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Abstract
ASHA convention is the world’s largest gathering of audiologists and speech
therapists. This annual convention was hosted by America Speech-Language-Hearing
Association between November 11 and 14, 2015, in Denver, Colorado. More than
13000 people participated in the event. With the theme “Changing minds, changing
lives, leading the way”, different learning activities were arranged: pre-convention
workshops, special interest group sessions, trailblazer sessions, short courses, oral
seminars, technical clinical sessions, technical research sessions, poster sessions, and
exhibition hall, etc. This convention provides the largest platform for people of
academical and clinical fields to communicate and to learn. Several important topics
were summarized in this article to share with those who did not attend the conference:
care path for patients with tinnitus, health literacy considerations when working with
older adults with communication disorders, dichotic listening training for central
auditory processing disordered people, using evidence-based practice principles in the
clinical Evaluation of new hearing aid technologies, prevention of noise-damage, and
a newly developed infant speech discrimination test.

Key words: ASHA convention, central auditory processing disorder, dichotic
listening training, hearing aids, older adults with communication disorders, prevention
of noise-damage, tinnitus, Visually Reinforcement Infant Speech Discrimination
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1. ABSTRACT 2 Weie{hete significant differences in hypertension, gender among
High level of Hemoglobin A1C leads to serious medical complications and hearing betio; pre-dlebetio.and diabetc padents? 4. What were the differences in the % of hearing loss between the

loss in diabetic patients. This retrospective study examine the finks of hearing loss

PTA 500-1-2K Hz and the high frequency of 2-36-8 K Hz among
and the associated hearing disorder such as ear infection, dizziness and tinnitus in
nts.

non-diabetic, pre-diabetic and diabetic patients?

500 patients with various hemoglobin A1C data, The results indicated A1C greater A o

than 6. lead o high frequency hearing loss but posting greater risk for ear 2 : ot 5

infection, tinnitus and dizziness. Controlled ghicose levels can reduce hearing 3 m : o :
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1L INTRODUCTION : N “ ol H

The link between diabetics and hearing loss have been confimed by many research
studies, However, there is limited studies avadable on the relationship of A1C a 3. What were the links among hearing loss, ear infection, tinnitus

other assaciated auditory and vestibular disorders This study examined the links of  and dizziness?
hearing loss and the assaciated hearing disorders: ear nfe
innitus among 504 patients with various hemoglobin A1C levels.  demae  Temdadedmiebmeer e poor e
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TIL. HYPOTHESES & RESULTS e T ate o +Need for audiological management of diabetic patients
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