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Clinical study on combined assessment of hearing in children with
non-syndromic cleft palate and concurrent secretory otitis
media using c-ABR and ASSR

ZHAO Qin, HUANG Min, ZHAO Sijun, ZHANG Mengping, XIE Lihua
( Department of Otorhinolaryngology Head and Neck Surgery, the Affiliated Children’ s Hospital of Xiangya School of Medi-
cine , Central South University, Hunan Children’ s Hospital, Changsha 410007, China)

Abstract: Objective To explore the clinical value of combining click auditory brainstem responses (c¢-ABR) and
auditory steady-state response ( ASSR) in evaluating the hearing status of children with non-syndromic cleft palate (NSCP)
complicated with secretory otitis media. Methods A retrospective analysis was conducted on patients under 36 months of
age who were diagnosed between January 2017 and December 2023 and were unable to cooperate with behavioral
audiometry. The severity of conductive hearing loss was determined based on the V-wave threshold in ¢-ABR, while ASSR
was used to assess the frequency-specific distribution of hearing loss. The correlation between c-ABR and ASSR was
evaluated using Spearman’ s coefficient, with group comparisons based on age, gender, and severity of cleft palate.
Results A total of 588 cases of NSCP were screened, and 330 patients (660 ears) were ultimately included, among them
103 were male (206 ears) and 227 were female (454 ears). Based on c-ABR, hearing loss severity was classified as
normal (118 ears) , mild (442 ears), and moderate (100 ears). ASSR supplemented low-frequency hearing assessment

with a higher non-elicitation rate at 0. 5 kHz. Overall, the highest correlation between ABR and ASSR thresholds was
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observed at 2 kHz (r=0.359). After stratification by gender, age, and degree of cleft palate, analysis revealed

correlations of r=0. 350 in infants and r=0. 433 in young children; r=0. 255 in males and r=0. 386 in females; and r=

0.331 in grade II cleft palate and r=0. 747 in grade III. All correlations were statistically significant ( P<0. 01).

Conclusions c¢c-ABR and ASSR are essential tools for audiological evaluation in NSCP patients, facilitating early diagnosis

and intervention for conductive hearing loss. When the degree of cleft palate is III, the results of c-ABR and ASSR are

highly correlated, and it is necessary to pay attention to the supplementary hearing test at 0. 5 kHz. In clinical detection,

they should complement each other, and their combined application is more conducive to accurately assessing the degree of

hearing loss in NSCP.

Keywords : Secretory otitis media; Non-syndromic cleft palate; Auditory brainstem response; Auditory steady-state

response ; Conductive hearing loss
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