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The study of auditory performance of prelingual deaf
cochlear implant recipients using Chinese version
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Abstract Objective: Applying chinese version of categories of auditory performance (CAP) to assess cochlear
implant (CD recipients of prelingual deaf and test the reliability of Chinese version of CAP. Method: Fifty CI recipi-
ents of prelingual deaf were interviewed by a parent and a speech therapist using Chinese version of CAP. Kappa
coefficient analysis was applied to test the reliability of Chinese version of CAP. Result: Thirty-five of 50 cases
(70%) were found completely coincident, 12 cases (24 %) were one category different, 3 cases (6% ) were 2 cate-

gories different. Kappa coefficient was 0. 624. Conclusion : Chinese version of CAP was found reliable and useful to
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evaluate auditory performance of prelingual deaf pediatric after cochlear implantation.
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level standard
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understand conversation, no lip-reading
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1 3 4 4
2 3 3
3 3 4 1
1 3 3 3
5 6 5 4
6 7 6 6
7 7 5 5
8 7 5 1
9 7 3 3
10 7 5 4
11 8 4 1
12 8 3 3
13 8 5 5
14 8 6 4
15 8 6 5
16 9 3 3
17 9 5 5
18 9 5 5
19 10 5 4
20 10 5 5
21 11 7 7
22 13 4 4
23 14 6 6
24 14 6 6
25 14 7 7
26 16 5 6
27 18 6 6
28 18 4 1
29 18 5 5
30 22 6 6
31 24 7 7
32 26 6 6
33 28 4 4
34 31 5 6
35 34 7 6
36 35 5 3
37 35 6 6
38 35 6 5
39 35 4 1
40 35 6 5
41 36 5 4
42 37 6 6
43 37 5 6
44 37 7 7
45 37 5 3
46 37 7 7
47 38 8 8
48 39 4 1
49 39 7 7
50 40 6 6
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Abstract Objective: To analyze the relationship between olfactory bulb (OB) volume, depth of olfactory sul-
cus (OS) and olfactory function in patients with Alzheimer’ disease (AD). Method: Fifty patients with AD patients
and 50 healthy subjects were examined by olfactory function T&.T testing, OB volume and depth of OS assessed
with Magnetic resonance imaging ( MRI). Result; T&. T olfactory testing revealed that AD patients had higher
scores than control group (1. 500, 17,2 80+£0. 31,P<C0. 05). Bilateral and average OB volumes were smaller in
AD group [(29. 78+ 5. 17) mm®, (30. 14 +4. 87) mm®, (30. 05+ 5 08)mm?® ] than in control group [(36. 65+
4, 08)mm®, (36, 56+4 12)mm’, (36, 46+4 11)mm’] (P<C0. 01). OS depth study revealed no statistical differ-
ence between AD patients and control groups (P>>0. 05). Olfactory discriminate threshold was negatively correla-
ted with average olfactory bulb volumes (r=—0. 711,P<C0. 05), and was not correlated with depth of OS(r=
—0. 127,P>0. 05) in AD patients. Conclusion: The OB volume were lower in AD patients as compare to controls,
the depth of OS has no significant changes in AD patients; The OB volume is correlated with olfactory
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