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Background and Objectives This study aimed to compare subjective satisfaction and
functional hearing gain between users of hearing aids with insurance payment (HA with IP)
and hearing aids with general payment (HA with GP).

Subjects and Method The functional hearing gain and subjective satisfaction of 42 HA
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than HA with GP group did.

hearing-impaired patients.
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which permits unrestricted non-commercial use, distribution, and reproduction in any
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with IP and 38 HA with GP were compared after the final fitting, retrospectively. Sound field
pure tone and speech audiometry were performed after 4 sessions of hearing aids fitting. Sub-
jective satisfaction was evaluated using the Korean version of abbreviated profile of hearing
aid benefit (APHAB) and the international outcome inventory for hearing aids (IOI-HA).

Results Sound field pure tone thresholds and speech discrimination scores were improved
after the final fitting of hearing aids in both HA with IP and HA with GP groups. HA with IP
group showed significantly better results in aversiveness of APHAB and the IOI-HA scores

Conclusion These results suggest that hearing aids with insurance payment provide consid-
erable benefits and satisfaction, and can be a good alternative for hearing rehabilitation in
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ated profile of hearing aid benefit (APHAB)?Z} interna—
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EAIHA] EA4-2 SPSS version 25.0 IBM Corp., Armonk,
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FoEA7] ] Hat Holi= T4.0M1(50-92A1), AAHEL
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3 19%, #3119, 435 89odlrh = + 71
, A7 9Qx) 9 8] 2 o] FAIEH
CHTable 1). FHEH7] o+ N
1o Q= 17A1d BA71E Agstalon, dutesgr]
6d 107, 8x1d 134, 10419 44, 12309 6%, 144
o|lt}. FojRA7] Fo] BHA7] 2E-F9 FZF 97
| Hdlo]ed R EE 217 64.4+10.3 dB, 58.4+21.6%%2
, BA7) 2% A3 3= 742 42,5474 dB, 76.0+19.0%=
olsHA| THEACHp<0.05). URIEA7] o] HA7] 2§
=9 A7k 92 9 o]y aes 74t 62.7+12.8 dB,
61.3+233%% .01, HA7] HF 23 T = 7127 439499 dB,
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I ARbE A7) o] F 3 7 34 A BATHoE &
oJgh 2pel 5 HolA| ek StTH(p=0.06) (Fig. 1).
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Table 1. Demographics and clinical characteristics between HA
with IP and HA with GP

HA with [P HA with GP

(n=42) (n=3g) P Yol

Age 740+11.3 79.1+£128  0.23*
Sex (M:F) 19:23 16:22 0.78f
Side

Right 18 19 0.52f

Left 12 11 0.97t

Both 12 8 0.44t
Types of HA

Completely in the canal 4 4 1.00%

In the canal 20 19 1.00*

Receiver in the canal 16 12 0.64*

Behind the ear 2 3 0.66*
Initial degree of hearing loss

Moderate 6 8 0.43t

Moderate to severe 28 23 0.571

Severe 8 7 0.94t

*independent t-test; Tchi-squared test; *Fisher's exact test. HA,
hearing aid; IP, insurance payment; GP, general payment; M,

Satisfaction of HA Users With Insurance I Nam GS, et al.

AHE(EC, BN, RV)9] o]5e] S7tstglon], 5 & 1te] &
Ak Atol= §loiet. Sl ozt SdtHAV)E F &
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AT (p<0.05) (Fig. 3).
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Seh(p<0.05) (Fig. 4). O‘HPE7<47] ;Loﬂ A 1ozHLg o]%g o
v@ HA7IE AR Aeole agl 1, 812, &
7} 178+17, 11.8+1.3, 287+2.62 3045x47] :u Jé—zsa}
Zpo)7t WAEA] A3eh(Fig. 5).
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Fig. 1. Pure tone and speech audiometry in sound filed of both groups after the final fitting of hearing aids. Sound field PTA (A) and SDS
(B) were significantly improved after the final fitting of hearing aids in HA with IP (insurance) and HA with GP (general) groups (*p<0.05),
and there were no significant difference in hearing gains between the two groups. PTA, pure tone audiometry; SDS, speech discrimina-
tion score; HA, hearing aid; IP, insurance payment; GP, general payment.
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Fig. 2. Subjective satisfaction of hearing aids using questionnaire
of Korean version of APHAB. All communication gains including
EC, BN, and RV were improved after the final fitting of hearing aids
in both groups. However, AV showed negative benefits in both
groups. AV benefit of HA with GP (general) group showed signifi-
cantly lower than that of HA with IP (insurance) group (*p<0.05).
APHAB, abbreviated profile of hearing aid benefit; EC, ease of
communication; BN, background noise; RV, reverberation; AV,
aversiveness; HA, hearing aid; GP, general payment; IP, insurance
payment.
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Fig. 3. Subjective satisfaction of hearing aids using questionnaire
of Korean version of APHAB between the HA with IP (insurance)
group and HA with GP =10 (general =210 ch) group. All communi-
cation gains including EC, BN, and RV were improved in both
groups. However, AV showed negative benefits in both groups. AV
benefit of HA with GP 210 (general =10 ch) group showed signifi-
cantly higher than that of HA with IP (insurance) group (*p<0.05).
APHAB, abbreviated profile of hearing aid benefit; EC, ease of
communication; BN, background noise; RV, reverberation; AV,
aversiveness; HA, hearing aid; IP, insurance payment; GP, gen-
eral payment; 10 ch, 10 channels.
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Fig. 4. Subjective satisfaction of hearing aids using questionnaire
of Korean version of I0I-HA. The HA with IP (insurance) group
showed better satisfaction than HA with GP (general) group in fac-
tor 1, 2, and total scores (*p<0.05). I0I-HA, international outcome
inventory for hearing aids; HA, hearing aid; IP, insurance payment;
GP, general payment.
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Fig. 5. Subjective satisfaction of hearing aids using questionnaire
of Korean version of I0I-HA between the HA with IP (insurance)
group and HA with GP =10 (general 210 ch) group. Both groups
showed no difference in factor 1, 2, and total scores. IOI-HA, inter-
national outcome inventory for hearing aids; HA, hearing aid; IP,
insurance payment; GP, general payment; 10 ch, 10 channels.
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