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Audiological evaluation of infants referred for failed secondary hearing screening
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Abstract: Objective To evaluate the audiological results of referral infants for failed secondary hearing screening.
Methods The audiological results of 210 ears were analyzed. All the referral infants received audiological evaluationin
cluding auditory brainstem response ( ABR), auditory steady-state response ( ASSR ), distortion product otoacoustic
emission( DPOAE) , 40 Hz auditory event-related potentials and acoustic impedance. Results  Of all the 210 ears, 143
were confirmed to have hearing loss with adetection rate of 68. 10% (143/210). Of the confirmed 143 ears, 62 ears
(43.36% ) were conductive and 81 ears (56.64% ) were sensorineural. Large vestibular aqueduct syndrome (LVAS) was
diagnosed in 16 ears with an incidence of 7. 62% (16/210). Auditory neuropathy spectrum disorder was confirmed in 6
ears with an incidence of 2. 85% (6/210). Conclusions The detection rate of hearing loss is high in infants who have
failed secondary hearing screening. We should pay more attention to carry out dynamic follow-up for hearing in infants with
high risk factors. Accurate and comprehensive audiological evaluations should be conducted combined with the physiological
characteristics of infants.
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BT 77 i A IR AR G i 210 He, Hoop 5 R
124 B, 2B 86 H-, ¥y /2 H iy A= AR B GE iy 22
L, R WRWT Sy ki s o AR 2.7 ~7.5 M,
FHJAFERE (5.8 £3.0) P H

1.2 Hi&

Xof SR LA T H- S MR e RS A, Pl EL B A A T
THIRHTEY 5, D HEA A Ay 19 2 LR A 10% 7K & AT
(5 ml/kg (R , BEATRICHRE, 29 5 ~ 20 min 522
JUAE TR RRAR SV #8 DL T R 2
1.2.1 "+ & & (auditory brainstem response,
ABR) £ # ok FH 5 & M i {X (ICS CHARTR
EP200, P42 ),y Hoilt A7 ik, 1C i A T il 4
RBR B S T JE [E], 225 Al T RNELSE
PR FET <S5 kQo #EZE click PP R H:
7 I & 100 ~3 000 Hz, 73 Hrisf[E] 20 ms , ZIKEL
1024 ¥k RETE S 209 21,1 /s, DL ABR 3£ V 2
V[ <30 dB nHLAE Sy & 45 W7 77 1F 5 2 % 46 45, LA
PV N E > 30 dB nHL AW Ty R 68 b5, 73 4%
BENT 31 ~50 dB nHL, H1Ji.51 ~70 dB
nHL, F . 71 ~ 90 dB nHL, #% & . =91 dB
nHL'",

1.2.2  "rae A& &% & & 42 a3 (auditory steady
state response, ASSR) T3 {Y &% M i F2E [R] ABR 5
Ao R S VR A AR O 15 r AR R
> 500.1 000,2 000.4 000 Hz, 7 i J& i 30 ~
300 Hz, HHLEY S ER-3A i AT HAL, 13
S <30 dB nHL Ky iEH W I Z %1,

1.2.3 40 Hz " 48 % & 4% (40 Hz auditory event-
related potentials, 40 Hz-AERP) ;75 {¢ #%[F] ABR
M, Al 22 & W) ABR, ] 500 Hz i 40 38, )
WO A 39. 1 /s ZrMrit(a] 100 ms, Z fil £k 500
o 40 Hz {Y R I {E <40 dB nHL /2 IE# HZ
FIhR.

1.2.4 w§ % =4 F F K 44 (distortion product optoa-
coustic emission, DPOAE)  {ii i H-75 % HHX ( MAD-
SEN CAPELLA, F+42 ) , i 50 52 A6r JL 26 5 B 7 52
ey, FLB7 L4 Sk M 7%, b R LA 0 ML S AR
Ko MRAEAT: [P 1 F0 02 PSRl , o
&30 65 .55 dB, HAR Ly £2: 61 = 1. 22 ;5 i bp
T < A AR I A 7 ) 1) {1 340 A TE S L, DP
MBI R T s e 1 6 dB.

1.2.5 & F#m4K (acoustic immitance, Al) %
PRSI (MADSEN OTO flex100, £+ ) , ki AF
HABCF AL A 28, K A A TR, TH TRk

AR o PRI 226 .1 000 Hz, 6 HLLF
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W fEL
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AR A ABR T VI, VA B AR B i ) 39 249 1
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i, BPES] H E AR
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210 B JEH H 67 H.(31.90% ) , Wy J1 4655 H-
143 H.(68.09% ) . Hhf&FH0r ik 62 B, 5
Wy J148 2k H- 43.36% (62/143 ) 5 J& & pf 2 PEWT J7 45
81 H, 5Wr ik H 56.64% (81/143) , #fiz K
FIEES KA Y KA AE (LVAS) 16 B, KR RN
7.62% (16/210) . Wi hZEWT s 6 B, RN
H2.85% (6/210) , ARZER AT
2.1 FERHAgs

X210 HAT 226 Hz (fIRA AL 43 ) 8= F P
K, ZEWr Ik 143 H v, B 59 H
(41.26% ) ; Hp B BUE 19 H, C #UE 40 H, 17
1 KHz (@ s iy ) 5% e [ R A ppge 41 B 5
W 102 H(71.33% ) o WU R HA 102 H-

2.2 WAR PR R AR,

WE 4G R 143 Bovpr | Hov i A8 B 75 R A A
SeH 76 Ho 5 53.15% (76/143) , Hav g 16 H AR
TR LR R G SR W R TS R RN A5 R IE
WA 7 S AT I 67 B, (546.85% (67/143)
by 6 Hm AR 7= 1) B R S R R T R
FOW ARG H o
2.3 WyPEI T A AL

WE 3451 9% () 143 H- o i ABR # #, o op 31 ~
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(13.8%) 71 ~90 dBnHL 45 9 H:(4.29% ) , =91 dBnHL
£33 H(15.71% ) o Wi ik Ak 1,
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FREWT, 5 WE B A 1 B S LT )2 Al ETRN ]
F1 143 B g msn [B(%) ]
—y " W SIS
WK IR i 31 ~50 dBnHL 51 ~70 dBnHL 71 ~90 dBnHL =91 dBnHL
iR (R 62(29.52) 48(22.86) 14(6.67) 0(0.0) 0(0.0)
R 2T 2 81(38.57) 24(11.42) 15(7.14) 9(4.29) 33(15.71)
Hit 143(68.10) 72(34.28) 29(13.8) 9(4.29) 33(15.71)
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