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Abstract

Background: Occupational exposure to excessive noise is one of the biggest work-related challenges in the world. This phenomenon causes the
release of stress-related hormones, which in turn, negatively affects cardiovascular risk factors.
Objectives: The current study study aimed to determine the level of workers’ serum aldosterone in light of the combined effect of sound pressure
level, exposure time and serum potassium level.
Methods: This cross-sectional, descriptive, analytical study was conducted on 45 workers of Gol-Gohar Mining and Industrial Company in the fall of
2014. The subjects were divided into three groups (one control and two case groups), each including 15 workers. Participants in the control group
were selected from workers with administrative jobs (exposure to the background noise). On the other hand, participants in the case groups were
selected from the concentrator and pelletizing factories exposed to excessive noise. Serum aldosterone and potassium levels of participants were
assessed at three different time intervals: at the beginning of the shift and before exposure to noise (7:30 - 8:00 AM), during exposure to noise (10:00
- 10:30 AM), and during continuous exposure (1:30 - 2:00 PM). The obtained data were transferred into SPSS ver. 18. Repeated measures analysis of
variance (ANOVA) was used to develop the statistical model of workers’ aldosterone level in light of the combined effect of sound pressure level,
exposure time, and serum potassium level.
Results: The results of the final statistical model to determine the level of serum aldosterone based on the combined effect of sound pressure level,
exposure time and serum potassium level indicated that the sound pressure level had a significant influence on the human’s serum aldosterone
level (P = 0.04). In addition, the effects of exposure time and serum potassium on aldosterone level were statistically significant with P-values of
0.008 and 0.001, respectively.
Conclusions: The obtained model in the study revealed that the results of predictive models to determine aldosterone level were very similar to
real values; therefore, the obtained values of this model were largely in line with the ones obtained from the field.
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1. Background

There is considerable evidence indicating that noise is
among the most common types of profession-related haz-
ards in today’s world (1). Research shows that, every day
in Europe, about 450 million individuals are exposed to
noise levels of minimum 55 dB (A), 113 million people ex-
perience a noise level of at least 64 dB (A), and 9.7 million
persons are exposed to noise levels of 75 dB (A) or more (2).
Exposure to high levels of occupational noise is still a big
challenge in all corners of the world. Considering the USA,
for instance, over 30 million workers are exposed to haz-
ardous noise (3). Similarly, in Germany, 4 - 5 million people
(which constitute 12% - 15% of the workforce) experience
hazardous noise levels, as defined by world health organi-
zation (WHO) (4). When the level of noise is above the oc-
cupational limit values, it can have a debilitating influence
on the performance of various human systems, leading to
hearing losses, hypertension, ischemic heart disease, irri-

tation, distress and hormone-related disturbances. Noise-
induced hearing loss (NIHL) is one of the most frequently
reported work-related illnesses worldwide (5, 6). Around
16% of hearing-related problems in the world are caused
by occupational noise (7, 8). Research revealed that, in the
US5-30 million workers experience such high noise levels
at work and they run the risk of losing their hearing ability
(9).

According to a postulated biological mechanism, noise
exposure has stress-related hormones released, a phe-
nomenon that negatively influences cardiovascular risk
factors (10, 11). Urine and blood samples are often used
to examine stress hormones in communities that are ex-
posed to a lot of noise (12, 13).

Aldosterone hormone has a crucial function in main-
taining the homeostasis of the inner ear. As a miner-
alocorticoid secreted by the adrenal and gland cortex, al-
dosterone controls the levels of serum sodium (Na+) and
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potassium (K+). Sodium and potassium play a significant
role in the inner ear and are involved in cellular functions
converting the mechanical energy into nerve impulses
(14). Aldosterone exercises a stimulatory impact on the ex-
pression of the sodium-potassium ATPase (Na, K-ATPase)
and sodium-potassium-chloride cotransporter (NKCC) in
cell membranes (15, 16).

Changes in the serum potassium level in pathological
conditions can have more harmful effects on the outer hair
cells rather than the inner hair cells and auditory nerve
fibers (17).

Some researchers claim that the decrease in the serum
aldosterone level may cause hearing loss. Its increase, on
the contrary, can result in hearing protection and protect
the ear against possible harms (18). Tadros et al. demon-
strated that the hearing thresholds of old males and fe-
males at lower levels of aldosterone (but still within the
clinically normal range) were worse than those of partic-
ipants whose aldosterone levels were in the upper middle
of the normal range. As a result, aldosterone may function
protectively in the cochlea (15). However, little research
is conducted on the combined effect of sound pressure
level (SPL), exposure time, and the serum potassium level
on the aldosterone serum level among industrial workers,
the current study aimed to investigate the relationship be-
tween serum aldosterone levels and age-related hearing
loss (i.e. presbycusis) among humans.

2. Objectives

The current study aimed to determine the statistical
model of aldosterone serum level in light of the combined
effect of SPL, exposure time and potassium serum level.

3. Methods

3.1. Study Population and Industry Selection

The population of the study included male workers
of Gol-Gohar Mining and Industrial Company in Sirjan,
South-East of Iran. The study was conducted in the fall
of 2014. Prior to conducting the research, participants’
health status (including the hearing status as well as heart,
vascular and mental condition) was examined by their
medical records. The review of these records helped the re-
searchers to select healthy individuals to participate in the
study.

Since Gol-Gohar Mining and Industrial Company was
appropriate; it was selected as the study setting. The com-
pany has four active factories (involving magnetite, pel-
letizing, hematite and polycom factories). Since the wet
ball mill of the magnetite factory and the dry ball mill

of the pelletizing factory met the prerequisites, they were
selected as the target context exposing workers to indus-
trial noise. Workers did not experience any thermal stress.
There was no main source of vibration, either. Since mea-
surement domains differed in terms of the SPL, ± 5 dBA
was considered as the proper standard deviation for this
variable.

3.2. Sampling Method

The study followed a case-control pattern, with a sin-
gle control group and two case groups. The workers were
equally divided into three groups. Following the available
literature, with a power of 80% and type one error of o.05
(alpha = 0.05), 45 subjects were needed for the sample (19-
21). The differences between the two groups constituted
the basis of the formula used to calculate the sample size;
thus, 15 participants were assigned to each group.

3.3. Study Design

Prior to conducting the experiment, the subjects were
fully informed about the study objective, and finally signed
a consent forms to participate in the research project. On
the day of the experiment, subjects’ demographic data
were collected by a specifically-designed form, followed by
calculating their body mass index (BMI). The sample in-
cluded 30 individuals working in manufacturing depart-
ments and 15 office employees of the mining company. On
the other hand, participants in the control group were se-
lected from workers with administrative jobs. Subjects of
the exposed groups did not use ear muffs. Moreover, ac-
cording to the international organization for standardiza-
tion (ISO) 8996, their working practices were defined as
light work (22). As an environmental variable, noise inten-
sity values were measured in the target locations. Serum al-
dosterone and potassium levels of participants in the con-
trol and exposed groups were assessed at three different
time intervals: at the beginning of the shift and before ex-
posure to noise (7:30 - 8:00 AM), during exposure to noise
(10:00 - 10:30 AM), and during continuous exposure (1:30 -
2:00 PM). The studied participants had a shift work of 3-3-3-
3 (three morning shifts, three afternoon shifts, three night
shifts, and three days off). In light of the findings related to
the aldosterone circadian rhythm in a previous study (23),
the samples were collected on the first day after the rest
days.

3.4. Measurements

3.4.1. Noise

Following ISO 9612 (24), a sound level meter (CEL-440,
CASELLA, USA) was utilized to assess the noise at each work-
station. To accurately calibrate the sound level meter be-

2 Jundishapur J Health Sci. 2017; 9(2):e38167.

http://jjhsci.com/


Nassiri P et al.

fore the measurements, CEL-282 calibrator (CASELLA, USA)
was exploited.

3.4.2. Aldosterone and Potassium

To measure the levels of serum aldosterone and potas-
sium, 5 mL of the blood sample was collected from each
worker at the three above mentioned time intervals dur-
ing the shift work hours. Samples were taken from partici-
pants as they were in the sitting position. Blood samples
were transferred into a series of numbered tubes which
contained anticoagulant ethylenediaminetetraacetic acid
(EDTA) and were immediately taken to an authentic medi-
cal diagnostic laboratory under controlled conditions (i.e.
inside ice box). The Enzyme-linked immunosorbent assay
(ELISA) was used to measure the aldosterone level. In addi-
tion, a kit (DBC-Diagnostic Biochem Canada Inc., Ontario,
Canada) and a flame photometer (Jenway PFP7, Essex, UK)
were utilized to assess the level of serum potassium.

3.5. Statistical Analysis

The obtained data were transferred into SPSS ver. 18
(SPSS, Inc. Chicago, Illinois, USA). These data were first sum-
marized by descriptive data analysis techniques (e g, fre-
quency, mean and standard deviation). Shapiro-Wilk test
was then applied to evaluate the normal distribution of
the data. Since the data were collected several times in
the course of the study, repeated measurements analysis
of variance was used to analyze the data and provide the
model. The P < 0.05 was considered as the significance
level.

3.6. Ethical Considerations

The study was conducted in accordance with the ethi-
cal principles of the ethics committee of Tehran University
of Medical Sciences (ID: 1394.51). A written consent form
was obtained demonstrating subjects’ free will to partic-
ipate in the study. Furthermore, participants were com-
pletely assured that the data would remain strictly confi-
dential and would be used only for research purposes. The
participating workers could also withdraw from the study
at any stage they wished without any consequences.

4. Results

4.1. Analysis of Demographic Features

Table 1 shows the mean age and body mass index of the
three studied groups.

4.2. Measurement of Sound Pressure Levels in the Industry

Table 2 demonstrates the results of SPL for the control
group (administrative offices) and the two cases (ball mill
of the magnetite and pelletizing factories).

4.3. The Results of the Statistical Models to Determine the Levels
of Serum Aldosterone and Potassium

4.3.1. The Statistical Model to Determine the Level of Serum Al-
dosterone Based on the Combined Effects of SPL and Exposure
Time

The combined effects of the SPL and exposure time on
the level of serum aldosterone were calculated by a mixed
model. The results are presented in Table 3.

Based on Table 3, the following formula shows the final
model of serum aldosterone in humans:

Aldosterone level (pg/mL) = 132.15 + 0.22 SPL – 5.66T
Where,
SPL = sound pressure level
T = duration of being exposed to noise (measured in

hours)
In the above statistical model, the exposure time was

considered to range from 7:30 AM to 2:00 PM (i.e. the expo-
sure time ranges from zero to 6.5 hours).

4.3.2. The Statistical Model to Determine the Level of Serum
Potassium Based on the Combined Effects of SPL and Exposure
Time

The mixed model was used to calculate the combined
effects of the SPL and exposure time on the level of serum
potassium. The results are presented in Table 4.

As indicated in Table 4, the following formula shows
the final model of serum potassium in humans:

Potassium level (mM/L) = 3.92 + 0.002 SPL – 0.014T
Where,
SPL = sound pressure level
T = duration of being exposed to noise (measured in

hours)
In the above statistical model, the exposure time was

considered to range from 7:30 AM to 2:00 PM (i.e. the expo-
sure time ranges from zero to 6.5 hours).

4.3.3. The Statistical Model to Determine the Level of Serum Al-
dosterone Based on the Combined Effects of SPL, Exposure Time
and Serum Potassium Level

The combined effect of SPL, exposure time and serum
potassium level with the level of serum aldosterone was
calculated by mixed model. Table 5 illustrates the results
of this model.

According to Table 5, the following formula shows the
final model of serum aldosterone in humans:

Aldosterone level (pg/mL) = 91.95 +.19 SPL – 5.49T +
10.21K

Where,
SPL = sound pressure level
T = duration of being exposed to noise (measured in

hours)
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Table 1. Demographic Characteristics of the Studied Subjectsa

Variables Control Group Exposed to Noise Level 72
dBA (n = 15)

Case Group Exposed to Noise Level 88
dBA (n = 15)

Case Group Exposed to Noise Level 103
dBA (n = 15)

Age, y 28.8 ± 2.05 30.1 ± 2.37 29.4 ± 2.63

Work experience, mo 26 ± 7 31 ± 9 28 ± 5

BMI, kg/m2 25.11 ± 2.28 25.50 ± 3.25 25.5 ± 2.97

aValues are presented as mean± SD.

K = potassium level (mM/L)
In the above statistical model, the exposure time was

considered to range from 7:30 AM to 2:00 PM (i.e. the expo-
sure time ranges from zero to 6.5 hours).

5. Discussion

In the current study, the levels of aldosterone and
potassium were calculated for the participants in the con-
trol group and the subjects exposed to noise. Sampling was
conducted in three different occasions during the shift:
7:30 - 8:00 AM, 10:00 - 10:30AM, and 1:30 - 2:00 PM. The re-
sults showed that the levels of aldosterone and potassium
among the participants were within the normal range. The
normal levels of aldosterone and potassium in the blood
are around 6 - 22 ng/100 mL and 5 - 5.3 mM/L, respectively.
The results obtained from the current study were in line
with these values (25). One of the main factors to regulate
the secretion of aldosterone is the increase of potassium
level in the extracellular fluid (26). Thus, to examine the ef-
fect of potassium level of aldosterone, the researchers also
concentrated on assessing the level of serum potassium.

The study further aimed to examine the influence of
working experience, body mass index and age on the lev-
els of aldosterone and potassium, with the results indi-
cating no interactive effect of these three variables on al-
dosterone and potassium level. Therefore, after adjusting
these three factors in aldosterone and potassium levels,
the effect of SPL and exposure time were investigated on
the levels of aldosterone and potassium in the obtained
statistical models. The results of the statistical model used

Table 2. The Results of the SPL in Measurable Areas

Study Group SPL ± SD (dB)

Control group 72 ± 1.32

Case group (wet ball mill of the magnetite factory) 88 ± 2.29

Case group (ball mill of the pelletizing factory) 103 ± 2.21

Abbreviation: SPL, sound pressure level.

to determine the aldosterone level based on the combined
effects of SPL and exposure time showed that the SPL had
a significant influence on the human’s serum aldosterone
level (P = 0.04). Similarly, exposure time had a significant
effect on aldosterone level (P = 0.004). In contrast, the re-
sults of the statistical model used to determine the potas-
sium level based on the combined effect of SPL and expo-
sure time indicated that SPL had no significant impact on
human’s serum potassium level (P = 0.37). The effect of ex-
posure time on serum potassium level was not significant
either (P = 0.34).

The results of the final model to determine the level
of serum aldosterone based on the combined effect of SPL,
exposure time and serum potassium level demonstrated
that all three factors had significant effects on aldosterone
level, with P-values of 0.04, 0.008, and 0.001 for SPL, expo-
sure time and serum potassium, respectively. Some stud-
ies showed that a small increase in the potassium level can
significantly enhance the secretion of aldosterone (27). As
a result, the predicted model was completely in line with
this scientific logic.

Ising et al. found that, as a source of stress, noise in-
creases the secretion of aldosterone (28). In another study,
Charloux et al. observed a significant decline in aldos-
terone level from the beginning to the end of the shift (23).
These two findings are in line with those of the current
study.

Melamed et al. examined the relationship between
chronic exposure to industrial noise and the level of uri-
nary cortisol among 35 healthy individuals who worked in
the industrial sector and were exposed to an SPL of 85 dB
while used no device to protect their ears. During an eight-
hour shift, the urinary cortisol level was measured in three
occasions, i.e. 6:30 AM, 10:30 AM and 1:30 PM. The results
revealed an increasing trend in the level of urinary corti-
sol from the beginning to the end of the shift. The current
study also assessed serum aldosterone level in three dif-
ferent occasions during a shift (the beginning of the shift,
three hours after exposure and eight hours after exposure)
among subjects of the control and experimental groups.
The results showed that, compared to the beginning of the
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Table 3. The Parameters of the Model Designed to Determine the Level of Aldosterone in Light of the Combined Effects of SPL and Exposure Time

Model Parameter Estimate Standard Deviation Degrees of Freedom P-Value 95% Confidence Interval

Lower Bound Upper Bound

Intercept 132.15 11.48 44.18 0.001 109 155.30

Sound pressure level 0.022 0.0128 43 0.04 -0.037 0.048

Exposure time -5.66 0.036 89 0.004 -6.39 -4.93

Abbreviation: SPL, sound pressure level.

Table 4. The Parameters of the Model Designed to Determine the Level of Serum Potassium in Light of the Combined Effects of SPL and Exposure Time

Model Parameter Estimate Standard Deviation Degrees of Freedom P-Value 95% Confidence Interval

Lower Bound Upper Bound

Intercept 3.92 0.28 44.29 0.001 3.34 4.49

Sound pressure level 0.002 0.003 43 0.37 -0.0038 0.009

Exposure time -0.014 0.009 89 0.34 -0.032 0.004

Abbreviation: SPL, sound pressure level.

Table 5. The Parameters of the Final Model to Determine Serum Aldosterone Level

Model Parameter Estimate Standard Deviation Degrees of Freedom P-Value 95% Confidence Interval

Lower Bound Upper Bound

Intercept 91.95 4.47 4.4 0.001 79.99 103.90

Sound pressure level 0.19 0.006 4.08 0.04 0.181 0.216

Exposure time -5.49 0.149 13.55 0.008 -5.82 -5.17

Serum potassium concentration 10.21 1.11 4.31 0.001 7.21 13.22

shift, aldosterone level was lower at the end of the shift (21).

Nawaz et al. demonstrated that various levels of sound
pressure influenced the level of serum aldosterone. They
examined the effect of three different SPLs (i.e. lower than
80 dB, between 80 and 94 dB, and higher than 94 dB)
among healthy individuals and observed a significant neg-
ative relationship between SPL and aldosterone level, i.e.
as SPL increased, aldosterone level declines (29). Similarly,
the results obtained in the present study showed that as
SPL went up, aldosterone level increased significantly (P <
0.05). While Nawaz et al. (29) collected their data from
people living in urban areas, the current study focused on
industrial workers; hence, the results of the current study
contributed to occupational health.

Mahdizadeh measured aldosterone level among 45
nurses in Mashhad (a city in North-East of Iran) during
various work shifts. The results indicated that the aldos-
terone levels ranged from 65 to 156 pg/L, depending on the
shift. It was also demonstrated that working experience
had a positive relationship with aldosterone level, that is as

the years of experience increased, so did the level of aldos-
terone (30). In the current study, however, working experi-
ence had no significant effect on aldosterone level among
the participants in the three groups. The value of the al-
dosterone level measured in the control group was fairly
similar to Mahdizadeh’s study. (30).

Tadros et al. compared the level of serum aldosterone
of normal people with a mean age of 64 years and that of in-
dividuals with presbycusis smooth pattern and their mean
age was 71.4. The results showed significant differences (P
= 0.0003), in the sense that the aldosterone level among
people with presbycusis was significantly lower than that
of normal participants. They concluded that aldosterone
might have a protective effect on the hearing ability of old
people, with its effect being more profound on inner hair
cells than outer hair cells (15). Given that other studies
showed that aldosterone and serum potassium can affect
people’s hearing ability, the present study also took the in-
fluence of SPL of these hormones into account.

Farahani et al. examined the relationship between the

Jundishapur J Health Sci. 2017; 9(2):e38167. 5

http://jjhsci.com/


Nassiri P et al.

level of aldosterone and serum potassium in the blood and
hearing ability of 54 elderly patients in Hamadan, West
of Iran. The results indicated that, in both control and
case groups, the level of serum aldosterone was within
the normal range among 92.5% of the participants, with
only 7.5% of them experiencing an abnormal aldosterone
level. The average level of serum aldosterone in the control
group was 129.7 pg/mL, while it was 157 pg/mL in the case
group, and the results of paired-samples T-test showed no
significant difference between them. Furthermore, there
was no significant relationship between participants’ al-
dosterone level and hearing ability. The levels of potas-
sium in the control and case groups were 4.4 mM/L and
4.49 mM/L, respectively, with no significant relationship
between potassium level and hearing ability. The ranges
of aldosterone and serum potassium in the current study
were similar to those of Farahani et al.’s research (31).

Taken together, the results of the current study inves-
tigating the effect of the SPL and exposure time on serum
aldosterone showed that SPL independently affected aldos-
terone level, that is as SPL increased, the mean level of al-
dosterone increased too. In addition, exposure time had a
significant effect on serum aldosterone level, which meant
that increasing the duration of exposure time resulted in
the decline of aldosterone level. Finally, serum potassium
level had a significant influence on aldosterone level, while
SPL and exposure time had no significant impact on serum
potassium level. Considering the models obtained in the
study, it was concluded that the results of predictive mod-
els to determine aldosterone level were very similar to real
values; therefore, the reliability of the results obtained
from this model was largely in line with the values ob-
tained from the field.

Acknowledgments

This paper was extracted from a research project (regis-
tration No. 24455) supported by Tehran University of Med-
ical Sciences. The authors wish to thank Tehran University
of Medical Sciences for kind assistance.

Footnotes

Authors’ Contribution: Study concept t and design:
Parvin Nassiri, Sajad Zare and Mohammad Reza Monaz-
zam; analysis and interpretation of data: Parvin Nas-
siri, Sajad Zare and Akram Pourbakht; drafting of the
manuscript: Parvin Nassiri, Sajad Zare; critical revision of
the manuscript for important intellectual content: Parvin
Nassiri, Sajad Zare and Mohammad Reza Monazzam; statis-
tical analysis: Akram Pourbakht and Sajad Zare.

Conflict of Interest: There is no conflict of interest to be
declared.

References

1. Fouladi DB, Nassiri P, Monazzam EM, Farahani S, Hassanzadeh G, Ho-
seini M. Industrial noise exposure and salivary cortisol in blue collar
industrial workers. Noise Health. 2012;14:184–9.

2. WHO . Overview of the Environment and Health in Europe in the
1990s. Background Document. Geneva: World Health Organization;
1999.

3. NIOSH . Criteria for a recommended standard: occupational noise ex-
posure. Revised criteria 1998. Cincinnati, OH: National Institute for
Occupational Safety and Health; 1998.

4. WHO . Occupational and community noise (Fact Sheet No. 258).
Geneva: World Health Organization; 2001.

5. Zare S, Nassiri P, Monazzam MR, Pourbakht A, Azam K, Golmoham-
madi T. Evaluation of the effects of occupational noise exposure
on serum aldosterone and potassium among industrial workers.
Noise Health. 2016;18(80):1–6. doi: 10.4103/1463-1741.174358. [PubMed:
26780955].

6. Zare S, Nassiri P, Monazzam MR, Pourbakht A, Azam K, Golmoham-
madi T. Evaluation of Distortion Product Otoacoustic Emissions
(DPOAEs) among workers at an Industrial Company exposed to differ-
ent industrial noise levels in 2014. Electron Physician. 2015;7(3):1126–34.
doi: 10.14661/2015.1126-1134. [PubMed: 26388979].

7. Tellez-Plaza M, Navas-Acien A, Crainiceanu CM, Guallar E. Cadmium
exposure and hypertension in the 1999-2004 National Health and
Nutrition Examination Survey (NHANES). Environ Health Perspect.
2008;116(1):51–6. doi: 10.1289/ehp.10764. [PubMed: 18197299].

8. Muntner P, Menke A, DeSalvo KB, Rabito FA, Batuman V. Contin-
ued decline in blood lead levels among adults in the United States:
the National Health and Nutrition Examination Surveys. Arch Intern
Med. 2005;165(18):2155–61. doi: 10.1001/archinte.165.18.2155. [PubMed:
16217007].

9. Hu H, Shih R, Rothenberg S, Schwartz BS. The epidemiology of
lead toxicity in adults: measuring dose and consideration of other
methodologic issues. Environ Health Perspect. 2007;115(3):455–62. doi:
10.1289/ehp.9783. [PubMed: 17431499].

10. Babisch W, Fromme H, Beyer A, Ising H. Increased catecholamine
levels in urine in subjects exposed to road traffic noise. Environ Int.
2001;26(7-8):475–81. doi: 10.1016/s0160-4120(01)00030-7.

11. Ising H, Kruppa B. Health effects caused by noise: evidence in the liter-
ature from the past 25 years. Noise Health. 2004;6(22):5–13. [PubMed:
15070524].

12. Evans GW, Lercher P, Meis M, Ising H, Kofler WW. Community noise
exposure and stress in children. J Acoust Soc Am. 2001;109(3):1023–7.
[PubMed: 11303916].

13. Babisch W. Stress hormones in the research on cardiovascular effects
of noise. Noise Health. 2003;5(18):1–11. [PubMed: 12631430].

14. Weber PC, Cunningham CD, Schulte BA. Potassium recycling path-
ways in the human cochlea. Laryngoscope. 2001;111(7):1156–65.
[PubMed: 11568535].

15. Tadros SF, Frisina ST, Mapes F, Frisina DR, Frisina RD. Higher serum al-
dosterone correlates with lower hearing thresholds: a possible pro-
tective hormone against presbycusis. Hear Res. 2005;209(1-2):10–8.
doi: 10.1016/j.heares.2005.05.009. [PubMed: 16039078].

16. Shin JE, Kang HH, Chung JW. The effect of pretreatment of
CoCl2 on the prevention of noise-induced hearing loss. Korean J
Otorhinolaryngol-Head Neck Surg. 2007;50:743–9.

17. Marcon S, Patuzzi R. Changes in cochlear responses in guinea pig
with changes in perilymphatic K+. Part I: summating potentials, com-
pound action potentials and DPOAEs. Hear Res. 2008;237(1-2):76–89.
doi: 10.1016/j.heares.2007.12.011. [PubMed: 18262371].

6 Jundishapur J Health Sci. 2017; 9(2):e38167.

http://dx.doi.org/10.4103/1463-1741.174358
http://www.ncbi.nlm.nih.gov/pubmed/26780955
http://dx.doi.org/10.14661/2015.1126-1134
http://www.ncbi.nlm.nih.gov/pubmed/26388979
http://dx.doi.org/10.1289/ehp.10764
http://www.ncbi.nlm.nih.gov/pubmed/18197299
http://dx.doi.org/10.1001/archinte.165.18.2155
http://www.ncbi.nlm.nih.gov/pubmed/16217007
http://dx.doi.org/10.1289/ehp.9783
http://www.ncbi.nlm.nih.gov/pubmed/17431499
http://dx.doi.org/10.1016/s0160-4120(01)00030-7
http://www.ncbi.nlm.nih.gov/pubmed/15070524
http://www.ncbi.nlm.nih.gov/pubmed/11303916
http://www.ncbi.nlm.nih.gov/pubmed/12631430
http://www.ncbi.nlm.nih.gov/pubmed/11568535
http://dx.doi.org/10.1016/j.heares.2005.05.009
http://www.ncbi.nlm.nih.gov/pubmed/16039078
http://dx.doi.org/10.1016/j.heares.2007.12.011
http://www.ncbi.nlm.nih.gov/pubmed/18262371
http://jjhsci.com/


Nassiri P et al.

18. Wada J, Kambayashi J, Marcus DC, Thalmann R. Vascular per-
fusion of the cochlea: Effect of potassium-free and rubidium-
substituted media. Arch Oto-Rhino-Laryngol. 1979;225(2):79–81. doi:
10.1007/bf00455206.

19. Mocci F. The effect of noise on serum and urinary magnesium and cat-
echolamines in humans. Occup Med. 2001;51(1):56–61. doi: 10.1093/oc-
cmed/51.1.56.

20. Hebert S, Lupien SJ. Salivary cortisol levels, subjective stress, and
tinnitus intensity in tinnitus sufferers during noise exposure in
the laboratory. Int J Hyg Environ Health. 2009;212(1):37–44. doi:
10.1016/j.ijheh.2007.11.005. [PubMed: 18243788].

21. Melamed S, Bruhis S. The effects of chronic industrial noise exposure
on urinary cortisol, fatigue and irritability: a controlled field experi-
ment. J Occup Environ Med. 1996;38(3):252–6. [PubMed: 8882096].

22. ISO . ISO 8996: Ergonomics-Determination of Metabolic Heat Produc-
tion. Geneva, Switzerland: International Organization for Standard-
ization; 1990.

23. Charloux A, Gronfier C, Lonsdorfer-Wolf E, Piquard F, Brandenberger
G. Aldosterone release during the sleep-wake cycle in humans. Am J
Physiol. 1999;276(1 Pt 1):E43–9. [PubMed: 9886949].

24. ISO . ISO 9612: Acoustics-Determination of Occupational Noise
Exposure-Engineering Method. Geneva, Switzerland: International
Organization for Standardization; 2009.

25. Ward WD. Studies on the Aural Reflex. II. Reduction of Temporary

Threshold Shift from Intermittent Noise by Reflex Activity; Implica-
tions for Damage-Risk Criteria. J Acoust Soc Am. 1962;34(2):234. doi:
10.1121/1.1909175.

26. Connell JM, Davies E. The new biology of aldosterone. J Endocrinol.
2005;186(1):1–20. doi: 10.1677/joe.1.06017. [PubMed: 16002531].

27. Struthers AD, MacDonald TM. Review of aldosterone- and angiotensin
II-induced target organ damage and prevention. Cardiovasc Res.
2004;61(4):663–70. doi: 10.1016/j.cardiores.2003.11.037. [PubMed:
14985063].

28. Ising H, Babisch W, Kruppa B. Noise-Induced Endocrine Effects
and Cardiovascular Risk. Noise Health. 1999;1(4):37–48. [PubMed:
12689488].

29. Nawaz SK. Effects of Noise on Single Nucleotide Polymorphisms in
Genes Related to Hypertension. Lahore, Pakistan: University of the
Punjab; 2011. pp. 102–12.

30. Mahdizadeh SM. Measuring the level of serum cortisol and aldos-
terone in various work shifts among nurses working in the ICU of hos-
pitals affiliated with Mashhad University of Medical Science [in Per-
sian]. Work Health Iran. 2008;6(1):56–60.

31. Farahani F, Imami F, Goodarzi M. Correlation between serum aldos-
terone level and hearing condition of elderly patients referred to Oto-
laryngology services of Hamadan, Western Iran [in Persian]. Audiol.
2009;18(1):45–52.

Jundishapur J Health Sci. 2017; 9(2):e38167. 7

http://dx.doi.org/10.1007/bf00455206
http://dx.doi.org/10.1093/occmed/51.1.56
http://dx.doi.org/10.1093/occmed/51.1.56
http://dx.doi.org/10.1016/j.ijheh.2007.11.005
http://www.ncbi.nlm.nih.gov/pubmed/18243788
http://www.ncbi.nlm.nih.gov/pubmed/8882096
http://www.ncbi.nlm.nih.gov/pubmed/9886949
http://dx.doi.org/10.1121/1.1909175
http://dx.doi.org/10.1677/joe.1.06017
http://www.ncbi.nlm.nih.gov/pubmed/16002531
http://dx.doi.org/10.1016/j.cardiores.2003.11.037
http://www.ncbi.nlm.nih.gov/pubmed/14985063
http://www.ncbi.nlm.nih.gov/pubmed/12689488
http://jjhsci.com/

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Population and Industry Selection
	3.2. Sampling Method
	3.3. Study Design
	3.4. Measurements
	3.4.1. Noise
	3.4.2. Aldosterone and Potassium

	3.5. Statistical Analysis
	3.6. Ethical Considerations

	4. Results
	4.1. Analysis of Demographic Features
	Table 1

	4.2. Measurement of Sound Pressure Levels in the Industry
	Table 2

	4.3. The Results of the Statistical Models to Determine the Levels of Serum Aldosterone and Potassium
	4.3.1. The Statistical Model to Determine the Level of Serum Aldosterone Based on the Combined Effects of SPL and Exposure Time
	Table 3

	4.3.2. The Statistical Model to Determine the Level of Serum Potassium Based on the Combined Effects of SPL and Exposure Time
	Table 4

	4.3.3. The Statistical Model to Determine the Level of Serum Aldosterone Based on the Combined Effects of SPL, Exposure Time and Serum Potassium Level
	Table 5



	5. Discussion
	Acknowledgments
	Footnotes
	Authors' Contribution
	Conflict of Interest

	References

