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The outcome analysis of different age paragraph hearing aid users
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Abstract Objective: To compare and analysis outcomes of different age paragraph hearing aid users by ques-
tionnaires. Method: The questionnaire was deployed to 90 hearing aid users,40 females and 50 males, with ages be-
tween 19 and 80 years-from junior high school education to university education, suffering binaural severe or mod-
erate sensorineural deafness. The subjects were devided into 3 groups,the A group with ages between 19 and 40
years . the B group with ages between 41 and 60 years, the C group with ages between 61land 80 years. After be-
ing fitted with hearing aids for 6 weeks, 6 months and 12 months, SADL and IOI-HA were applied to evaluating
90 subjects. The study was carried out through face to face interview or by telephone. Result: There were signifi-
cant differences in SADL scores of positive effect , service and Personal image among the 3 groups(P<C0.01). The
scores of the A group was the highest ,and the B group was higher than the C group. On the contrary, there were
significant differences in SADL scores of negative effect among the 3 groups(P<C0. 01), with the scores of the A
group being the lowest,and the B group being lower than the C group. There were also significant differences in
IOI-HA scores among the 3 groups(P<C0. 01). The scores of the A group was the highest,and the B group was
higher than the C group. Conclusion: The outcome and satisfaction of hearing aids among different age paragraph is
improved with the wearing time growth, but the outcome and satisfaction of hearing aids are decreased with the
age growth.
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Risk factors and biological characteristics of infection after

cochlear implantation
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Abstract Objective: To analyze the factors and biological characteristics of infection after cochlear implanta—
tion so as to control the risk factors and improve the treatment of postoperative infection. Method: A retrospective
study was conducted to analyze the clinical data of 316 patients receiving cochlear implantation from July 2001 to
October 2011. Result: Postoperative infection was found in five of the 316 cases and one transferred case. The six
cases recovered after clinical therapy without explantation. One case underwent explantation due to recurrent men-
ingitis after implantation of 8 years later. Conclusion: The pathogens of infection after cochlear implantation are
staphylococcus aureus, pseudomonas aeruginosa, etc. The key infectious factor is the formation of bacterial bio-
film, which can be removal by chemical agents to control the postoperative infection, especially the flap infection.
It is not necessary to remove the artificial cochlea when the postoperative infection occurs. Positive perioperative
interventions and postoperative infection control can improve the outcome of cochlear implantation.

Key words cochlear implantation;infection; flap; biofilms
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