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The Characteristics of Hearing Loss Identified in Children Speech Clinics
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[HE] B S48 EILFEYT DA DR 2, T35 RS Hr 2022423  ~2024 41 2938 #4k &
ANGG BIE R B IR LIENT DFERT & A 3R FT A . S55R 84 1511(2.86% ) JLEE WIS AT DT , 3 ikt MET h ens
62151 (73.8%) , W 29551k R Rt 2 ] (2. 4%) , 1% T D BEAT 19 51 (22.6%) , IR A MEWT 0BT 151 (1.2%) . B JLE e L
W it 52 6 (61.9%) , Al 28 51 (33.3%) , A 4 51(4.8%) o 72.6%(61,/84)F127.4% (23 /84) Ky fdl o3 B W AAELEAAE
PEFNER G AEVENT DFERT . BUMVT HBERT 76 {51 (90. 5% ) , B MIWT DFERT 8 451(9.5%) . 35 {5 (41.7%) JLEE PRl & 1 AINE = ) % 1E
HNBERRTS X 19 Bl S2NT DA, 16 B A MU et . 4818 7 S161E SHEFA IR0 DEERg L b 30 40% A kil
b LT A A, R SRR LE AT D AR IS IR IS E R 2 —, T A R s RS A R — 2P
e, R B SUE S R BBkl ry LB AR BT D iR, 46 S 2EA T 2T 0T 0120, LLHERR & 80T DRERS .
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[Abstract] Objective To summarize the weak points of hearing screening and healthcare for children in China. Methods
From March 2022 to January 2024, 2,938 children who sought medical attention due to unclear articulation or delayed language
development were included in this retrospective analysis. The occurrence rate of hearing loss and the audiometric characteristics were
analyzed. Results 84 children (2.86%) were diagnosed with hearing loss, including 62 cases (73.8%) of sensory hearing loss, 2 cases
(2.4%) of auditory neuropathy spectrum disorders, 19 cases (22.6%) of conductive hearing loss, and 1 case (1.2%) of mixed hearing
loss. Among them, 52 cases (61.9%) passed, 28 cases (33.3%) failed, and 4 cases (4.8%) did not receive the newborn hearing
screening. 72.6% (61/84) and 27.4% (23/84) cases were diagnosed with non-syndromic and syndromic hearing loss, respectively.
Bilateral hearing loss was identified in 76 cases (90.5%), while unilateral hearing loss was found in 8 cases (9.5%). Of the 35 cases
(41.7%) that had sought medical attention at external hospitals due to speech and language issues, only 19 cases underwent hearing
screening during their previous visits, while 16 cases did not undergo any hearing examination at the initial hospital visit.
Conclusions Among children presenting with speech and language issues and diagnosed with hearing loss, nearly 40% either did
not undergo or failed the newborn hearing screening. Hearing screening was not performed for speech and language impaired children
in some medical institutes. It is suggested that the hearing screening standardization in China still requires further improvement. All
children who seek medical attention due to unclear articulation or delayed language development should undergo hearing screening,
with comprehensive hearing diagnosis when necessary, to rule out various hearing loss.
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WH AR 21(34.4) 7(30.4) 28(33.3)

LR 5(8.2) 3(13.0) 8(9.5)
W 458 A I BE M 52(85.2) 12(52.2) 64(76.2)
ek 9(14.8) 10(43.5) 19(22.6)

A 0(0.0) 1(4.3) 1(1.2)
(LN Y R S 61(100.0) 4(17.4) 65(77.4)
R 0(0.0) 19(82.6) 19(22.6)

562 HEMTHIES RERF RS 20245 (5225) ol



Chinese Scientific Journal of Hearing and Speech Rehabilitation

I RS

2 4%

2.1 IS HINT IR FNCWT 85 R oA

84 2T FERTLE 49 A (58.3%) & ¥ ikt , 35
N (41.7%) W AEHMNGE R 8 3 Rk 12, He b 00 19 A fi
T A, 6 NI AT SRS , HAR T R R 2T
T BT g S mC s B A T A, T NS A R DA BT
TRRRG  AB A R EUE [T BRI , 3 N2 Wi b4 BT
B A miBE Ui L5 , 3 ANWT D ik Al i, (H A BEAT0T )
ZW . A6 NB AR E S ERHETE R DR, X
R PR WL LE 25 H B DR A IS I, LA ICE S (9] 15 5 R
HIRZAG] 2R TR G H R 26 F R
GIFRHTEr AR 2 1 9] (2 2) . HTHr R 2 B LAE B HT T 5
BHBEEEN D,

2 SNBERIVCRIZIN 0T Dy A IS T R 0L [n(%) ]

W A diti A T e 8 12 fBil%k

Bl 2% 00 e o sk i A TR 6(17.1)

SEIK, WA DR  HEA AT 7(20.0)
(n=19, 54.3) W AT EERT  BE IS W2 3(8.6)
W7 kA A T, (H T D2 3(8.6)

B FE 5(14.3)

EEkHBREZ 4(11.4)
HA Lk EILRLE 3(8.6)
(n=16, 45.7) hE % 2(5.7)
R 1(2.9)
HIEresE 1(2.9)

2.2 Wy JyRRshs LT e Al R R IR 150 Hr

84 2 B L, 72.6% (61/84) F127.4(23/84) {95 1l 5>
AW AARLE S AEEANSE S AE T DFERT . 9 £ A WTRE
FWEE AL A AEPENT DFERT . A LT ) B A il
it 524, it 28 4, ARy 4 5, BUHFRYENT PR
48 (511 (57.1%) , BUH A FRIENT JBeihics 28 {51 (33.3%) , 8 {4i]
hy s W B G (9.5%) o 8 PR T D BR AT 62 ]

(73.8%) , T #2218k R AT 2 (] (2.4%) , f& S PENT D FERT
19451 (22.6%) , B A PEWT DBERG 1 61(1.2%) , HMINT HBs
v e BEWT B iy 33 5] (39.3%) , vl BE R LA BT g Bes i
S141(60.7%) , "] WS 2 FH 15 15 S B 0T Jy ety LA
(A ph 22 kT D PR A I 5 Bl e T B, A
Be A5 T PENT ) B R 2 M L2 1 35 & Y SR 3R
(F1FNE3).

19 {5 {f ST Ja Rt (51 v, L1 (5112 W oA o il P v
B4, Horh 7Bk 25 A AETE (52 BE/vh BEAN K FRIENT DB i
3 3], TE K/ P AR PRIENT B 3 ], B SRR PN
BERE 1 {5]) , 4 BAARSR B AR (B BEXTPRIERT B 2 1],
R FEAKRRPENT BRG], I 5/ rh BEAN R PRIENT
DBERT L) o ARLRAAENT DFERG b T2 28 S8 % &
PENT DBERGA 4191, D AESR BE R FRIEWT D FERG 2 B FndR e/
Ht AR FRPERT IR 2 (51

3itig

EHBTOXMILEESRKEEXREE, £hE, T
SRR R T A S WA TR AR R Tz AT
FschE' . BAT, M RS AT T B b
J 2 AL BT 25 A0 T AT R 4, T LA B L 2 315
BATHINTREIE FRE D (RSEhR T AR p A — 28 L
PEROVT 052 B 0 A S B A E— S . X iR
FEAWFIE 84 5l 5L 45 3 i bl 4.8% (4/84) Fi1 33.3% (28/
84) , Ja& HARH EIL 13 4o LT i Rl
MLEATWT D IZWHE R A HOE R EN TER R, BIh52 A
(61.9%) (AR IE T Hi A LT DA BRI AR % TN
TIBERS, 75 5 v AWRE R IS0, h B S EOR K
RINT I BERG Y BRI TEIE B K B i a8 s H /e
RENI2H ILEE R, 4913 A T H R,

AWFFEH 35 B LIE G IESMEtis , (iR A&, B2
BE A FF U A 6 3% T AT 4 TR VT RS A 1T s B IR 12 o

&3 Wy SRR LEERINT A5 ek R RO R

W B R R RRIEFIRR BE (=114 R EREA LR AT ES: A &it
LR 7 6 13
WCEE B (n=45) ;5 0 1 -
L& 12 2 14
1% /ep B 4 5 9
/KR T 2 1 3
WA F Bk (n=28) FR/TE 3 3
FRU/AR I 4 4
E &S 8 1 9
1E &% R 1 4 5
N B AE /e 1 1
HH(n=8) R | |
WEH AR 1 1
At 62 2 19 1 84

HER RS REMFREEE127H563



I R WF 52

Chinese Scientific Journal of Hearing and Speech Rehabilitation

45.7%(16/35) , B Kk BUA T J) S KB i 5 A it —
REARI R T TR 5 37.1%(13/35) , AR5 7 N2 WA
B R DA A BRehs, 3 NiSWi A T DB EBEA T
Tils 3 AW iR, (R A STl I isWr; 16 NEA
REATAE AT AR T B 1 A IMVE S i) 1 5 R RS 4
B 2 A B IR 2% 3 1L p B R 2 31 AR AL 1 (GANAT Y
RIE 1, X1 8 25Mekis By LR UL, LA 0T s
AR RS F LA, 70T hA A RS A
b BB IZ T T BAORE D 2 FF O 2 TR B T T2 E 2
JEA B ERIE A IE N B £, ol W7 B 6G
AMGEIATE F K e, i EL™ E B LA e R, AR
A FER RS WO T IR A b T DS R
WA Z— o T BEPREE B FRERY L BE A R AL
L AT A T AR LAHERRIT o [R1EE, DA W
IbERR S A ELL B L

R | AR 23 46 TLAE IR 55 €0 ~ 36 /> LB it e
PRAR S5 HLTEN ) B T AR LT D A £E.6.12.24.36 1
BRI PP T oA GE: 5y BIEA T LR WT DA, A4 )L
Il A (AR AR A A A AE T A . T o FH A T i
PRAG 00, (5 72 H-MISM R 5, g L2 e 3k 55 0
B o XA A 7 A — A SR B , RO T S 0 e
Wr g B i, 35 VR A RS M th A 4 — R ORAIE L B iR 12
SN AT 7 KPR BRI, 30 38 7 A X F4 37 A JLWT
3 i A5 7 S SR AR T AR AN R B (A —
TR 7 0 A sl 5 BRI 2k, JLE PR LA T RIS A
BB AT AE VLR AT 7, 8 i 2 AR
.o IRl RN 5% B D5 RO R SR L LK Km0 ) i &
it RE i e 9 LR, 1) A = 2R ol 1 4% , 2 B A HL
FIFS W LA S Sk (3% 1200 0 , A RELE I B B S I
AR R E, # A JLWT i i 1o A BEHRRR A
SRR K BT PR, — BB FIE R F iR %, AR
W 1 i s ST 3 21

Gy Wb P v H JOFDAT By b g JL R ) LA H R
I, WA B LENT 52401, BEfs i s & & e W i
WA AR TSR A AT DBERS h oy it rh
H R FNHTHr 42 28-S B0 (5 S PENT T BRehte % 4 61, 5 L
13.1%(8/61) , HT Iy 4 9 T B FE R AR IENT o PR 2 Bl
B L/ BEAKERRIE2 Bl sy il rh H R AERS 2B LY
RIFF ik 90% LA B HIEHF R AR R, AR
SRAMEHEEE A 6 BIPERSIA L 7 55, T THT I
Aoy 75 . HEORHLELE R 4 i 5 4 i S L
VA S S I S5 A A S B N TR GRS IR S5 5
WIS A AR G TSR (SR | SR
SR, SFBOR I A5 &, E R WL .

564 HEMTHESRERF RS 20245 (5225) ol

- P ARG A R AN e S B R B 5 1AL B, 25 S 1%
SHEEED, WE DR RS D RIE 4 S R
RERIRAME, TSR S 5 o itk B R AR A )
FSE, BRI 0K % , B R0 R BLFS T, #4121
i 1 T R EL S W R R A T TR 2 LR B IR, A
W DiEE RN E PR,

AL AELE A AEWT JFERT 5 72.6%(61/84) , £
AAEPENT DFREGS &7 27.4%(23/84) , 5T JyBE RS HIIREA T
ERFTEEAR S, SR AEMENT DR 19 B (s
S AARE R . DU R Sl AR AR T R B
A A5 I 5 S TR ) KB, AR T SO, BRI SR Y
TEAnif DT BRI R B2,

ELE AT DR EILIIE S KT EEZMEE &
Wr Do AR BRI E T H RS ERSS RENMIE & R
B BT B T e 27!, e B BRI g P 2B
JUHRE R MR TE SRR 5 25%, T EWT ARE(5.95%)
Xt T4 BE B S T B AT, I PR L A9ETT (R IH i TR <F
— 7 ARSI EL FNBE U5, 25— 75 1, B S O e Bh Wr
e, M H S IE R B 0 ARG B LHR A 3 ANAEST
BEiL W A ke BE W O A, (R 5 — I ) kAT .
AT TR IS WT PR AT IR AE 10~ 15 A, BATE S &
R8RS AR IE /& 29 ~ 69 A, I [l [l B 4 14 ~ 59
AL A 2610 D2 S W A 2B, 2540 1 GIA H 3%
JEE R A b T D RERT . AELEAAENT DFERT 61 (b, R
5 B0 T B G S i (8.2%) , %% B WT ) B A 17 5
(27.9%) , & 1H4736%, ixLeB JLEA BLIERFI/Sck & A
[HEIFRIL, W] WL B ecds BEWT HBEng , TTie e Stk sUs
R LEIE S R A EERE, HFEEW, W
TSRS — I i) BB T FAYT .

BTt 22 i Z PE 5 (auditory neuropathy spectrum
disorder, ANSD) #& —4H %5 WL 1Y B35 i 2 1 T h 6,
IS or NN H B AN R T ol 2 27 4, o Him /24 )i
IhREAR S A, H- 75 K S AT o 0 A T B Bormid
By pkimiz FiRiz® 7, ANSD (50T SRR A BER 1%~
10%323¢33=411 S ), 9E W5 9795 )52 (newborn intensive
care unit, NICU) (e r4387 26 JLHR T JIBEART & i34 1/50,
HH 2 5 T OE H A L 1/1000 1 % i 3R+ ANSD
NICU H B 9 g 35 wih 28 M WT ) Fs 5 37 A JL A 30% 1%,
ANSD J5 R B AEe RANG RN E, mEENERFEELZ
T, PR ANSD U B il 2 PR DR AL, et
AR S B R R A R 1A AR R, 5
JEi i ANSD J5 Rl 1/3 ~ 172141 ARHIF 58 S B 2 {511 W7 fif
295 i 2.7%, B)id e A LWT D0 As . Horh 1l 4, 38
A B A AN S UTEAE ANk 12 , RIS A IAE #E 1T R



Chinese Scientific Journal of Hearing and Speech Rehabilitation

I RS

SNZE VAR SR AME, R E BITRERT AR A
TR INARIE , A E 52 H % T sk 12 B B2 W7 4 T fil 2295
5 15 B 3 8 BN LR A IEPENT D REAg, 7F 63 ARY IR &
AN TE AT A SR PR A o ka2 L T D0 2 18 W A W Al
299 Ak TR R B, HC R A S v e e 2
il yETT , A RIS % B X e (4R BB} 2 KR G6PD
M ¢.392G>T 28745, A R BLH A BT AY Bom & ], 4%
BT 25 B J LI SR S BT A 81 R PR . T
FhZR T 2 RS A L HW B e Bh R RS2 45, oL
OAE §ifi #% , 75 2 AABR (it A RE R B, wh [ H R Az L
Wr D i AL OAE 2y =2 3275 %, NICU fi: B iy 397 A4 JL 225K
th Be A i3F £ OAE Bt & AABR i % . b T 38k % it i
ANSD, A% 2 W0 i 25 75 i /& OAE B & AABR™, %}
T BT A LA e R T L T 0 O At B B R
OAE F1 AABR A 12 FH . Hi T ANSD (7 i e M Fn 25 WL
PE LW BT T TS HE S ML I IR 5 A e & 2 Ui s
Py, BE OAEWT )i Wi , S dFRefi—k 4 mminy
W 12220, RIS AR S IR T R I D IE S A

L5 LA, oA T D BT ) Al S 3 1 SRR, o
FEL 5 A LT 0 7 A ) T e — 203 B, i A Al e (R %
AU LW A T AR, BN sRkE U7 TR
K WIRRE & 5 T 7 L se 256 FUT 2R 1
HAE B2, A 2R A 9B OAE il AABR (I A B
A, TR ES st B IL, BA T DG S
RS2 T BT, B A R R 5 A B W & B AT AR
FHFaa e ISR 2 mi, oot B LEAT 2 T T 20T, HE
WRWT o P i e B T DD B A 3 A T o R, R A AEPENT
IR R B 22 K, ISR R B e s e L, s L
AT ERRENS o

[1] White KR. Early hearing detection and intervention programs:
opportunities for genetic services[J]. Am J Med Genet A, 2004, 130A
(1):29-36.

[2] Wang QJ, Zhao YL, Rao SQ, et al. Newborn hearing concurrent gene
screening can improve care for hearing loss: a study on 14,913 Chinese
newborns[J]. Int J Pediatr Otorhinolaryngol, 2011,75(4):535-542.

[3] Smith RJ, Bale JF Jr, White KR. Sensorineural hearing loss in children
[J]. Lancet, 2005,365(9462):879-890.

[4] Wen C, Li XM, Huang LH, et al. Current status of universal newborn
hearing screening program at 26 institutions in China[J]. Int J Pediatr
Otorhinolaryngol, 2020,138:110131.

[5]  SRmNAE, Z RS Bk A8 5 . £ M XA AT A JLT o 0 A 0], e R -
SRR A A4, 2009,23(16):737-742.

[6] Duan ML, Xie W, Persson L, et al. Postnatal hearing loss: a study of

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

children who passed neonatal TEOAE hearing screening bilaterally[J].
Acta Otolaryngol, 2022,142(1):61-66.

World Health Organization. World report on hearing [EB/OL]. https://
www.who.int/publications/i/item/world-report-on-hearing. 2024-01-10.
il 7 8 AR B 5 S 2N I R L LR A AEH
[J1. ZE WHRHFEE .2022,1(3):278-282.

Li JN, Chen S, Zhai L, et al. The Advances in Hearing Rehabilitation
and Cochlear Implants in China[J]. Ear Hear, 2017,38(6):647-652.

Gao ZQ, Wang SJ, Yang H, et al. Cochlear Implantation in Young
Mandarin-Speaking Children: One Year After First Fitting[J]. Otol
Neurotol, 2022,43(6):e645-e650.

Fitzpatrick EM, Dos Santos JC, Grandpierre V, et al. Exploring reasons
for late identification of children with early-onset hearing loss[J]. Int J
Pediatr Otorhinolaryngol, 2017,100(9):160-167.

Ho PT, Keller JL, Berg AL, et al. Pervasive developmental delay in
children presenting as possible hearing loss[J]. Laryngoscope, 1999,109
(1):129-135.

Beers AN, McBoyle M, Kakande E, et al. Autism and peripheral
hearing loss: a systematic review[J]. Int J Pediatr Otorhinolaryngol,
2014,78(1):96-101.

[ K TR (e ZE 51 25, I 5 2 AR oy S TR fIR 45 B3E [EB/OLY. htp:/
www. nhc. gov. cn/zwgk/wtwj/201304/cb5978bb42814451a26e5¢97dd8552
54.shtm. 2011-04-25, 2024-02-20.

T VUR B Rl de, 55 . ALt 2 45 & B L m T A o
HELI1- W 05 B = 1B P A4, 2010,18(1):14-16.

Yuan XL, Deng K, Zhu J, et al. Newborn hearing screening coverage
and detection rates of hearing impairment across China from 2008-2016
[J]. BMC Pediatr, 2020,20(1):360-360.

Roberts JE, Burchinal MR, Zeisel SA. Otitis media in early childhood
in relation to children's school-age language and academic skills[J].
Pediatrics, 2002,110(4):696-706.

Roberts J, Hunter L, Gravel J, et al. Otitis media, hearing loss, and
language learning: controversies and current research[J]. J Dev Behav
Pediatr, 2004,25(2):110-122.

S8 BRI 2T 5 . 7 B KRR AT L (3 ~ 6 BT o BT Bl
DRAT % BRI RFE ], v B G135, 2019, 16(16):78-81.
Dhillon RS. The middle ear in cleft palate children pre and post palatal
closure[J]. J R Soc Med,1998,81(12):710-713.

Kuo CL, Lien CF, Chu CH, et al. Otitis media with effusion in children
with cleft lip and palate: a narrative review[J]. Int J Pediatr
Otorhinolaryngol, 2013,77(9):1403-1409.

Gani B, Kinshuck AJ, Sharma R. A Review of Hearing Loss in Cleft
Palate Patients[J]. Int J Otolaryngol, 2012, 2012:548698.

Sheahan P, Miller I, Earley MJ, et al. Middle ear disease in children
with congenital velopharyngeal insufficiency[J]. Cleft Palate Craniofac
1,2004,41(4):364-367.

Yang T, Guo L, Wang LH, et al. Diagnosis, Intervention, and
Prevention of Genetic Hearing Loss[J]. Adv Exp Med Biol, 2019,1130:
73-92.

Allen SB, Goldman J. Syndromic Sensorineural Hearing Loss. In:
StatPearls[M]. Treasure Island (FL): StatPearls Publishing, 2024.

Davis JM, Elfenbein J, Schum R, et al. Effects of mild and moderate

hearing impairments on language, educational, and psychosocial

HEN RS REMFREEE127H565



R0 Chinese Scientific Journal of Hearing and Speech Rehabilitation

behavior of children[J]. J of Speech Hear Dis, 1986,51(1):53-62.

[27] Tharpe AM. Unilateral and mild bilateral hearing loss in children: past

and current perspectives[J]. Trends in amplification, 2008, 12(1):7-15. [39]

[28] Mahomva C, Kim A, Lieu JEC, et al. Speech and language outcomes

in mild-moderate unilateral sensorineural hearing loss[J]. Int
Otorhinolaryngol, 2021,141:110558.
[29] Rohlfs AK , Friedhoff J, Bohnert A. Unilateral hearing loss in

J Pediatr

children: [40]

a retrospective study and a review of the current literature[J]. Eur J

Pediatr, 2017,176(4):475-486.

[30] Fitzpatrick EM, Durieux-Smith A, Whittingham J. Clinical practice for

children with mild bilateral and unilateral hearing loss[J]. Ear Hear,

2010,31(3):392-400.

[31] Starr A, Picton TW, Sininger Y, et al. Auditory Neuropathy[J]. Brain,

1996,119(Pt 3):741-753.
[32] Rance G. Auditory Neuropathy/Dys-Synchrony and Its P
Consequences[J]. Trends Amplif, 2005, 9(1):1-43.

[33] Berlin CL, Morlet T, Hood LJ. Auditory Neuropathy/Dyssynchrony: Its

Diagnosis and Management[J]. Pediatr Clin N Am, 200.
331-340.
[34] Zeng FG, Kong YY, Michalewski HJ, et al. Perceptual Cons

of Disrupted Auditory Nerve Activity[J]. J Neurophysiol, 2005,93(6):

3050-3063.

[35] Berlin CI, Hood LJ, Morlet T, et al. Multi-Site Diagnosis and

Management of 260 Patients with Auditory Neuropathy/Dys-

Synchrony (Auditory Neuropathy Spectrum Disorder)[J]. Int J Audiol,

2010,49(1):30-43.
[36] Moser T, Starr A. Auditory Neuropathy-Neural and

Mechanisms. In: Nature Reviews Neurology[M]. Nature Publishing

Group:Berlin, Germany,2016. 135-149.

[37] Shearer AE, Hansen MR. Auditory Synaptopathy,
Neuropathy, and Cochlear Implantation[J]. Laryngoscope
Otolaryngol, 2019, 4(4):429-440.

[38] Foerst A, Beutner D, Lang-Roth R, et al. Prevalence of

Crh Wy Jyih &

B TR B A P B WSR2 .
e s e 77 5

[41]
[42]
erceptual
[43]
3, 50(2):
[44]
equences
[45]
[46]
Synaptic
[47]
Auditory
Investig
Auditory

Neuropathy/Synaptopathy in a Population of Children with Profound
Hearing Loss[J]. Int J Pediatr Otorhinolaryngol, 2006,70(8):1415-1422.
Vignesh SS, Jaya V, Muraleedharan A. Prevalence and Audiological
Characteristics of Auditory Neuropathy Spectrum Disorder in Pediatric
Population: A Retrospective Study[J]. Indian J Otolaryngol Head Neck
Surg, 2016,68(2):196-201.

Boudewyns A, Declau F, Van den Ende J, et al. Auditory Neuropathy
Spectrum Disorder (ANSD) in Referrals from Neonatal Hearing
Screening at a Well-Baby Clinic[J]. Eur J Pediatr, 2016, 175(7): 993-
1000.

Penido RC, Isaac ML. Prevalence of Auditory Neuropathy Spectrum
Disorder in an Auditory Health Care Service[J]. Braz J
Otorhinolaryngol, 2013, 79(4):429-433.

Schulman-Galambos C, Galambos R. Brain Stem Evoked Response
Audiometry in Newborn Hearing Screening[J]. Arch Otolaryngol,
1979,105(2):86-90.

Xoinis K, Weirather Y, Mavoori H, et al. Extremely Low Birth Weight
Infants Are at High Risk for Auditory Neuropathy[J]. J Perinatol, 2007,
27(11):718-723.

West AN, Kuan EC, Peng KA. Identification of Perinatal Risk Factors
for Auditory Neuropathy Spectrum Disorder[J]. Laryngoscope, 2021,
131(3):671-674.

Bielecki I, Horbulewicz A, Wolan T. Prevalence and Risk Factors for
Auditory Neuropathy Spectrum Disorder in a Screened Newborn
Population at Risk for Hearing Loss[J]. Int J Pediatr Otorhinolaryngol,
2012,76(11):1668-1670.

Saluja S, Agarwal, Kler N,et al. Auditory neuropathy spectrum disorder
in late preterm and term infants with severe jaundice[J]. Int J Pediatr
Otorhinolaryngol, 2010,74(11):1292-1297.

i % PN SRR 55 AR LT D i 5 A R O A B 1
O L] BT 8 = e Bl et 2014,12(6):462-464.

WisHEA 2024-07-01
HEREE F

W SR % b Vi 58 Al

AFIR AT E S SRR SELT H2E, Ch ET DS RE R R EN T R TR E S

L {88 TS RIS AR EWT D iE S RE PR RET

2.l T T R EE‘EE
|
[=]

566 MENTNIESRERF RS 20245 (522%5) ol



