2022 4 e PR - 5 MR O Sk 350 40 A8 A 2

36 % 14 J Clin Otorhinolaryngol Head Neck Surg(China) o 45

Btk U AR W 73 XUR 5 Bl B A2 J LW g i A
ZE X He o Hr

Ak Fael BF B—-TF B HE

CE] B A0SO 3T A2 L BUVT ) B A5 (4 J5 D8 R 5% o (R 2, o JEC 90 3 A B 300 1 T 1A 0 . T3 3k 1 i
£ 2015 4 1 H—2018 4F 6 A 78 L350 K2z B 2& B Bt 8 1 i )L 28 = 2 oot 3105 WE 979 B (NICUD E B2 36 7 19
1452 {387 AL, Horh 130 @) BURR B Az L. X FEHEAT A 3 W M T 2 B CAABR) (BT 22 7= ) B 75 & 57 (DPOAE)
PL K 1000 Hz 75 P HUR A , 8 8 A 45 SR 18] B2 7 o R 20 38 I 7 28 L P W 5 30 47 6 i 45 2 7 B DL 7 I TR 2R
AR M. G8R 130 FOBURH AL HE ™ 7= 5 AR L IR e AR A R B AR AR R A
BILIERB S ML SAE M A TSRS W kAR SR A LM 278 %% 8 L (P<<0.05), H
AABR.DPOAE F75 3P0 8 Z 1 43 51 @ 3 A8 F 506 B 248 L. 0 0% & 38 23 19 BUlG 37 A= JL & 2 3 2 19 b 491 v 3k
72.86% . MURHT AL AABR W)U 3 H6 5 50 KA WEE LB AR L DE IR B 38 L5 A AE LR T IRORR G S A A R
A2, DPOAE W) ¥ ok 28 5 108 H 28 44 5 A0 5 7= A OC, 75 S B0 w0 ok B i o 15 L 3= ) ey 7 {16 s A iR T 4T R M
W B 97 1A R B0 757 0 R 255 A i S B R B UM G . 12 W T g % A 4 SR AR R XU BT 2R )L ABR Gl s 38 [R) 4T 4R 19 0
JRIFEH K, DPOAE it R5>40 ¥ @ik r=0M %, &t NICU XU A= JL BT 758 25 ) Rl o 2R g 5K T
T 309 20 16 i 2 LT g O 25 3 gk 2%, 0K T T A SR T o 9 AR L RS W ek R . Hop R R A LR
B ZRAAE AR AR AR AR IR EE S RO IR IR IR WE OIS A IR W L R 2R B A L =40 2 e i K e A S
W6 R 2R 5 UG B A LA U T 7 0 A A 3 3 SR A S AR S L R L YR U .

CEBEIMT B L Wr J7 0 A 5 W5 A8 7= Boms 58 5 | sV I+ 505 745 S

DOI:10. 13201 /j. issn. 2096-7993. 2022. 01. 010

[(FESHEE] R764.43 [XEkFRERAL] A

Analysis of first-time hearing screening tests among singlets and twin

neonates in neonatal intensive care unit
PAN Linlin® FANG Xuhua' ZHAI Feng' GUI Yiding®
BIAN Zhouliang® CHEN Jie'
('Department of Otolaryngology and Oral & Maxillofacial Surgery, Shanghai Children's Medi-
cal Center Affiliated to Shanghai Jiaotong University, Shanghai, 200127, China; *Department
of Children Healthcare, Shanghai Children's Medical Center Affiliated to Shanghai Jiaotong Uni-
versity; *Department of Oncology, Shanghai Ninth People’s Hospital, School of Medicine,
Shanghai Jiaotong University)
Corresponding author; CHEN Jie, E-mail: jie chen888@163. com
Abstract Objective: To investigate the failure in the hearing screening test among twin neonates in neonatal

intensive care unit (NICU) and to further clarify the etiology of neonatal hearing impairment, thus to provide in-
sights into prevention and early intervention. Methods: Automated auditory brainstem response(AABR) . distor-
tion product otoacoustic emission(DPOAE) and acoustic immittance were performed on 1452 neonates(including
130 twins) admitted in NICU from January 2015 to June 2018 and the risk factors including premature birth, hy-
perbilirubinemia, neonatal respiratory distress syndrome. etc. were analyzed retrospectively by univariate chi-
square test and multivariate logistic regression analysis. Results: The incidence of C-section, premature birth, hy-
perbilirubinemia, low birth weight, very low birth weight, in-vitro fertilization, pregnancy-induced hypertension
syndrome and formula or mixed feeding among twin neonates were significantly higher than those of singleton neo-
nates (P <C0. 05). The pass rates of the first-time AABR, DPOAE and acoustic immittance were significantly
lower than singleton neonates. The proportion of twin neonates who failed the initial screening but recovered in the
following test was as high as 72. 86 %. AADBR pass rate was correlated with congenital heart disease, neonatal re-
spiratory distress syndrome, C-section and (very) low birth weight. The pass rate of DPOAE was correlated with
low birth weight and C-section. The pass rate of acoustic immittance was correlated with preterm birth, C-sec-
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tion, low birth weight, gestational diabetes and gestational hypertension. The pass rate of diagnostic ABR was as-

sociated with gestational diabetes. And the pass rate of diagnostic DPOAE was associated with maternal age =40

years old. Conclusion: The first-time hearing screening pass rate of twin neonates in NICU is lower than that of

neonatal singleton. Most twin neonates who fail in the first screening test will recover. Preterm birth, neonatal re-

spiratory distress syndrome, (very) low birth weight, congenital heart disease, gestational diabetes, pregnancy-

induced hypertension syndrome. maternal age = 40 years old and C-section are associated with the first-time fail-

ure in hearing screening tests among twin neonates, thus entailing close follow-up.

Key words neonates; hearing screening; distortion product otoacoustic emissions; automated auditory brain-

stem response; acoustic immitance
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