2017

910 - J Clin Otorhinolaryngol Head Neck Surg(China) 31 12
*
1A 2 1
L ] :
(SDS) , s
o : ( )20,
20 R , SDS,
70 dB SPL , SDS o s (
N ) ( > ) ( . . 3S/
N=0 S/N=—10)(P<C0.05); R s o
s SDS (S/N=0 S/N=—5)(P<C0.05),
SDS (P>0.05), : SDS
. SDS,
L ] ; ; ;
doi:10.13201/j. issn. 1001-1781. 2017. 12. 004
[ 1 R764.7 L 1 A

Analysis of the speech discrimination scores of patients with congenital

unilateral microtia and external auditory canal atresia in noise
ZHANG Ying' LI Dongdong® CHEN Xiaowei'

(! Department of Otorhinolaryngology Head and Neck Surgery, Peking Union Medical College
Hosptial, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing,
100730, China;?Department of Otorhinolaryngology, Karamay Central Hospital)
Corresponding author: CHEN Xiaowei, E-mail: chenxw pumch@163. com

Abstract Objective: Case-control study analysis of the speech discrimination of unilateral microtia and exter-
nal auditory canal atresia patients with normal hearing subjects in quiet and noisy environment. To understand the
speech recognition results of patients with unilateral external auditory canal atresia and provide scientific basis for
clinical early intervention. Method: Twenty patients with unilateral congenital microtia malformation combined ex-
ternal auditory canal atresia, 20 age matched normal subjects as control group. All subjects used Mandarin speech
audiometry material, to test the speech discrimination scores(SDS)in quiet and noisy environment in sound field.
Result; There's no significant difference of speech discrimination scores under the condition of quiet between two
groups. There's a statistically significant difference when the speech signal in the affected side and noise in the
nomalside(single syllable, double syllable, statements; S/N=0 and S/N=—10) (P<C0. 05). There’s no signifi-
cant difference of speech discrimination scores when the speech signal in the nomalside and noise in the affected
side. There's a statistically significant difference in codition of the signal and noise in the same side when used one-
syllable word recognition(S/N=0 and S/N= —5) (P<C0. 05). while double syllable word and statement has no
statistically significant difference( P>>0. 05). Conclusion: The speech discrimination scores of unilateral congenital
microtia malformation patients with external auditory canal atresia under the condition of noise is lower than the
normal subjects.
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