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Abstract Objective: To investigate the audiological characteristics and possible causes of unilateral hearing
loss in infants and young children. Methods: 105 infants from Beijing Maternal and Child Health Care Institution
who failed the newborn hearing screening and were referred to the Children's Hearing Diagnosis Center of PLA
General Hospital for hearing diagnosis. They were diagnosed with unilateral hearing loss and underwent clinical
data collection. A full set of audiological examinations included ABR. 40 Hz auditory event related potential, AS-
SR, DPOAE, tympanometry. Results;: (DIn initial diagnosis, 45 cases(42. 86 %) had mild hearing loss, 19 cases
(18.10%) had moderate hearing loss, 14 cases(13.33%) had severe hearing loss, and 27 cases(25. 71 %) had se-
vere hearing loss; Among them, 65 cases(61.90%) were conductive hearing loss or mixed hearing loss, and 40
cases(38.10%) were sensorineural hearing loss. @83 of 105 cases had follow-up visits: 24 cases were normal, 15
cases with mild hearing loss, 4 cases with moderate hearing loss, 12 cases with severe hearing loss, and 26 cases
with extremely severe hearing loss, 2 cases of hearing loss in both ears. @From the initial diagnosis to the follow-
up diagnosis, the change of mild hearing loss was the largest, followed by moderate hearing loss, severe and ex-

tremely severe hearing loss basically did not change; the number of mild and severe conductive hearing loss which
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recovered to normal hearing was most, the number of sensorineural hearing loss changed little. Conclusion: The

infants who failed the newborn hearing screening and were diagnosed with unilateral hearing loss were mainly mild

to moderate conductive hearing loss and severe to extremely severe sensorineural hearing loss. The hearing of chil-

dren with hearing loss gradually improved, and severe and extremely severe sensorineural hearing loss remained

unchanged.
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assessment of children
CHEN Guohui' DING Haina' SHI Wei' XIE Linyi' XIONG Fen'
LAN Lan' ZHANG Jiao®* WANG Qiuju’
(' Department of Otolaryngology Head and Neck Surgery, the First Medical Center of Chinese
PLA General Hospital, Beijing, 100853, China;*Department of Audiology and Vestibular Med-
icine, Institute of Otolaryngology, Senior Department of Otolaryngology Head and Neck Sur-
gery, the Sixth Medical Center of Chinese PLA General Hospital, National Clinical Research
Center for Otolaryngologic Diseases )
Corresponding author: WANG Qiuju, E-mail: wqcr301@yvip. sina. com
Abstract Objective: To explore the value and influencing factors of behavioral audiometry in subjective hear-
ing assessment of children. Methods: The results of behavioral audiometry (visual reinforcement audiometry or
play audiometry) of 1944 children(3888 ears) in the outpatient department from January 2012 to December 2015
were retrospectively analyzed. The subjective performance(" good ", "moderate", "poor", " unfinished ") was
compared according to age and hearing level. SPSS 27. 0 software was used for statistical analysis. Results: The
subjective performance of children was "good" in 2791 ears(71. 8%), "moderate" in 411 ears(10.6%), "poor" in
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