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Abstract Objective: To investigate the clinical audiological characteristics of children referred from maternal
and child institutions and analyze the high risk factors of hearing loss, so as to provide scientific basis for further
improvement of children’s ear and hearing care. Methods: The subjects of this study were 868 children who were
referred by maternal and child institutions in Beijing to the otology outpatient of Beijing Tongren Hospital, Capital
Medical University for hearing diagnosis. All subjects underwent acoustic immittance, auditory brainstem re-
sponse, distortion products otoacoustic emission and other audiological tests. Children were divided into groups
according to the age of diagnosis: 0—<C3 months group(242 cases), 3—<C6 months group(328 cases), 6 —<C12
months group(180 cases), =12 months group(118 cases) . the results of hearing diagnosis, hearing loss degree
and types, the relationship between high risk factors and hearing loss in each group were compared and analyzed.

Results: The age of diagnosis of 868 children was(7. 1348. 29) months. 488 cases with hearing loss accounted for
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56.22% and 380 cases with normal hearing accounted for 43. 78%. Proportion of different degree of hearing loss
of 792 ears from high to low was as follows: mild. 366 ears(46.21%); moderate, 214 ears(27.02%); severe,
151 ears(19.07%); profound, 61 ears(7.70%). There were statistically significant differences in the proportion
of different hearing loss degree among 0—<C3 months group, 3—<C6 months group, 6—<C12 months group and
=12 months group(P<C0. 001). Pairwise comparison between groups showed that the proportion of mild hearing
loss of 0—<C3 months group was higher than that in the other three groups(P<C0. 05), there was no significant
difference of moderate hearing loss among all groups(P >>0.05), the proportion of severe hearing loss of =12
months group was higher than that of 0—<C3 months group(P <C0. 05). The proportion of profound hearing loss
with 0—<C3 months group was lower than the other three groups(P<C0. 05). In 792 ears with hearing loss, sen-
sorineural hearing loss accounted for 67.42% , conductive hearing loss accounted for 20. 71% and mixed hearing
loss accounted for 11. 87%. Among 98 cases with high risk factors for hearing loss, 58 cases(59. 18 %) were diag-
nosed with hearing loss. The incidence of hearing loss with high risk factors ranked from high to low was: cranio-
facial malformation(93. 75 %) , family history/congenital genetic syndrome(61. 11%), neonatal intensive care unit
(NICU) hospitalization(46. 43 %) and others(20.00%). Conclusion: Referrals from maternal and child institu-
tions play an important role in the early detection of children with mild to moderate sensorineural hearing loss.
Children with craniofacial malformation, family history/congenital genetic syndrome, hospitalization history of

NICU and other high risk factors have a high incidence of hearing loss and should be attached with great impor-
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tance.
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