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Clinical Evaluation and Rehabilitation Effect Analysis of Children with Cochlear Implantation

A R

LI Zhong—ying, GUO—Bin

URE] BRI 005 b XN TEUHEA LI I PR AE S B SR , WA A\ L Rl AR 5 B LR S R A
W2, BRI A A £ RIS R R R RIS 2%, 150 2012459 H ~2020 4 12 A 35 il K246 & B Be B L0
W BT BA AN T R A B B B R e R e R R L 84 A IR SRR, 1815 43 B SE U LING PR VSR , 7 FH 25 15 AT 1 B BT 2%
(speech intelligibility rating,SIR) Wyt fHE 14> 9% (categories of auditory performance, CAP) WratiRBIEE h N SiERE D
PRAAZR PP B ILAR TGV . 518 B AR oA B 25, AR AR  KEETE S S P SO | R A I TR] 5
AR SR AT RE D BEEBUR BA M (P<0.05) s K 1 5 3005 i A SCIERR | R A TOR H W W i e I [A) 5
AR EH 1R O B AT B A (P<0.05), 518 A T E WA GE 548 s WTR B LIIWT 6 S 1ERE D . BB REE IRl
A, BILT R S IERE DB PR . HEE TR SE T 5 0058 W A SCIERE | R 2N 75 b XN T H oy A JE L WT 2
FIERECRINEERE,

| ES-:a0) WNEREEGIEUNY: -8 Ve -7 S E S

[FESDZES] R764.35 [SZERIRABT A [XERS] 1672-4933(2026)01-0092—05

[Abstract] Objective By analyzing the clinical characteristics and rehabilitation effects of children with cochlear
implantation in Qinghai region, to clarify the related factors affecting the rehabilitation effect of children after cochlear implantation,
and to provide a reference for the initial construction of a rehabilitation system that conforms to the multi-ethnic characteristics of
Qinghai Province. Methods A total of 84 children with severe or profound sensorineural hearing loss who underwent unilateral
cochlear implantation in the Department of Otorhinolaryngology of the Affiliated Hospital of Qinghai University from September
2012 to December 2020 were selected as the research subjects. The clinical data of the 84 children were retrospectively analyzed.
Four assessment scales, namely SIR, CAP, auditory recognition ability and speech ability assessment scale, were used to evaluate the
postoperative auditory and speech rehabilitation effects of the children and analyze the influencing factors. Results Five factors,
including implantation age, family language environment, guardian's educational level, ethnicity, and rehabilitation time, were all
significantly correlated with the postoperative auditory rehabilitation effect (P<0.05); five factors, including family language
environment, guardian's educational level, ethnicity, whether there was a binaural listening mode, and rehabilitation time, were
significantly correlated with the speech rehabilitation effect (P<0.05). Conclusion Cochlear implantation can significantly improve
the auditory and speech abilities of children with hearing loss. As the rehabilitation time increases, the auditory and speech abilities of
the children also gradually improve. Rehabilitation time, family language environment, guardian's educational level, and ethnicity are
important factors affecting the auditory and speech rehabilitation effect of children with cochlear implantation in Qinghai region.
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3P A SR E S B LA G 5 18 R R AR
PEE ARE LN SO AR 40 b IR I
W S G344, 341 CAP 34y, Z=12.023, P<0.05,
W AR SCIL TR RS CAP By R E G % 255, 34,
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F4 MRS CAP SIR135 s s R [M(P25,P75) ]

S % (n) CAP SIR
Y 44 5.00(4.00,6.00) 3.00(2.00,3.00)
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94 FERHESREMFRE20265 (F24E)E1H

RG34 H 124 A CAP(Z=-12.499, P<0.05) {355 1
HEEES. SRAEFZIEINHA9MA(Z=-2.623,P<
0.05) FEZIE9ANA 124 A (Z=-7.715,P<0.05) . &
Ja3/H 124 H(Z=-10.338, P<0.05) 135y A B35 2%
S MR,

7 ARJG CAPFISIR B e & I ] B (L 35 [ M(P25, PT5) ]

HEE R (CH) CAP SIR
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