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OPT : 3 K5E (Preferred Term)
— P

Deafness transitory

OLLT : TJEiE (Lowest Level Term)
— ST A R

— PR

— A S T

] I

Deafness transitory total
Transient ischaemic deafness
Deafness transitory partial
Deafness reversible

OPT : 3 K5E (Preferred Term)
TR

Deafness permanent

OLLT : T)EiE (Lowest Level Term)
TR GEAHEE
A7 R

Total permanent deafness
Deafness permanent partial

OPT : 3 K5E (Preferred Term)
MBS

Deafness traumatic

OLLT : T)/EiE (Lowest Level Term)
HENMESME;

SMEEEERE ()

B OEEMEIME (B3

B MRS

Acoustic trauma

Traumatic deafness (noise induced)
Acoustic trauma (explosive) to ear
Noise-induced hearing loss

OPT : 3 K5E (Preferred Term)
A L

Deafness neurosensory

OLLT : T)/EiE (Lowest Level Term)
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PSRBT

R A IR

FBEER i

WA R

LR U St
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Sensorineural hearing loss

High tone sensori-neuronal hearing loss
Sensorineural hearing loss, unspecified
Neural hearing loss

Central hearing loss

Deafness labyrinthine

Cochlear function disorder

Cochlear nerve damage

Cochlear nerve deafness

OPT : 3 K5E (Preferred Term)
TRA MR

Mixed deafness
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OLLT : T)EiE (Lowest Level Term)
5B L OVEE., RO MHHER

Mixed conductive and sensorineural
deafness

OPT : 3 AK5E (Preferred Term)
e Sl

Deafness occupational

OLLT : T)EiE (Lowest Level Term)
RA T —BlE T

Boiler maker's deafness

OPT : 3 K5E (Preferred Term)
I R BHEE

Deafness congenital

OLLT : T)EiE (Lowest Level Term)
B

Hereditary deafness

OPT : 3 AK5E (Preferred Term)
s

Conductive deafness

OLLT : T)EiE (Lowest Level Term)
A B
A

SRR BR OB P

Conductive hearing loss, external ear
Conductive hearing loss, tympanic
membrane

Conductive hearing loss, unspecified

Hh R LI Deafness middle ear type

i AR Conductive hearing loss, middle ear

Hh EHETE Deafness middle ear

{ﬁ%%’ﬂﬁ (B LIE 2R <) Conductive deafness (excl otosclerosis)
s T Partial conductive deafness

OPT . FAGE  (Preferred Term)

Z3E I Sudden hearing loss

OLLT : T/EiE (Lowest Level Term)

TN Acute deafness

SN 0D ZE RS T Sudden hearing loss, unspecified

ZEHEEN O S Sudden hearing loss NOS

OPT : #AGE (Preferred Term)

S Deafness

OLLT : T/EiE (Lowest Level Term)

A9 No hearing

SEEAH D Deafness total

e e TR I High frequency deafness

FFAI AN 0 SEIE Unspecified deafness

R e R S Low frequency deafness

HENO S Deafness NOS

OPT : 3 K5E (Preferred Term)
Jr B

Deafness unilateral

OLLT : T)EiE (Lowest Level Term)
A B
/e S

Deafness right ear
Deafness left ear

OPT : FA&GE (Preferred Term)
it E I

Deafness bilateral

OPT : 2:4&3E (Preferred Term)
& N

Presbyacusis
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