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Comparison of the Effects of Bilateral Cochlear Implantation and Bimodal Intervention in Young

Children with Prelingual Hearing Loss

CAI Ai—jun, LU Peng

UREZE] BAY B L H AU T XIS T A BB LG RT3, 733 MBIk 5 BT A Bg - S AN Sk 350
SMEE2019 45 7 H ~ 2021 47 6 H WG 88 (fICH% 17 i £2 B LI PR VTR, AR T 15 350 h A (n=43) F1 B4l (n=43) , A $%
BUMN T HIAE AT, B 24352 — OAE AN T H s e MBS S BT &8 T 1. 50 BT IFHLET JFHL6 A H (124> IR 2E4h L
A3 W A 52 (infant—toddler meaningful auditory integration scale, I T—MAIS) . & 55 ki i i 7391 = 18 B Zn i,
(low—verbal mandarin early speech perception test, LV—MESP) R 8 JLVT 48 RE HF1 S T8 B ANRE ) s % H 5 18 28 RIWF i i
EEFE—ACBRRR )25 (speech, spatial and other qualities of hearing scale for parents,SSQ—P) FEf/r B JL 2% (6] Wt 4 g
R SChR AN T HE A A L3 5 KW S P 4 ] % (mandarin children with cochlear implants: parental perspectives,
MPP) BEfr UL AEIG R, &R B4LEJLITHL6 A HIAY IT-MAIS F1 LV-MESP 154y 8.3 & 1 A 41(P<0.05) , [H L ITHL
124~ AR IT-MAIS f1 LV-MESP 135y L 8. 2572 5 (P>0.05) . BZHEILIFHLO6 A~ M SSQ—P & 22 [RIWr Jy Fnir 2 o
Y ETPor W T AR.(P<0.05) , WZHL B LAS IR ] 3 15 13 Jen 4 2 DT 50 FNFFAL 124 T IsF RO 22 A1 T DD AT ) Jo ik 4 2 07 57 Lk
B LREZER(P>0.05), FR4LEILIFHL 124 AR MPP &% & 4 P Esr B TE #2257 (P>0.05), 458 WA TG
ITRIE 1B A 2B LRYATYD T 8 UM A A 4B 35 KT PU8CR BT, I R S ARE T A KU L 8B LA A5 A3 BRIYE -
L BILKIE LT DL T A PR

OSBRI 1 T4 TGS s N TR s RO A 5 WA 100 5 51 B s 23 IAIWT o

[Abstract] Objective To compare the clinical efficacy of bilateral cochlear implantation and bimodal intervention in the
treatment of young patients with prelingual hearing loss. Methods The clinical data of 88 young children with presyllabic deafness
admitted to our otorhinolaryngology head and neck surgery department from July 2019 to June 2021 were analyzed retrospectively.
According to the different intervention methods, they were divided into Group A (n=45) and group B (n=43). Children in Group A
received bilateral cochlear implant intervention, while children in Group B received unilateral cochlear implant intervention and
contralateral hearing aid intervention. The children's hearing and speech perception ability were evaluated with the Integrated
Meaningful Auditory Scale for Infants (IT-MAIS) and the Simplified Mandarin Early Speech Perception Test (LV-MESP) before, 6
months and 12 months after switch-on. The children's hearing and speech perception abilities were evaluated with the Speech Space
Hearing Quality Scale Parent Parent Version Questionnaire (SSQ-P), and the children's quality of life was evaluated with the Chinese
version of CI Children's Parent Opinion Questionnaire (MPP). Results The percentage of IT-MAIS score and LV-MESP score in
Group B were significantly higher than those in Group A at 6 months of boot (P<0.05), but there was no significant difference
between the two groups at 12 months of boot (P>0.05). The spatial hearing and hearing quality dimension scores of children in Group
B were significantly higher than those in Group B after 6 months of boot (P<0.05). There was no significant difference between the
two groups in speech perception dimension scores at different times and spatial hearing and hearing quality dimension scores at 12
months of boot (P>0.05). There was no significant difference between Group A and Group B in all dimensions of the MPP scale at 12
months (P>0.05). Conclusion The short-term effect of bimodal intervention is slightly better than that of bilateral cochlear
implantation in the treatment of young children with prelingual deafness, but the long-term effect of the two interventions is similar.
Clinical selection should be made according to the surgical risk, whether the child is symmetrical deafness, and the family economic
situation.
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T35 A A (n=45) B 4L (n=43) , PI4LE L& I
Il PR TR LA T (8. 35 25 57 (P>0.05) W3R 1,

GBI - (1) BCH 3 S5 A% o B 5 b 28 P 2, )
PLERIYS>90 dB; (2) 4Rk 1 ~3 % 5 (3) N H- AL BREL Ky ik

F 1 LB IL— DR

— R A (n=45) B#.(n=43) i P
P 51 (5 /) 21/24 2023 0.050 0.823
TS ERE (%) 1.920.7 1.840.7 0272 0.786
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AT LA 5 55 16 M0 T B 22 408 AR Tt 15 & R L
(ASSR) Xt LB ILER AT HHEATINIR ., A5 SR AL T -
id3% 500, 1000, 2000 F11 4000 Hz 45 4 A 55 2R R, S E YW
B, R T B (A O 5 Y, Wi T8 e K th+5 dB
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Xt HCEH R IR f5 A T ASSR IR . FL A 25 B A £E WA 7,
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TS B S S RS P o BT
B R g B, R R — B2 0 U S BN ZRAE R, I
SRR, W BRI LR 1 m, ke S LN T
By 5 1 AL B A8 28 v S i, 7R 2 R bR E (2 40 ~
50 dB(A)JEIIA. M PP R I 325 53 LA 4
e HEAT 53 A7, 40 b= (5 B [ 20 ()8 0 AR R 45 ) %
100%,

1.3.3 SSQ-P i%[r] 44k 23 ANl , W] 43 A 5 TR IS0 |
ZE RT3 W D o A 3 AN, oy B & 9 4 L6 AR
8 AR, A [P R4 0 ~ 10 43 PRI, 0 4y Rz ik L&
TN KL RN A RE E 2 A, 105%K
RoE 4 i LAZERIZN A B8 SE 2 7 & B UL, A3 57
TEAR S S RO S .

1.3.4 MPP i) &340 45 48 ANl , vl 43 A28, A
BEEN AAIIRE A KA VHE EEEA T HINHE
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557, (AR PR T R

L4 Geita 75k
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2 4%

2.1 PSR LMY 55 ASSRMTAL,E R L

YL LALSE SR AL AT 15 ASSR MRS R LA, W 71
BRI , 22 e T L (P>0.05) , L& 2,

2.2 g ILIT-MAIS 1355 LL#%

PIELEILFFHLRT FFHL6 A A 124> AR IT-MAIS
R ¥ 2 BN I AN LA B3 2 5 (P<
0.05), BALEJLFFHL 64~ HINAIIT-MAIS 15355 8.2 i3 T
A (P<0.05) , HFHIFFHL 124 H IR IT-MAIS 15355 ¢
BEFEF(P>0.05), 41 3 s,

2.3 PRZLE JLAS RIS (] LV-MESP #i.45 HLA

5 4 L FFHLAT L FFHL 6 4~ A 1 12 4~ H IRy LV-
MESP 155y ¥ 2 B & I % AN LSS A 18 % 72
5 (P<0.05), BZHHEILIFHL6 A~ JIIRFE LV-MESP 15353 {i.
F e T A (P<0.05), FZAFFHL 124> H b9 LV-MESP £¢
S ICEFEFEF(P>0.05), 40k 4 R,

2 LI LRSI I50r B39 {E LR (dB HL)

o 42 (Hz)
LA Halll s 500 1000 2000 4000
AL (n=45) ARG S A 90.65+6.57 95.16+7.89 93.47+8.14 96.71+7.23
ASSR 90.73+7.12 94.89+7.78 94.05+8.02 96.22+8.12
B4 (nd3) BB E T 91.26+7.02 94.43+8.52 94.34+7.65 97.33+7.46
ASSR 90.83+6.94 95.22+7.21 94.51+8.21 96.82+8.21
3 FHULE LA R R IT-MAIS #5845 b 45 (%)
A %k FEHLAT FHL6 4~ H FHLI2AH F P
A4 45 19.24+8.84 48.42+9.74" 77.15+11.32" 123.472 0.000
B4 43 18.16+7.42 52.17+11.24" 78.11+11.67" 158.145 0.000
t 0.482 3.478 1.006
P 0.615 0.026 0.323
SR FHLATELES " P<0.05; FIRIZAFFHL 6 4~ AT Ebis, 7P<0.05
F4 FYLE LA R LV-MESP 54y LA (%)
A5 % FFHLAT FHL6 4~ H FHLI2AH F P
A4l 45 16.41+6.42 49.95+8.82" 86.8248.74™ 1079.487 0.000
B4 43 16.74+5.93 55.8549.35" 89.36+7.57" 776.223 0.000
t 0.258 3.148 1.500
P 0.797 0.002 0.137

SRATFHLATELEE,"P<0.05; 5RIAIFHL6 A Al ELiL, "P<0.05
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o B 4 B PP 4y S 3 T BAL(P<0.05) , (HBE & A,
FEHLI2A AR A B L& fabrbb T B 3 2% 5 (P>
0.05), FAZHEJLFFHL 124 A B MPP 838 -4t B 1T 57
FLEI T . 22 5 (P>0.05) o $ o AU 06 TR 1 B
#8 LRI R RE 0D | T BANEE ) Fn s AT e O 5
75 D ) ek R R R T RN A, A B R T
FRUBR TR R, RS HE T3k iE
R Lo B2 UM\ T F i AR 2 F T 2
R EERFW, A BILA TRV R = 1B DhRE 17 2
BERTE B ILAR G LEN A E S IEE =
% (meaningful use of speech scale, MUSS) 23 43 12 - 3|
NTHWHEA  HIT-MAIS ¥4y TC B2 5, N A 145 R
A RES BT 2% REAS TR B UL T N LA IS fE 5 (R
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SRS Rz T AT L o U RS B R
R T R RE 7 5 JC TN AR Ao I e e —
SEWT I3, DA OB E AN BT 4512 S8 L, BhWT 25 75 i
REASHE M T I FI S 1ERE . BT P A e &
il GrE 2 (e 30 IR NE RS PU NI BER 2 & i
HEEAANT 7, SCREA BY BhWT 25 3OO X 5% 40T 0 AT
K, BB BT R, BB A T M A T
T A ST IR R 5 2 T Wi ) L A o e St
AL, SR WIAURE AT B LT i B B & H A7 i (i
N, 2 VC e Fy ik S22 2 i L (B 35 , 27~ BhWT 2% 2 fE Y
7 R RE NS A Rk B LIE S E A 55— 5 T, W

#5 WL RN ] SSQ-P PF 4y e/ (43)

B Bk : = : L)) : T U
JEHLET  JFHL6ANH  JFMLIZANA JFPLET JFL6AN A JFHLIZANA JFWLET JFWL6 A A JFHLI2AYA
A4l 45  0.82+0.25 4.47+0.42°  5.93+0.48  0.77+0.20 2.41+0.23"  5.79+0.39" 0.74+0.18 4.83+0.27°  6.02+0.36™
B4 43 0.78+021 4.62+0.34"  6.08+£0.39"  0.73+0.18 2.65+0.27° 5.89+0.37% 0.78+0.20 5.12+0.32°  6.11x0.37"*
t 0.836 1.893 1.654 1.016 4.651 1.273 1.021 4.762 1.195
P 0.405 0.062 0.102 0.312 0.000 0.206 0.310 0.000 0.235

SRATFHLRTLLES, "P<0.05; FRIAIFHL 64 HEFELER, "P<0.05,

6 FIHLEILIFHL 124 JIIN MPP 43R0 4y LR (47 )

A5 Bk A FHLRE AR HEARA BH SEARE N T HAHE A CRANGN 3 %1-1 Scb
A%l 45 3373065 3.54£042 4244052 3.28+0.26 3.41£038  3.68+0.36 2.810.46 4.19+0.41
Bl 43 3.524048  3.61£038  4.19:038  3.40£037 3294036  3.79+0.32 2.89+0.49 4.27+0.45

t 1.263 0.845 0.528 1.831 1.568 1.560 0.816 0.902

P 0.210 0.400 0.599 0.070 0.120 0.122 0416 0.369
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