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Language Acquisition Properties in Hearing-impaired Children
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[Abstract]

learning). Compared with hearing children, hearing-impaired children differ in terms of their subjective state, purposes, environment,
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Language acquisition includes language acquisition (natural acquisition) and language learning (deliberate

and approaches in the process of language acquisition. Meanwhile, hearing-impaired children have unique characteristics in language

acquisition. The core of language acquisition for hearing-impaired children is to enable them to acquire natural language, construct

their own natural language system, and then enter the world of spoken language.
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kL2 A AT B # 2 (nonsyndromic hearing loss, NSHL)
B 2 T S 35125 (sensorineural hearing loss,SNHL)

Iy 4125988 (acoustic neuroma, AN)

KRipEK Lz A (large vestibular aqueduct syndrome, LVAS)
Syl F H R (secretory otitis media, SOM )

UM B T B i (auditory brainstem response, ABR)

HL % R T PE I & . (electrically evoked auditory
brainstem response, EABR)

HA i # 7 (cochlear microphonic, CM)

W iR AESEHL (7 (auditory event related potential, AERP)
H 7 K5 (otoacoustic emission, OAE)

5 A% 7= 4 B 75 % &f (distortion—product otoacoustic
emission, DPOAE)

W 4 75 1% & H- 75 & 9 (transient evoked otoacoustic
emission, TEOAE)

A % MH:H- 7 % 4t (spontaneous otoacoustic emission,SOAE)
Ho A, & (electrocochleography , ECochG)

W ka8 ) b (auditory steady—state response, ASSR)
JaFnHLfiz (summating potential,SP)

ZhErLZ (action potential, AP)

2 A EhER L (compound action potential, CAP)

% R 2 A hEHAL (electrically evoked compound action
potential, ECAP)

22 )z &M (neural response telemetry, NRT)

ke A (maximum phonation time, MPT)

{EM: b (signal—to—noise ratio,SNR)

K AMERF (permanent threshold shift, PTS)

B EIF% (temporary  threshold shift, TTS)
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ati ST ] (pure—tone average,PTA)

11 MBI (behavioral observation audiometry,BOA)
M BRI (visual reinforcement audiometry, VRA)
Wk (play audiometry,PA)

HBo S 0T G e 4 2% (client oriented scale of
improvement, COSI)

BhRT % 5 5 [ b= AR [R) 25 (international outcome inventory
for hearing aids,IOI—HA)

BT 25 2 L ok {415 (abbreviated profile of hearing aid
benefit, APHAB)

BYWT R H {8 A B3 (satisfaction with amplification
in daily life,SADL)

g 75 N 2B B4l (speech perception in noise, SPIN)

g 25 TN A (hearing in noise test, HINT)

N T H## (cochlear implant, CI)

NE40E (inner hair cell,IHC)

MBI (outer hair cell, OHC)

42 IUfig 3k (mismatch negativity, MMN)
HHE—f#AEZ{E (real—ear to coupler difference, RECD)
iR Bk f% (magnetic resonance imaging, MRI)
HEHLA R K% (computed tomography,CT)

&4 ¥ECT (high resolution computed tomography, HRCT)
= BRI (speech recognition threshold,SRT)

IR A il E% ke v/ (polymerase chain reaction,PCR)

7| M PR fE & (normalized noise energy,NNE)

B #h WM i T ) R (automated auditory brainstem
response, AABR)

I {5 LY (noise—to—harmonic ratio, NHR)



