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Abstract Objective: To explore the development of consonant perception in early implanted pediatric with

prelingual bilateral profound sensorineural hearing loss at 1 to 3 years of age. Methods: A retrospective study was
conducted to prospectively analyze the pediatric with hearing impaired who had cochlear implantation. According
to the age of implantation, all participants were divided into two groups as 1 year old group(1—<C2) and 2 years
old group(2—<C3). It was compared the consonant perception of Mandarin early speech perception test scores at
1, 2, 3 years after implantation as well as the trends in consonant perception between 1 year old group and normal
hearing pediatrics of the same age. Results; (D The scores improved notably in two groups with the increase of
physiological age(P=0.038, P=0.012); @The consonant perception of 1 year old group was significantly better
than that of 2 years old group(P<C0. 05), however, there are great difference between 1 year old group and nor-
mal hearing pediatrics of the same age. Conclusion: With the increase of physiological age. the consonant percep-
tion will be improved correspondingly within 3 years of pediatric cochlear implants under the age of 3 however
there are differences with normal hearing pediatrics of the same age; the earlier the age of implant, the better the
consonant perception is.
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+ 341 -

Wi 2 B A LT g 0 A T A N R R B T
Ji& Bk 22 1 Wy g 45k L B R B AR 2 i 12
DRy A R JRE R A MR T 4 R B L B AR TR B
ORI T H AR AR (CD L CT 2y HE 8 345 U7
N HERE KRR T AR (R RS R
TEHTT BE FURSE — 2 TR 18 KA FiE & i 7 v i N £
500 5 TN TR B AN RS K IR SR RE ) A

HEAR B B FRAAE R A (No:312160382) . w9 N 4 A 5 #
AT (No: 20185Z0387) . s #f ¥ A 3% B R B (No: 2018-
YF05-01347-SN), w N X % 4 & E & R B (No:
2018HXFHO043) B 4~ % 8

e | K4 B IR B SR kBT P
EAF E B E ORAR,610041)

BAEMEE AR E L E-mail: 1141679315@qq. com

D TOE S BN R =i vy L = NN O
HEE I IE R, DUl B — M i A R R A
3 SRS R . CT L B X 35 58 1 5 1 AT
TE B ERAE R AR BN ME R S R AR L OF HX %
e 7O T A RO R R L DR, AT
AT CTJLZE /B B R AE 0 19 IFAl . E=, H Al
XF T CTLEE S BN BE I BP9 E 2R P THA
FERTE 3 R ILE, ABFRRISY, EW LE
—MEAE 3~4 BB YR T A AR
FARBES CI AR B &, CT AL A A I Bk
/N (HR F TR AR <73 2 i CT L2 &
BELRE T B TR . LR A A (9 BT 5 % G B i
ANZ. W Wang S5 WF5E T 29 i) CT L #4975 B
BrRAE Sy, HorP AR IR <73 % &L 15 ] ; Baumg-



¢ 342 - s A B M O S AD R 2 i

535 4

artner 2104 T 33 Bl ML A AR N 0. 75~9. 50
A LER S BEHRREE ) Hoh R AR <73 & EH AL
15 5, b, bR WF 58 1 Bk = 55 (6] i W L
P, LA KO CT L S B BE R AR ) & e IR IR K
R R DT R B . PRI AS B ST A B Y= ER A CE
e o R P 8 PR T ) 4 2R T HLAE AR IR <3 ¥
ILETE CLHM ARG 3 FEN A BRI AT
FLEE, I 5 [m] i e Wy JL 2 AT L, AT B 4 T Ml
TR AR CT Y 59 0T JLEAE A BRI AE O Jr
f % B R Bl 2 AR T B A A0 AN [ B Be At 57 E
149 3 5 90 i 40 R A O ) G B0 e SN )
1 BZREFRE
1.1 BF5EXT4

ARUFFTEMA IS ARG A 2D 1481
I, HAR R R AT Y% CT A7 3% 24 83, o £
BT 7 S iR AR

RN UE - SCH A T R 2 PR R
EHTEILE ; IR A CLAE AR 1~3 2558
38 1 R T JEHN I K (Mandarin early speech

BEA O A EHAS B ang®yE IR

perception, MESP) ™1 1y 75 £ HE I 8. HE BR 45
HE A IR T A 2R i 5 B R
B ONH RAT R EE 70 SR R RO &
A

SRR AR S 1 ~<<2 ZHA X
M 2~<3 B (2 B4, KT EAY B ] 6 55
FHUE 1.2.3 48 4% CT L 23 i 7 AR 34 i
DN AM.2~<<3 BHQ2.5F4H).3~<4%4
(3.5 F 4 4~<5 54 (4.5 )M 5~<6 %
(5.5 %4,
1.2 A R

K MESP 3845 CTITFHL)G 1.2.3 48 )L
B 7 BN AE 7). MESP MR A 5 i 2898 1 A
HER 4 A% 1R R R R B R B R O
U6 UMk, Hor, AR 4 A [E] S
W 12 s FHAR3 AR ST EN 145
2 1) Sy AR TR B 7 A 4P 45 3R T AN BN ], O B
BT B — kB R (L D)

A QiR E R A ankyE R

—

g/—_ )
A\s zﬁ\g

7
U
8

©2006 B U )I| k4 A EFe 5 £ EHOUSEEMATILET A

B 1 kRAERR MESP & & 32380 A E K

1.3 ko7 ik

MESP W i 75 2 — b 2 & 0y Py ], &2 3 T
MAPP A1 I - 3% 24 75 4% \MESP &l .1~
2 Z¥esz ot G — BN A A AL & . R T g
PR 3 92 o LI IE A2 65 dBCAD SRR L DL = 4T
TRETEY N E R AR IER . 4 CT L A BEEER
W 9 75 0 K F 5 45 F BIAE 2 30 (63. 6 43 B, T

AR R 3] T R BRI BT AR 2R Y O 4 R
TR o BARVEE 7 WSk 7-111,
1.4 Sit2F ik

Wit SPSS 20. 0 #l EXCEL 58 4t 3243 #7 .
iz F P R 7 22400 B W R LR 3 IS REAS 1Y ¢ K
LA RSS2 Tk, P<<0.05 WZESA

gt R X




o4 1

M, A5 1~3 B R AN L L3 75 R FEIAE 0 R B LT T + 343 -

2 #R
2.1 ClJLEEARFHR

ARWFFEILG A 93 BT I3k L, B 54 il
239 1 B4l 30 Bi.2 B4l 636, 1 A 16
B, 4 14 B, AE 8 1.22 ~1.99 %, F 1 (1. 67+
0.23)% ;2 % B 38 #i, & 25 i, 4y 2.02~
2.99 % 1 (2.5240.27) %,

i T A A FE 358 4 C1 L 7E A [A] AR AR
I8 1 B U VA B TR A AT T O R S B
B IR B 123 A I A LB BB D),

x1 CLILEHHERBR

Az FRAR Y

A 2.5% 3.54 4.5% 5.5% i
154 9 20 11 — 40
254 — 27 39 17 83
it 9 47 50 17 123

2.2 1~3% ClJLEMSBHHREE S & & M
2.2.1 AEFAERXT 1~3 % CIJL#E S BP9
MIsZm e 2 fros, B A AR R 3 . 1
A 2 B AL PRI RE A AN . AL
CJLEE A FRAF S Bk /N, b Thlpe . (H 2 BE % A4 B
AL BN, KB R EE ., 1 47 A B AR R
2.5~3.5 Z B}, 5 REHEIRAE A8 40 B n T 10. 04
G35 3.5~4.5 HHF, RN T ARR 344, 2 84
TEAFAEYS 3. 5~4.5 % WF, i B R AE 145 40 18
INTE 11 4831 4.5~5.5 Z 0, BT 2.20
gy K1 B AU 2 % AL R BRI AR 145 4 il
AT RRE R 2Z00 .45 R ER 1 ZHM 2 B ATE
ANFEEFAEWS A E PR R 2R AH
GiitaFE L (P =0.038,P=0.012), 8 CI RJ5,2E
PHAR Y 8, 75 BEBF IR BE 0159 0 4 .

B 1 AR 2 2445 A BAE IS 2l ) R 4T R R
Pk, 1 F A AETAER 2.5 # 4 5 4.5 F Az
225 (P=0.04D) L} 2 B HAEA P4 S 3.5 %
AN 4.5 B ZEMZER(P=0.009).3.5 345
5.5 B ZEIER(P=0. 01D L% E X,
1 B AR RS Ay 4.5 B 4B CT L3 75 B 9 R fig
TiEsET 2.5 B 4.2 A EHAER N 3.5 24
By CTILZE S BEFERAE I3 IR T 4.5 S 4 5.5
B FUIE R AR IR <3 ¥ CT JL#E, B & 4
FRAE WS A 38 R, s P B4 i e B BRI R T
2.2.2 MHAAERRX) 1~3 % ClL#E S REFEHRAE S
Fsgm e 2 Fios, fEM R AR AR R .1 &
W FEEHERRE IS0 T 2 4. 784 FAE R
3.5 B 1 B HINARSr N 78,60 4,0 2 B K
69.22 4y A2 9. 38 43 FEA B4R b 4.5 &
W, 2 2 ZH AR5 Ty 80. 15 43,0 1 B4k 2 ¥4 &

TAE 1 4. B ST REAR IR ES R BR 1 24
M2 B HFRIF R OB IZERF LR ITFE X
(P>>0.05),

T35 B B AE 53 8000 N B0 51 5 4% 21 58 W B
HERBE SR B AN B By T, a3 TR L fE
AR A BAE R T .1 AL T 2 F 4. 5F
HAE AR 3.5 STV B, A =25 5%
R L (y* =4.61,P<0.05), fEAEBAER N
3.5 %W, 1 24 80% i CI JL & ] 3 i 75 KF HE N
M, 2 ZAHAT] 67% , BIFE A AR N 3.5 %
BF, 1 ARy BEFE R R I T 2 B 4. SR, Bl
B A FAR G B 1 K T A () 25 BE R Sk BN 7 AR B
AEIE R 3.5 Z I PR AR 25 16. 15 %0 (H 75 A BLAR
h4.5 B AMERNE 1%,

100.00
—o0— 1% A
& 90.00f —E 254
R
ur I 82.35
= 80.00
K
% 70.00f ;
- 68.56
ay
12 60.00
50.00 : : '
2.5 3.5 45 5.5

HBEHE
B2 #EAERNABRERSESRAENNLR

100 m1%54A
2454

8ot
& 6o}
ﬁ
fm 401
20t
0
25 35 45

CAETRERE

5.5

B3 FEEEFRIXESHITGEDOLLG

2.2.3 1 %4 CIJLES [A &g JLE 75 B B iR
Re b W A FEAHF A A AR TN 1 S A
1 BB R 145 0 IR T WY LT, HAY o> 22 BE
Ko H R Rl A AR S 3G, A6 AR 7] A A A 1
T P L AE 7S BEFEIRRE 115 3 b Y 22 IR B OR B
AN, MAHARIE R 2.5 B AL A 25 21. 54 43
3.5 B A 2 17.00 4355.5 % IF, G4 AH 22
ARE| 15 4y, Zheng %50 F 5% & MR A 4k r )L
oyl a7 BRI A, i 1 2 AR A AR S N 2.5
BHF A 75% BE % W, 3.5 % i A O R T
83%,5.5 % Wil i T 90 %, B JE H 4% U fd Ut L



¢ 344 - s A B M O S AD R 2 i

535 4

YKo FROCUE  A 22 BE OZ

100.00¢
® __—95.60 95.80
& 90.00r
pY 90.10
.R
g2 80.00F
o 80.82
por 78.60
Bt 70.00} —o—1%4
60.00 " . .
25 35 45
EIBER/S

B4 15HCHILESRKRBITILESSHIRRENF
SHILE

3 it

KT RIHA CLXF W Sy 51 2% L7 75 £ 30
FIRYSEM  ASBIE ST & B CTAE A L B Y 75 BE 7R
J1'5 CI A AAE I 52 15 AR O B AE AR i3 /N, 75
BEFERGE J7 g, CT AA AR IS S22 CT L AR
AR AR IR E R R R —, 5K
WFST 45 B2, 5K 18 17 45 (2002) 3 1 %+ 22 Fl 45 A
AEIBTE 1.5~17 % CIJL#E By 5 B BRI i #F 5
KL HAAERY 2 2 LR RS C1 L 75 B 3F R 45 43
B S A At 5 A A AR Y 4

A 5% A s & PR, A A CT AT 7 4584 L
T A AR BEAR IS B 0, P R R RE ) 2 B i
B, 3 B K R S N T BB CT L2 (9 75 B
WREH AR A BB, ARFRaRE 2%
GBS M A R, ERE
X 60 BIREA <3 B CLILEARSG 1 4EA 5
BEFEIRGE ) B SR AT I8 R B U7, R CTAE A S
P RESR R ) A BRAR IS 5C R D) AR AR I (CT
B TR #R (R0, A REERAE Sl fE . B kg 4T
XF 50 BilREASEW N 2~6 %1 CL L # 75 A ) 4 B3
AR HEAT P REERAE 1 O PR A bt R BB CT
SIS [) f E K, P R HE LR O BR R B Lk R
A, HLAREE A () B, 75 BE R R AR ) AT

AW FE 0 & PR, W 5 AR BEAR I 00 36, 75 R
WRE N KA SR, BARBRME "1
WA 5 A S0 K BAH 28 AL B0 A, (H R, S
B s AR HE AR AN B 8] BE SRR PR AR 0 i 25
(MO M, 235 R 4.2 43 .2.9 40.2.1 4y, &
HHIAE A CLRYWT J1 42k L 78 75 1 3 v B T
WA 3 T B AR 2 B MG RORE AR i L RV B 7 B (]
G AL LT E Z MR R .

Y Zheng 8 I AHOCHIFGE HEAT XS EE L FRATT & B
BARARG 3 AR 1 % 4L A k2 W Sk, {5 R[] % { p
JLEEM LA R E . S5 45 R A L.

Syl e S K 14 ) CTLEE S 90 il [R] % e Wiy JL 38

F 75 BB LRE ) AT LRI 5T I e IR 25 S

FH o ABRAHITIE [F] I S I3 o 22 B Bt A= B4R 07 1Y

BB/ o RIS X T 3 1O R SR el

ZVENT 3 DL I N 1) A A

CT I WA T 75 B BRI BE ) A 5 Y E 244
AT AFAE— 7 1Y Jm) FRAE « DA BF 5 S i

T 5T % 7 BEBERBE ) R B AL ISR A R A

B @fm CTAEAJLE A RN TR RIRZ

AW FEAL TS T T HE A AR 3% 1Az PHAR W% X JL 3

REBRRBE ) 59 52 W0 5 O A W 58 BAK Bl U5 I 1R A3

EEHENAR 1 B AR 2.5 B 4.5 %

B CTILE DL K 2 & HAEARRE R 5.5 2 (1) CL L

R ATIR A D
BEXSABIE ST 1 Ja FRAE o 4 J5 B IS S 4 T 9 1)

T LR IR I ) BRI Z5 U 5 5 O RLACHT

J5 Bl W g 04 T R E Z R AL R HE R

Gz CIMAJLE FiBiE 5 KB HHE R, DLLTE

S [ 7 I ) A B b 7 DR A i D G R

PRI A CT L S R HERAE 1 09 & & A, I

HO BAR 57 B R EE 0y XU CT &R B e 54

Wr JLEE AT 4T T R0 55
25 bR R AR IR <3 X1 CT L,

HAREHHRRE S 75 R 3 47 PN Rl G A BIAE i 1) 14

T AR R 48 85 o (H 2 55 [ 8 4 Wy JL 3 A L i A7 A —

SE 225 . R W FR R UG HIE 1A A AR IR 5 R R B

WRE R B R IEM A, B A CIIf H R4

(AR /N 08 W g 4t 2 L 2 S RE R R AR O 1Y K R B

AP, A S R A B T BB TE R

A [5)  Be 2 S7 1E 9 1 BE 52 19U S0 B R o E S

0 e S U 2R3t £ v SR 301 CT A A JL 28 1 J3E 52 7K

o AHZ LR A CT WY I 45 26 )L 28 7 75 jE BRI

rho A H AT TG RN 0 5 R 2 B Y ok — 2D

UERA

5% 3k

[1] Liang Q,Mason B. Enter the dragon-—-China’s journey
to the hearing world[J]. Cochlear Implants Int, 2013,
14 Suppl 1:S26-S31.

[2] #HM%,BIFPRETMEELMI]//EA, BF R )
RBGH G ITIR. L5t & S BCF R4, 2017.:23-28.

(3] WER. NG NLFDFIEEFRELEILAT
[M// 6k A R V7 i B W7 ) 2 BL b 5 i R, b e - #)
S AR SCHR L R 2004 :472-477.

(4] XPIEIF, RV R IR, S5 I & 5 22800
Fridd. s E IR R . 1999(2) : 16-19.

[5] Wang NM,Huang TS, Wu CM, et al. Pediatric cochle-
ar implantation in Taiwan: long-term communication
outcomes[ J]. Int J Pediatr Otorhinolaryngol,2007,71
(11):1775-1782.



2021 4F e PR - 5 WA e Sk 351 1 ) 2 7
35 % 4 M J Clin Otorhinolaryngol Head Neck Surg(China) o 345 .
= = J N2
P B 5% R A B B PR BB R TG IR A vy s g A T R ER
ZH ke AW wRrE? IHRE
(HE] BR B2 IR SE RS B A (CRSWNP) B 3 H 30 5E RS 3HE & KU (AAHR) () 00 P 3 K o
1H o Ay s RATAR A e B 3R A R AR 35 . 753K« IJBUPE 43 BT 2016 4F 5 J1—2020 4F 10 H 76 1 74 B R K 2 [l iy

BH B g - S M g Bl A3 B 36 97 R B AT R
M (NAHR) 36 i ,

X B PRAEAR 552 CT 340 Ah A i K
Br. W Logistic MIH 43 BT AAHR B 75 By &, 0w 1 32 1% TAE

NAHR 41 1% . AAHR 21 835 5k DT0FI  h J5 i i IR O 22, B 52
Bk B EOS HBCE w22 7 A o1t 2 L (P<<0.05).,

0.324,P<C0.01),

CRSwNP #4& H# AAHR 5 i AR AE R

A& R AR I K & i CRSWNP 3% 76 4], Hirfh AAHR 40 fl, T8 & %
ST A 2 R R AT I (CEOS) B0k 47 % kb 4

AR ML I S B mMmE., £R. 5
CT i 35 M 58 0 4P 4y K B4 o 35, 40 A I
AR IS S P H R EOS H A R IEAMH X (r=

BRI R ARSI KR B R4S EOS HBUE & 4E AAHR (EKRINE ., BB RAY
EOS 5 5 41 i 52 3 43 00 A {8 = CAUC 43 51 2 0..786 Fll 0. 685),
80. 0% 4% kR 55. 6% M & B A4 EOS H $=5. 67/HPF . fE ¥ 82.
B CT WA SMNAKGEBNAL EOSHH AL GAREN S LHE

5 A0 SISy =15 WL U E
5% Rl 66. 7%, it

PZHZ EOS 400 T AAHR, Hob 55 B 2121 EOS Sl (5
[REIRT  SRSE5 SR A 5 =l i LML 5 I Wi 5 6 T 40

DOI: 10. 13201/j. issn. 2096-7993. 2021. 04. 014
[X@irEw] A

[(FESHZES] RT65.4

Predictive factors of asymptomatic airway hyperresponsiveness in

chronic rhinosinusitis with nasal polyps

PENG Min' ZHANG Danmei’

LIU Lulu’

TIAN Xiaoai®* WANG Yinxia'

(! Department of Otorhinolaryngology, Fenyang Hospital Affiliated to Shanxi Medical Universi-

ty, Fenyang, 032200, China;

Medical University)

Corresponding author;
Abstract

in patients with chronic rhinosinusitis with nasal polyps (CRSwNP).

ZHANG Danmei, E-mail:

Objective: To explore the predictive factors for asymptomatic airway hyperresponsiveness(AAHR)

?Department of Pathology, Fenyang Hospital Affiliated to Shanxi

zhangdanmei@163. com
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