechanical waves with the hearing system
and its subsequent neural processing gives rise to human
perception of sound [13, 14].

One of the acoustic wave parameters commonly
used to assess sound exposure is the sound pressure
level, expressed on a logarithmic scale in decibels (dB).
The magnitude of sound perceived by an individual (i.e.,
its loudness) varies with frequency. Within the range of
sound frequencies audible to human beings (from 20 Hz
to 20 kHz), the ear is most sensitive to the frequencies
of 3-4 kHz. In this context, the purpose of the weighting
scales currently used in sound-level meters is to simulate
isoloudness curves over frequency under different sound
intensity conditions [15]. In particular:

— A-weighting adjusts the measurement according
to the frequency sensitivity of the human ear at low levels.
Noise measurements made using the A-weighting scale
are expressed as dB(A).

— C-weighting adjusts the measurement according
to the frequency sensitivity of the human ear at very high
noise levels and is typically used for peak measurements.
Noise measurements made using the C-weighting scale
are expressed as dB(C).

Noise can be classified as continuous or impulsive,
according to the temporal variation in sound pressure
levels. Continuous noise maintains a relatively stable
level over a period of time. Impulsive noise is a sound
characterized by the development of energy over a very
short time through a very elastic medium, resulting in
a high shock frontal pressure. This is typical for energy
transformation through solids (for example, hammering
a metal), as well as for explosions in the air. This is the
mechanism of noise exposure observed in acubarotrauma
as a result of explosions during military operations and
in certain technological processes in various professions
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(use of jackhammers by miners, explosions in open-pit
mining, etc.) [16, 17].

To assess the exposure-disease relationship, it is
extremely important to analyze the characteristics of
the etiological factor that caused the disease. Developed
countries have gradually established a system to
protect workers from noise exposure, while developing
countries tend to experience increasing levels of urban
and industrial noise [18, 19]. Massive metalworking
and construction equipment such as hammer presses,
perforators, drills, and cutting blades dissipate most
energy as shock waves in the material being processed,
resulting in loud intermittent (hammer) or continuous
(drills, cutters) noise [4]. Noise is also generated by the
operation of moving parts of mechanical machines used
in all branches of working activity, creating friction and
vibration [5]. Industrial printing is a traditional workplace
where rotary presses generate loud and continuous noise.
Noise is one of the most common etiologic health risk
factors in the textile industry and bottling plants [20].

In agriculture, noise is generated by large assemblies
of animals, especially in the intensive rearing of cattle,
pigs and chickens. Large agricultural machinery, such as
tractors and tractor-operated machinery, are powered by
large engines, and their moving parts generate significant
noise levels [20].

Lightweight equipment such as powered saws, drills
and cutters used in industry, agriculture and the informal
sector of crafts and repair work are also potential noise
sources. In modern open-space offices and call centers
elevated noise levels are recorded due to crowding and
necessity for continuous conversation [20, 21]. Moreover,
the actual noise level in such workplaces can be
comparable to noise in manufacturing plants. Traffic noise
reaching offices on the lower floors can add to the noise
generated in the production facility, increasing the risk of
NIHL developing [20, 22, 23].

Exposures capable of causing occupational acoustic
trauma are those where very high levels of noise are
produced in a short time, such as explosions (e.g. in
mining, tunnel construction and building demolition)
and any other source of loud noise (e.g. jet aeroplane
take off). Acoustic trauma is one of the components
of acubarotrauma that occurs during explosions in the
territory of military operations. Hearing loss resulting
from such exposure is usually defined as «conductive»
because the damage mainly occurs in the sound-
conducting structures of the outer and middle ear.

«Acoustic traumay is caused by short-term exposure
to a single very loud noise with an intensity of at least
140 dB, such as an explosion, and is coded by ICD-10
codes H83.3 + Z57.0. In this case, the sharp impact of the
sound wave can damage the tympanic membrane, which
leads to immediate bleeding and subsequent hearing
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loss. As a rule, hearing loss due to acute acoustic trauma
is conductive or mixed (conductive and sensorineural),
depending on the impact — asymmetric or symmetric and,
as a rule, partly reversible, depending on the energy of the
sound wave. It should be emphasized that acoustic trauma
is an integral component of acubarotrauma, one of the
most common injuries in modern warfare [6].

Signs and symptoms of acoustic trauma usually
appear immediately or at most within a few days after
exposure and include hypoacusis, which can lead to
dizziness, tinnitus, and perceived hearing loss with
a decreased ability to hear acute sounds, up to total
deafness. With hearing loss, tinnitus can usually be the
most problematic and persisting symptom for patients.
In addition, a rupture of the tympanic membrane with
bleeding and physical damage to the middle ear and
cochlea can be diagnosed [11].

In most cases, a conductive loss detected at the pure
tone audiometry may be present if there is rupture of the
tympanic membrane and damage to the ossicular chain.
Bilateral and symmetrical sensorineural loss, starting
in the 4-6 kHz range and then expanding to the lower
frequencies, can be observed. Other methods, such as
auditory brainstem or cortical evoked potentials, may be
useful in confirming the hearing loss [7, 11].

To determine the etiology of the disease, the following
must be considered when assessing occupational exposure:

— history of occupational exposure: confirmed
occupational exposure to sudden and very loud noise
(usually over 140 dB);

— minimum duration of exposure: one exposure is
sufficient to cause the injury;

— maximum latent period: a few days after the noise
exposure event.

Exposure to continuous or intermittent noise in
the workplace can cause chronic occupational NIHL,
which slowly develops over several years and is usually
defined as «sensorineuraly, because the damage mainly
occurs in the nerve structures of the inner ear. The risk of
chronic NIHL increases with cumulative noise exposure
above a threshold intensity level, expressed as daily
noise exposure levels (including impulse noise), taking
into account the duration of exposure in years [24, 25].
Chronic hearing impairment caused by noise, according to
ICD-10, is coded as (H83.3) + Z57.0.

Worldwide, excessive noise exposure is the most
common cause of preventable hearing loss. Prolonged
exposure to noise in excess of 80 dB(A) is potentially
hazardous, both because of the level and the duration of
exposure. After prolonged exposure to a stimulating sound
intensity, such as a typical hazardous industrial noise above
85 dB(A) during an 8-hour workday, a change in hearing
threshold or temporary threshold shift (TTS) can occur that
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by definition recovers to pre-exposure levels over a short
(minutes to hours) or longer (days to weeks) period.

The pathophysiological mechanisms of the disease
are associated with changes in cochlear blood flow and
biochemical changes in the sensorineural component
of hearing involving the hair cells, stereocilla, organ of
Corti and supporting structures as well as the auditory
nerve. If TTS occurs repeatedly, the recovery becomes
less complete, and about three weeks after exposure,
a permanent threshold shift (PTS) occurs due to damage
to the hair cells. The first to fail permanently are the
outer hair cells in the basilar part of the cochlea, in the
area that responds to 4 kHz, as well as in the adjacent
areas of 3-6 kHz. It is in this interval that the ear is most
sensitive due to the harmonic resonance of the ear canal
for wavelengths approximately four times the length of
the ear canal and also because of cochlear damage [7, 26].

Hearing loss is the most serious health consequence that
occurs due to irreversible damage to the hearing mechanisms
of the inner ear. Classically, after exposure to noise, hearing
loss manifests itself as an audiometric notch, usually maximal
at a frequency in the range of 3 to 6 kHz. With prolonged
exposure to noise, hearing loss extends to adjacent frequencies.
Workers usually notice hearing loss at speech frequencies of
2-3 kHz [27]. Chronic NIHL can occur soon after exposure,
depending on the nature of the noise exposure, such that an
audiometric notch may be noticeable even within 6-12 months
of starting a job. Since both ears are usually exposed to the
same noise level, the hearing loss is symmetrical.

In occupational medicine, hearing impairment is defined
as a pure-tone average threshold across frequencies 1,000,
2,000, 3,000, and 4,000 Hz of 25 dB or more in either ear.
The WHO defines disabling hearing loss more broadly as
a permanent unaided hearing impairment above 40 dB hearing
level in the better ear for the four frequencies 500, 1000, 2000,
and 4000 Hz. It should be noted that definitions of hearing
impairment differ from country to country and are often linked
to compensation systems. The classification of NIHL adopted
by the WHO in 1991 is presented in Table 1 [7].

Chronic occupational NIHL is considered to be
always sensorineural and is usually characterized by
bilateral and symmetrical hearing loss. The first sign of
hearing loss due to noise exposure is a «notching» of
about 10 dB in the audiogram within the range of 3-6 kHz,
usually maximal at 4 kHz. At the same time, at a frequency
of 8,000 Hz, the audiometric curve usually recovers. The
exact location of the audiometric notch is dependent upon
the frequency of the industrial noise and the length of the
ear canal. In addition, the effects of ageing can obscure
the usual «notch» showing a bulging away from the
expected age-associated hearing loss. Noise exposure alone
usually does not produce a loss greater than 75 dB in high
frequencies and 40 dB in lower frequencies. However,
individuals with superimposed age-related losses may have
hearing threshold levels in excess of these values [21, 28].
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Table 1
Classification of NIHL Adopted by WHO in 1991
Audiometric
Grade of impairment ISO values Performance
(dB, better ear)
No impoairment <25 No or very slight hearing problems. Able to hear whispers.
Slight impairment 26-40 Able to hear and repeat words spoken in normal voice at 1 m.
Moderate impairment 41-60 Able to hear and repeat words using raised voice at 1 m.
Severe impairment 61-80 Able to hear some words when shouted into better ear.
Profound impairment, including deafness >81 Unable to hear and understand even a shouted voice.

Chronic NIHL is usually characterized by the
following phases:

— Phase 1: In the first 10-20 days of noise exposure,
tinnitus occurs at the end of the work shift, along with
a feeling of fullness and pressure in the ears, mild
headache, fatigue and daze, and hearing loss, which is
reversible if exposure is stopped.

Phase 2: In this phase, which can last from several
months to many years, there are no subjective symptoms,
except for tinnitus (which may occur occasionally), and
alterations that can be detected only by an audiometric
examination (e.g., a PTS at 4 kHz).

— Phase 3: The patient realizes that their hearing
capacity is not normal, as he is unable to hear the ticking
of a clock or understand all the words in a conversation,
especially in noisy environments. A phenomenon called
«recruitmenty» may occur, characterized by sounds
becoming rapidly louder with increasing sound level;
the threshold shift at 4 kHz worsens and involves other
frequencies.

— Phase 4: There is a clear sensation of hearing
impairment and impaired speech discrimination occur.

In most cases, pure tone audiometry reveals bilateral
and symmetrical neurosensory hearing loss, which
begins in the 4-6 kHz range and then extends to lower
frequencies [1, 29].

Occupational NIHL should be differentiated from
the following conditions: a history of deafness since
childhood (congenital deafness may be associated with
rubella, influenza, or prenatal medications, birth trauma);
familial deafness; childhood illnesses (such as measles —
usually leads to bilateral deafness or mumps — usually
leads to unilateral deafness, encephalitis, meningitis,
cerebral abscesses); prolonged use of ototoxic drugs (such
as streptomycin, gentamicin, or neomycin); history of
traumatic head injury; history of radiotherapy (especially
of the head and neck); presbyacusis (especially in people
over 50 years of age); infectious ear diseases (e.g. otitis
media); otosclerosis; barotraumas; Meniere’s disease;
brain tumors (e.g., acoustic neuroma); excessive exposure
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to noise from non-occupational sources (e.g., nightclubs,
concerts, or headphones regularly used with personal
music devices) [14, 26, 30, 31].

When assessing the etiology of the disease, the
patient’s occupational history should be carefully
examined. In accordance with ILO recommendations
prolonged or repeated exposure to noise levels exceeding
85 dB(A) during an 8-hour workday or to repeated peak
noise levels exceeding 137 dB(C) in the workplace
supports an occupational etiology of NIHL. It should
be noted that exposure to noise over 80 dB(A) during
an 8-hour workday and intermittent peak noise over
135 dB(C) may already represent a source of mild
occupational hearing loss [5, 7]. The minimum duration of
exposure for chronic NIHL is generally five years at levels
exceeding 85 dB(A) during an 8-hour workday [7].

Another important occupational factor is the
ototoxic effect of certain chemicals with a synergistic
effect. Organic solvents (e.g., styrene, toluene, xylene),
carbon monoxide and monoxide, and metal vapors can
accelerate hearing loss due to ototoxic effects. It should
be kept in mind that high noise levels can cause adverse
extra-auditory effects, including increased blood pressure,
decreased performance, sleep disorders, irritability, and
stress [27, 30, 32].

Prevention of occupational NIHL is based on
the implementation of the principles of occupational
prevention: elimination of the source of exposure,
engineering and administrative control, and use of
personal protective equipment [7, 26].

Elimination of the source of exposure is based
on avoidance of the use of noise-generating equipment
by replacing it with less noise-generating technology
whenever possible [23].

Other preventive measures include engineering
control of working conditions, such as enclosing of the
noise-generating equipment parts, installation of anti-
vibration systems, using of distance protection between
different mechanisms, and installing soundproofing on the
roof and walls [14].
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Only when measures to ensure proper working
conditions are insufficient to reduce the noise level in
the workplace to a safe level, workers must be equipped
with appropriate personal protective equipment (PPE).
Earplugs, headphones and other hearing protection
devices should be selected depending on the level of
exposure [22, 26].

In any occupation where there may be exposure to
industrial noise, regular noise monitoring at the workplace
should be conducted; employees should be informed of
the results of the monitoring, and preventive measures
should be taken as necessary [24].

The clinicians who monitor employees’ hearing
abilities should take into account that individuals with
noise-induced hearing loss may experience significant
morbidity due to hearing loss, associated tinnitus, and
impaired speech recognition. Other disorders associated
with hearing loss can include depression, social isolation,
anxiety, irritability, lowered self-esteem, and increased
risk of accidents. Thus, the mainstay of prevention of
occupationally related noise injuries is to reduce noise
levels at the source, whenever possible, removing
an employee from noise exposure will help to avoid
the progression of hearing loss that exceeds the rate
associated with age-related changes.

It should be noted that control of noise levels at the
workplace may bring additional benefits in minimizing
the potential extra-auditory effects of noise exposure.
The ILO Guidance emphasize that the legislation of
each country or region determines the possibilities
for supporting and improving measures to prevent
occupational NIHL at the workplace. An authoritative
example in this regard is the EU Directive 2003/10/EC,
which clearly defines a set of obligations for employers,
arising from the measurement and assessment of the noise
levels to which employees are exposed at work [16, 26].

In Ukraine, the List of Occupational Diseases is
approved by the Resolution of the Cabinet of Ministers
of Ukraine No. 1662 «On Approval of the List of
Occupational Diseases» dated 08.11.2000. It is the main
document to be used in establishing the diagnosis of an
occupational disease, its connection with the work or
profession performed, resolving issues of work capacity
examination, medical and work rehabilitation, as well
as in considering issues related to compensation by the
owner of an enterprise, institution, or organization or its
authorized body for damage caused to employees [12].
According to the Ukrainian LOD, occupational NIHL
are included in Section III «Diseases caused by physical
agentsy, paragraph 4, ICD-10 code H903.

The Order of the Ministry of Health of Ukraine
No. 374/68/338 of 29.12.2000 «On Approval of the
Instruction on the Application of the List of Occupational
Diseases (as amended by the Order of the Ministry of
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Health No. 2911/99/738 of 29.12.2021)» approved the
Guidance for the LOD [34]. In contrast to the ILO’s
Guidelines, similar documents in Ukraine do not provide
general characteristics of the causal agent, occupational
exposure, short profile of the biological mechanisms, short
description of the disease, diagnostic criteria, including
clinical manifestation and exposure assessment. Also,
the Guidelines do not cover the main measures for the
prevention of occupational diseases. It should be noted
that although the national Guidelines do not describe the
etiologic factor characteristic, it do contain information on
the list of jobs and industries where occupational diseases
may occur.

The list of jobs and industries where occupational
NIHL may occur includes «all types of work associated
with exposure to intense noise in industry, construction,
agriculture, transportation, telephone station, etc.» [12].
The lack of information on the specifics of occupational
exposure, clinical manifestations of the disease, and
diagnostic criteria makes it impossible to take a unified
approach for expert issues and leads to distortion of
statistical indicators.

CONCLUSIONS

NIHL is one of the most widespread occupational
diseases in Ukraine and globally, leading to serious
medical and social consequences for both the patient
and society in the form of deterioration of health, loss
of ability to work, disability, significant economic losses
associated with treatment and social compensation for
victims, etc. The problem of NIHL in the military and
civilian population has become especially important in
connection with the war in Ukraine.

Despite the general principles of recognition of
occupational diseases in Ukraine and Europe, the system
of recognition of occupational diseases and, in particular,
NIHL, in Ukraine has certain discrepancies compared
with the European system recommended by the ILO in
2022. First of all, this concerns the LOD and the Guidance
for its application. The Ukrainian documents do not
contain important information on the pathogenesis of the
disease, critical levels of noise exposure to the hearing
organ, clinical manifestations, diagnostic criteria, and
differential diagnosis. The minimum duration of exposure
that causes an occupational disease, the maximum latent
period, and prevention measures are not specified. The
lack of reference to these legally defined indicators
affects the objectivity of diagnosis, and its unification,
which leads to a distortion of statistical indicators of
occupational morbidity in Ukraine.

According to the global trend, the principles of
diagnosis of occupational and environmental diseases are
the same and are based on the principle of presumption
of the etiologic factor. Therefore, the proposed ILO
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criteria can be used in the diagnosis of hearing loss in
acubarotrauma victims.

In connection with the reintegration process of
Ukraine’s accession to the European Union, the system of
recognition, registration, and recording of occupational
diseases, including occupational NIHL, and the related
legislative and methodological framework should be
adapted to international requirements and recommendations.

Perspectives for further research. Drafting a new
LOD and improving the Guidance, taking into account
international recommendations and the experience
of European countries, will improve the system of
recognition of occupational diseases, in particular, NIHL,
and influence the objectivity of the occupational morbidity
indicators formation in Ukraine.
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Pe3rome

BTPATA CNYXY, CIPUMUHEHA LLIYMOM, SIK MPO®ECIMHE TA EKONOIYHO OBYMOBNEHE 3AXBOPKOBAHHS:
CYYACHI nmigxonu 0o QIArHOCTUKK
Anxena B. BacaHeub',Mukona I'. MpoaaHuyk', Biktop A. FBo3aeubKuit?

[lepxxasHe NignpueMCTBO «HaykoBWI LIEHTP NPEBEHTUBHOI TOKCMKONOTii, Xap4oBoi Ta XiMiYHOT 6e3neky iMeHi akagemika

1. I. Meggens MinictepctBa oxopoHu 300poB’s Ykpaiuy, M. Kui, Ykpaia

2[lepxaBHa ycTaHoBa «IHCTUTYT oTonapuHronorii imeHi npodecopa O. C. KonomiitueHka HavioHanbHoi akapgeMii MeanuHnx
Hayk Ykpaituy», M. Kui, YkpaiHa

Beryn. 3a ganumu BOO3, y cBiTi mopiuHo peectpyetbes Bif 4 Ao 10 MuH npodeciiHUX 3aXBOproBaHb. [IUTaHHS
JiarHOCTUKH, pEECTpaLlii Ta MOHITOPHUHTY 3aXBOPIOBaHb, IOB’I3aHUX i3 BIVIMBOM BUCOKHUX PiBHIB IIyMy Ta TOKCUYHUX
pe4YOBHH Ha OpraH C/IyXy € HaAi3BU4YallHO BaXK/JIMBUM, 3BaXKal0UM Ha BUCOKi PU3UKH BIIJIMBY €TiOJOTIYHUX YMNHHUKIB
B neBHUX npodecisfx. HabyTa BTpaTa CIyXy € OJHHUM 3 HalBaroMillMX KOMIIOHEHTIB aKy6apOTpaBMH - HaHO6iibLI
PO3MOBCIO/KEHOT0 YIIKO/PKEHHS MiJ, 4ac 60M0BUX AiH, i Moxe JgiarHOCTYBaTHCh y BiHCbKOBHX Ta Npe/JCTAaBHHUKIB
NeBHUX Npodeciit Ha TepuTopii BOEHHUX AiN.

MerTa. [IpoaHanisyBaTH Mi>KHapOJHY CUCTEMY BU3HAHHS CEHCOHEBPAJbHOI MPUIJIYXyBaTOCTI MpodeciiiHol eTiosiorii,
MOPIiBHATH KpUTEPIi AlarHOCTUKHU 3 BITYN3HAHUMH, HAZ,ATH peKOMeHJalii 1100 afanTalii BITYM3HAHOI CUCTEMHU [0
MiXKHapOJAHHUX BUMOT.

Marepiasiu Ta MeToAH. AHATITUYHUN OIVIsJ, HAYKOBUX MyO6JIiKaLiil BUKOHAaHUH 3 BUKOPHUCTAHHIM pedepaTUBHUX
6a3 HaykoBux 6i6siorek PubMed, MEDLINE i TekcToBux 6a3 gaHux HaykoBux BuaaBHULTB PubMed Central, BM]
Group Ta iHIIMX aBTOPUTETHUX 6a3 AaHuX. [IpoBejeHO aHa/li3 3BITHUX MaTepiasiB [lepkaBHOI Cayx6U YKpaiHu
3 nuTaHb npani (Jepxnpaui), MeToAMYHUX MiAxXoAiB MixkHapogHol opraHizauii npani (MOII). BukopuctaHo MeToAN
CHCTEMHOTO, IOPiBHSAJIbBHOTO Ta KOHTEHT aHaJIi3y.

Pe3ynbraTu. B Ykpaini mopiyHo peectpyeTbcsa 6su3bko 1000 HOBHMX BUNAZAKIB mpodeciiiHOI BTpaTH CIyXYy,
CIpUYMHEHOI BIUVIMBOM LIyMy. BTpaTa ciayxy € OJHUM 3 HaWBaXJMBILIMX KOMIIOHEHTIB aKy6apoTpaBMH, IO
cTaHOBUTBH 23,7% TpaBM cepeJ, NOpaHEHUX BiMCbKOBOCIY:KOOBLiB, fKi MOTPe6ylOTb JKyBaHHA Yy BiMCBKOBHX
rocoitTanax. Y cuctemi BH3HaHHA NpodeciiHOI NPUIIyXyBaTOCTi B VYKpaiHi BUABJAEHO 3HA4yHi po36iXHOCTI
3 KepiBaunrBoMm MOII 2022 poky oo 3actocyBaHHs [lepesiky npodeciiHux 3axBoptoBasb (I1I13). B nokymMeHTax
B YKpaiHi He ONHKCaHi XapaKTEPUCTUKU KPUTHUYHUX PIiBHIB LIyMy, He y3arajJbHeHi O3HaKW KJIHIYHUX NpOSABIB Ta
KpUTepil AiarHOCTUKHA 3aXBOPHOBaHHA. BifCyTHICTH BHM3HAa4yeHUX TepMiHIB MiHIMaJbHOI TPHUBAJIOCTI BIJIMBY, ILO
BUKJIMKA€E INpodeciliHe 3aXBOPIOBaHHSA, Ta MAaKCHMAJbHOrO JIATEHTHOrO IHepioJy YCK/IaAHIOE O06'€KTHBi3alito
JiarHo3y, NiATBep/»KeHHs eTioJIoTii 3aXBOPIOBAHHSA, IPU3BOAUTh 0 BUKPHUBJIEHHS CTaTUCTUYHUX NMOKA3HUKIB 100
npo¢eciiiHOi 3aXBOPHOBAHOCTI.

BucHoBkH. CucTteMa Bu3HaHHA npodeciiiHoi CHII B YkpaiHi notpebye aganTanii fo EBponeicbKUX peKoMeHAaLiM
i BuMor, pekomeHJoBaHUX MOIL IIpo6sieMa € 0COGJMBO aKTyaJbHOK 3 OIVIly Ha BHUCOKI JOAATKOBI PU3UKHU
PO3BUTKY NATOJIOTI] y BiiCbKOBUX i IUBIJIbHOTO HaceJIeHHS Y 3B’13Ky 3 BOEHHUMU AisIMU.

Kawuoei csaoea: BTpaTa ciayXy, COpUYMHEHAa IIyMoM, HpodeciliHe 3aXBOPIOBAaHHS, BUPOGHUYUI ILIyM,
aKy6apoTpaBMa
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