wi Bl iE

Chinese Scientific Journal of Hearing and Speech Rehabilitation

doi: 10.3969/j.issn.1672-4933.2024.06.021

EAE TR A B N L H WA
Jos 11+ 25 A0 SCiER & 2

A Case Report and Literature Review: Cochlear Implantation in an Older Liver Transplant Recipient
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[Abstract] Objective To investigate the characteristics and precautions of postoperative nursing for elderly patient of
cochlear implantation with sensorineural hearing loss after liver transplantation. Methods A 62-year-old female with sensorineural
hearing loss in both ears (total deafness according to WHO 2021 classification criteria) for more than 10 years after liver
transplantation. Anti-rejection and hormone have been used for a long time after liver transplantation, and cochlear implantation was
implemented 8 years after liver transplantation. According to the patient's special medical history and physical conditions, systematic
management was given after cochlear implantation, including postoperative observation of the operative area, liver function
protection, postoperative psychological nursing and discharge guidance, and other measures, to evaluate the patient's hearing and
psychological state. Results Through reasonable treatment and post operation care, the hearing of the patient was restored after
cochlear implantation. The psychological state and the quality of life were significantly improved. No complication related to liver
transplantation was observed. Conclusions A cochlear implant is a safe and effective intervention for elderly patients receiving
immunosuppressive therapy after liver transplantation. In view of the special requirements of the safety of cochlear implantation for
liver transplant patients, comprehensive professional and meticulous nursing should be carried out to highlight anti-infection and
enhance immunity.
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Lz A4EMENT H#54: (nonsyndromic hearing loss, NSHL)
R MY #5149 (sensorineural hearing loss, SNHL)
#1228 988 (acoustic neuroma, AN)

KHTRER L2 A10F (large vestibular aqueduct syndrome, LVAS)
Sy HE R (secretory otitis media, SOM )

WPkl 2 b7 (auditory brainstem response, ABR)

o5 & W PR T i (electrically evoked auditory
brainstem response, EABR)

o L7 (cochlear microphonic, CM)

W =B EFH S HL iz (auditory event related potential, AERP)
H7 %k 5 (otoacoustic emission, OAE)

W5 7% 7= 4 H /6 % 5 (distortion—product otoacoustic
emission, DPOAE)

% 25 75 1% & H 75 & 4F (transient evoked otoacoustic
emission, TEOAE)

H % PEH-FH % 5t (spontaneous otoacoustic emission, SOAE)
Hhip e, [E] (electrocochleography , ECochG)

Wit fa A B 7 (auditory steady—state response, ASSR)
JFNE A7 (summating potential, SP)

ZhEHL (action potential, AP)

542 Ew A (compound action potential, CAP)

L %k & A BhVE LA (electrically evoked compound action
potential, ECAP)

HHZ8 J N & (neural response telemetry,NRT)

b (maximum phonation time, MPT)

5", Lt (signal—to—noise ratio,SNR)

A AMEHFZ (permanent threshold shift, PTS)

B %]#2 (temporary  threshold shift, TTS)

afi 207 ] (pure—tone average,PTA)

1RSI (behavioral observation audiometry, BOA)
ALt SR AL 73: (visual reinforcement audiometry, VRA)
WAk (play audiometry, PA)

B SR I 5 S 4y 2 (client oriented scale of
improvement, COSI)

BT &8 25 5 [ bR AR )45 (international outcome inventory
for hearing aids,IOI—HA)

BhPT 25 2 AL 215 4135 (abbreviated profile of hearing aid
benefit, APHAB)

BN 2 H o {5 i B & 3% (satisfaction with amplification
in daily life, SADL)

e 75 R S E Bl (speech perception in noise, SPIN)

g 7= N iR (hearing in noise test, HINT)

AT H# (cochlear implant, CI)

NE40M (inner hair cell,IHC)

ShE4INE (outer hair cell, OHC)

2 JCHE A7 (mismatch negativity, MMN)

B8 A 2418 (real—ear to coupler difference, RECD)
T 3% B f% (magnetic resonance imaging, MRI)
ML 2 5% (computed tomography, CT)

=47 #ECT (high resolution computed tomography, HRCT)
=1EJHBE (speech recognition threshold,SRT)

B2 A% f B (polymerase chain reaction,PCR)

745 [ " g (normalized noise energy,NNE)

H Zh W % )2 B (automated auditory brainstem
response, AABR)

L (noise—to—harmonic ratio, NHR)
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