Chinese Scientific Journal of Hearing and Speech Rehabilitation \'ﬁl‘ﬁlbilﬁﬁé{%ﬁﬁﬂ&ﬁﬂﬁﬁ‘ﬂi\

doi: 10.3969/j.issn.1672-4933.2025.03.006

T i 2 I“JLEAIEM*}EJ&,EH”E%
lzlll:u}: &%ﬁ}‘ﬂ

Long-term Auditory and Speech Rehabilitation Effects after Cochlear Implantation in Children with

Auditory Neuropathy
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[Abstract] Objective To investigate the auditory and speech rehabilitation outcomes in children with auditory neuropathy
(AN) within 5 years after cochlear implantation (CI). Methods A total of 89 unilateral CI children with prelingual deafness who had
normal inner ear structures were included in this study, and they were divided into the AN group (34 cases) and the control group (55
cases) with ordinary severe or very severe sensorineural hearing loss (SNHL) according to the diagnosis of audiology. Auditory and
speech rehabilitation outcomes were assessed by the same group of uniformly standardized trained professionals using the Categories
of Auditory Performance (CAP) and Speech Intelligibility Rating (SIR) standard scales. The assessment time points were preoperative
and 1, 3, 6, 12, 18, 24, 36, 48, and 60 months after CI. Results The CAP scores of the children in the AN group were significantly
lower than those of the control group at 6, 12, 24, and 36 months after switch-on (P<0.05), and the differences between the two
groups were not statistically significant at preoperative, and 1, 3, 18, 48, and 60 months after switch-on (P>0.05). Their SIR scores
were significantly lower than those of the control group only at 18 months after switch-on (P <0.05), and there was no statistically
significant difference between the two groups at the rest of the follow-up time points (P>0.05). The differences in the CAP scores of

the AN group were significant (P <0.05) between the preoperative period and 1 month after switch-on, 1 month after switch-on and 3
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months after switch-on, and 6 months after switch-on and 12 months after switch-on, whereas the differences in the CAP scores
between the adjacent follow-up time points after 1 year of switch-on were not statistically significant (P>0.05), and for the
comparisons between the non-adjacent follow-up time points, there was no statistically significant difference between the 3-year after
switch-on and the 4-year after switch-on (P>0.05). The differences in their SIR scores between 6 months after switch-on and 12
months after switch-on, and between 18 months after switch-on and 24 months after switch-on were significant (£<0.05), and there
were no statistically significant differences between the rest of the adjacent follow-up time points (P>0.05), and for the comparisons
between the non-adjacent follow-up time points, the differences between 1 month after switch-on and 6 months after switch-on, as
well as between 18, 24, 36, 48, and 60 months the differences between follow-up time points were not statistically significant (P>
0.05). Conclusion CI can effectively improve the auditory and speech abilities of AN children and its long-term auditory- speech
rehabilitation effect is similar to that of non-AN regular SNHL. The postoperative auditory ability of children with AN after CI
increased rapidly within 1 year after CI, and then slowed down in the later period; the speech intelligibility increased rapidly within 6

months to 2 years after CI, and then slowed down in the later period.
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