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Abstract Objective: To study the results of TEOAE and AABR hearing screening and follow-up in NICU.
Method: Total 574 cases in NICU were included in this study, all cases received both TEOAE and AABR hearing
screening while admission and rescreening when one-month-old. The cases that were abnormal on either test in re-
screening were asked to return for diagnostic tests at 3 moths old. The patients who didn’t return as required in 3
months were surveyed by call and analyzed. Result: Among 574 cases, 472 cases passed both TEOAE and AABR
hearing screening while admission. While 102 cases had abnormal test results in either screening test. Thirty —
three cases returned for follow—up, 13 of which passed rescreening test one month after discharge, the other 20
cases had ABR diagnostic tests after 3 months. Among them, 8 cases had normal hearing, 12 cases had various
degree of hearing loss. Sixty—nine cases lost follow—up. The reason of lost follow—up was as follows. parents
changed phone number/contact information, parents didn’t understand the screening results, parents believe that
their children having no need for further testing; parents had retest in other hospitals, parents didn't pay attention
to hearing loss because of other severe complicated comorbidities. Conclusion: The passing rate (normal) of TEO-
AE and AABR hearing screening in NICU was 82 2% , non— passing rate wass 17. 8%, and the prevalence of
hearing loss was high in those followed cases. Hyperbilirubinemia was the main risk factors of hearing loss in our
NICU patients. We reviewed the reason for high rate (67. 6% ) of losing follow— up.
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