| WP PR LA A TR SPRIBE | Chinese Scientific Journal of Hearing and Speech Rehabilitation

Bz E T 155 A re A7 A J L& N T Bl
FE N BEA A Y .

The Application of Cortical Auditory Evoked Potential to the Evaluation of Cochlear

Implantation in Children

Hazi Ziin £
TIAN Ying, LUO Yang—tuo, WANG Fei

UEE] RIRNTRETE R L (cortical auditory evoked potentials, CAEP)zg ANk 2 M0 & dli w7 A A L R
L, Ay LT ki W i L R B R , 4 IR P AR AL FRARE O, fR B2 1 . CAEP Z) MMl Rl &L P1. N1 P2 S 4%.0
280, AN T HIWEA (CT) LA SGAV 2 T 28 SRE e R A T OGP T B, N L H WA G RS 50 B R O A= B AR
RGBT RER) B S T, B CLE T LB BRI BRI G, 8o RIS B S T AL, 25 A AR ZR n] 35 5 Tt
FATE NS IR IR, 2R, 24 B0 ST mAr e (L i R i e 5 AR 22 S TS, Ak T 2 b0 B8 il &
PHERRAARBEA , TEST AR . — AT Ay B — AR AL 2 SRS TP A B, ik 3 B A2 SR 1] i 28 L RE , 4 TR o e o 22 1
FN T HURAE A LEERI P2 n] PR RE

[REEE B BT 05 K AL N L H WA i 0 s ZBUETRAL e

[FESZES] R764.35 [SCERPRIRABT A [XE4RS] 1672-4933(2026)01-0020—05

[Abstract] CAEP is a bio-electric response generated by the cerebral cortex after receiving sound stimulation, providing an
important window for us to objectively assess the function of the auditory pathway, especially the central auditory processing ability.
The dynamic monitoring technology of CAEP quantifies core parameters such as P1, N1, and P2, offering a key assessment method
for neural remodeling and precise rehabilitation after cochlear implantation (CI) in children. Research shows that the electrophysiological
changes in the auditory cortex of the brain after cochlear implantation mark the maturation and reorganization of auditory function.
Bilateral CI recipients exhibit a phenomenon of hemispheric dominance transfer, revealing the brain's cross-modal reorganization
mechanism. Combined with cognitive training, it can significantly improve the speech recognition rate of special populations.
However, the current field faces bottlenecks such as the lack of a standardized system and the interference of individual differences.
In the future, it is necessary to build a multi-center database and integrate functional neuroimaging technology to establish a multi-
modal assessment model of "neural response-behavioral performance-central mechanism", promoting the leap of rehabilitation
strategies to "neural adaptation" and fully empowering the neural plasticity potential of children with severe sensorineural hearing
loss who have undergone cochlear implantation.
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