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The critical thoughts on diagnosis and treatment of childhood hearing loss
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Abstract  With the rapid development of genomics, imaging detection, audiology technology, and gene ther-
apy, the clinical practice of childhood hearing loss has also made significant progress. This paper summarized and
analyzed the important concepts, epidemiology, hearing screening, hearing diagnosis, genetic evaluation, imaging
detection and intervention strategies of pediatric hearing loss, especially the current situation and new progress, to
facilitate the clinical practice of diagnosis and treatment of childhood hearing loss.
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PRGN T A H 2R AE . o, ST Chard of
hearing) 148 i J2& DA 43 Wr 7 4 2 R REAiE 19 W g 2%
KA ZREBAREZEEW PR, %I AR HE
HREXT RS, LA B FERRWE S LI 2 25
FBh W &5 0 N T B W A At A B A% AR SE B
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thy) F1 FF A P4 WT S 481 % (central hearing loss), H
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Pt v ] A e B W e iR S FRE 2016 4R
A B L T g 48R B R R R 0. 23 %4, AN
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coustic emission, OAE) F1 B a1 #] 31| Wr Pk fxi T 5 &
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B AT DL RO R A AT A 0 W s g
6~24 H % % 4h JL A A 58 5% Ak 0 T (visual rein-
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Wr 408 2% 1) 28 B ARRE B2, W6 A7 A 00 Wy B P A 0
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AN RGN LA AR ™ R RS TC A AT
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FHF AP 5 GRCh38 4 Jin T3 2 /243 X% . 2000
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FE DR L7 90, Ry R BRE 1 A v IS 2 4% 1 4 it 5 K
Bl I3, J6 HOE 7 35 4% M G 952 995 1) T B 12 W ALY O
TR S S B R O R S N TR N5 253
AR AS W7 TH L B K 24 AE L35 WF 7 461 2% 4903 114 52 2
N7 FRTIG RAIE 9 B3R A5 T Bk ik 22 14 56 1 8 1) 2
TE L WT 7451 5% 10 56 [ 0 A 0 35k 7% 12 W T

JLENT SR A T A L R 2 I R
B3 A= LT 7 0 A A SR b b ml A 229 S B[R] 4y
TR L BT A= LT g 5 56 R B A 0 A5, 2007
AR B R e LA B H AR Y 460 4138 A L R BF 5T 6
SHF R T WL ST OF T e s BT T A
(S 7 58 5 A mg Y Bl S L B AR LT o 5 S
I A5 1 5 A S BT %) 7 FE RIS 8 v BOAS T AR 4 A st
JR L0 B L B PR AR S A O A A AR A
NBERNA = e 2 09 A2 L b ¥ 45 21 T 4R 4 1) 1
. A LT 5 3R R BRI A 45 A W R Rl 2
T M i B & B T 45 R 2 U R
IR K A A B LBk 3 B AL R A o Y A R Bk
A A G L O T R L B R N H R B LA R T
SEEL R 1 B R I RS IS D A ) T, S5
] G T R s DX 88t A% 2 I 4% 14 38T A= L T ) i A
T AR 2H B 0K B 2 5L R 0 A K B 40 B 27 0 25 0
A ik TR R A L H B 5 RO A, DA SR R L ZE T
TR T AR, AN, TV R B
F 2 panel BB A4 JLWr 1 5 35 R B A 7% 2 /9 oF
FEAL K T I R U, AF 5 & % 5K W A
FiE— LR T R LEN Y . T AR AR
14 R I AR BA 371 AF 5 A, o A o = 2 76 L 35 0T ) 4
& BN AR AL T G O a0 R — 2B A X R TR
B A () Ml 35 AN [R) I DR 45 A1E 119 )L 38 20F 47 G o O A
AT S % g —4 Bh S LT A7 810K B9 2 B
HiZ Wi,

JLEE T 458 2 1 38t 1% 2712 Wt 7 0ok B %
(A IOE T HR A B T AN W 8 36 L g . [ B N L HE B
MR (TPOG) e H # U80K JE 12 W 4 Sy 28 K1k
WP AR & MR AR T R L E B
WARTEH ™, e 50 %0 ~ 60 %0 Al I 35 fh 22 1: WT
TR LB EL A W AR I 3 AL R 2R 2 A
1k BRI 8000 Z A~ 5 Wt Jy 5t 2k AH 3¢ 14 B M 5%
FIREEOR L AR 5 . B dRAE L L ZE 0T ) 451k s 1L
FWER N 25, 6% ~64. 3% H T SCHERIRIE 19
WFEE NBEZ K [ RCYH  SEI A0 A 25 W CRE . HL B
FERT GBI R FRAE 224, DI 5 380 bl 7 3 T g 2k
B WA . AN A R e 5 T AR R LR
Fe R AF 52 ) panel K (panel approach) . IIfi IR 4= 4k

%7 % (clinical exome sequencing) 44 &+
M7 (whole exome sequencing) %, 1H 53 & 1
S T BT EE B 5T N B I O R IG DR 47 AE AS [, B
FHE PRURSE I 2 AR B AT JLE Y 3 48 2k i st % 2212
R i AR S g K, L= T g 458 2% 1) 35t 4% 22 12
AN BT B R s DL Il R T 3000 R 5 PR 0, 3R A
Bh ol Wy 3R L M IR RS Bl e 3k .t an L
T 740 0 1Y 35 A% 212 W RIS Bl 4R A OG L T
i Ok AN T A AR FiS 45 S a8 1T L
eI % B0 LAWY g 458 2K SRy i R R IR BME — RE AR 7Y
CEAMERINT ik IRHE S RS TRl E M IR IR T
T, BLAb . B Y a5t A% 212 W] B 2 38 i A2 B X)L
T R P 2 BRI B S A I R T Tk R
PRI RN,

3.4 AREE N PR

AR Bl R AR R DB ) R R, L3
Wr T332k 10 52 A8 S PR AL A TR Y 28 ik At R
JLEEAE R — SRR A B 5 78 2% MELUTRE & £
PR, D HE B4 L XE S5 U BR R A
e FE A 2 TR A B R O 2 N TR B BB, 3 6 5
B A TR A R, R A R AR S A
FHLE A A 6F T L 2 W o7 8 28 19 i R 48 B & ¢
mE,

g LR R (MRD) IF 78 5 R WEAG & Fh LR
I B BE R AR 2 W ikt . MRT I H TG 5 5
T 0 W R ORN TR AR AL 20 e R AR e LR
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