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Analysis on the positive rate of hearing screening of 1956 neonates in NICU ZHAOQ Heng - jing ,LI Hong - hui,
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[ Abstract] Objective To analyze the data obtained in hearing screening in newborn intensive care unit
(NICU), in order to acquire the positive rate of distortion product otoacoustic emission( DPOAE)in the various dis-
eased neonates in NICU. Methods The first screening was performed in third day after birth by the equipment of
otoacoustic emission of GSI ~70, the failed one should be performed the second screening after 42 days and the first
audiometry after the third month was performed . The normal neonates was sened as the compare group. Results The
positive rate of newborns with disease in NICU were obviously higher than that in compare group(P <0.01). Among
the positive rates there was a highest rate in premature infant(P <0.05). The positive rates were as follows:the pre-
mature infants ,55. 5% ; the lower weight,52. 2% ;the pneumonia asphyxia,42. 3% ;the great neonates,41.4% ;the
rest of high risk,35% , and the infants Hyperbilirubinemia,33. 2% . Conclusion The positive rate of hearing screen-
ing of neonates with OAE is clearly higher than the normal newbom, and it has difference in the types of diseases but
not sex . It is valuable to have a tracing care for babies who with disease high positive rate.
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1.2 fEEFE R GSI-70 £ A FHEF ZHNL,
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7%,3 AT E— KW ok, BILEZERE
THER, (5 E38A L,/L, % 65/55dB spl, f;:f, =1:
1.2,5i%% 2.3 .4 kHz [7#} DP {8 >0 dB spl, {54
L35 10 dBspl LA 248N , B —HARE L ARED
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58, FARLEA Y R, BRWRH LR (2
EHHE) FA Scheffe 35,P <0.05 AERFERITHE
X

2 R

2.1 WMERLE DPOAE i B #E % NICU
K 42.9% , 5T B4 K 15. 5% ,NICU A B E & T Xt
A P<0.01, REL,

# 1 2002 ~2005 4 NICU Foxt F& 413 4 )L DPOAE #ff 2 [B e % &K (% )

£:3; 3 415! A¥ B % e 4 Mt (%) X P
NICU 379 216 163 193 50.9

2002 418,36 <0.01
¥ HR4H 2648 1405 1243 274 10.3
NICU 530 295 235 214 40.4

2003 192. 36 <0.01
b oyt 2651 1383 1268 386 14.6
NICU 518 281 237 203 39,2

2004 91.36 <0.01
STRA 2998 1596 1402 602 20.0
NICU 529 290 239 229 43.3

2005 209, 54 <0.01
SFHRA 3 463 1757 1706 565 16.3
NICU 1956 1080 876 839 4.9

& 801. 58 <0,01
*HRE 11 760 6 141 5619 - 1827 15.5
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2002 £ 379 112 29.6 81 21.4 0.17 >0.05
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The value of the evaluation of cervical ripeness and the prediction of premature delivery by B ultrasound SU
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[ Abstract]

Objective To explore the value of the evaluation of cervical ripeness and the prediction of pre-



