Chinese Scientific Journal of Hearing and Speech Rehabilitation ik

doi: 10.3969/j.issn.1672-4933.2025.05.014

5 AH 5 HL L B 4 O DL L DR AE
W < v O i 20 E

Advances in the Study of Mismatch Negativity Event-Related Potential Components in Audiology
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[Abstract] Mismatch negativity(MMN) is an endogenous component of event-related potential (ERP), induced by changes in
auditory stimuli,independent of the subject's subjective attention or response,and objectively reflects the brain's pre-processing and
processing of auditory information. There are differences in MMN latency and amplitude among normal hearing people of different
ages and people with different types of hearing impairments. As an objective test tool, MMN is closely related to auditory
discrimination and speech perception,and crucial to evaluate the hearing ability and auditory speech ability of cochlear implant (CI)
users,and is helpful to measure the rehabilitation effects. This paper mainly summarizes the MMN characteristics of hearing normal
people, hearing impaired people and CI users,attempting to understand the characteristics of auditory cortex processing sound and the
mechanism of auditory center in sound discrimination.
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