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Abstract Objective: To explore the feasibility of using the threshold of neural response telemetry(NRT) to
guide postoperative machine adjustment by analyzing the regularity and correlation between the threshold of sub-
jective behavior test and NRT in cochlear implant patients with normal cochlear morphology and inner ear malfor-
mation. Methods: Thirty cochlear implant patients with normal cochlear morphology and 12 cochlear implant pa-
tients with inner ear malformation were selected for NRT test and subjective behavior test, respectively. Electrode
1 representing high frequency, electrode 11 representing medium frequency and electrode 22 representing low fre-
quency were selected to analyze the correlation between NRT threshold and T value and C value. Results: The
mean NRT threshold values of the cochlear normal group and the inner ear malformation group were both greater
than T value, close to and slightly smaller than C value. The T value., C value and NRT threshold of the inner ear
malformation group were slightly higher than those of the cochlear normal group. The NRT thresholds of high,
middle and low frequency bands were significantly correlated with C and T values in the normal cochlear group and
the inner ear malformation group. Compared with the normal cochlear group. the regression coefficients B of
NRT threshold and T value in the high, medium and low frequency groups were 20.90% ., 3.02% ., 9.68%, and
the K coefficients were 13.01%, 3.92%, 5.28%. The regression coefficients B of NRT threshold and C value of
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the two groups were 15.74%, 2.51%, 0.53%, and K were 14.44%, 0.24%, 4.09% , respectively. It can be

seen that the correlation between NRT threshold and T value and C value of the two groups was significantly dif-

ferent in the high frequency band, but similar in the low and middle frequency band. Conclusion: The NRT

threshold is significantly correlated with the threshold of subjective behavior test. The linear regression equation

obtained can be used to guide the cochlear implant tuning machine, especially for the high frequency band T and C

values of patients with inner ear malformation implantation. Different regression equations should be used to esti-

mate the T and C values of patients with normal cochlea, so as to obtain more accurate T and C values.
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