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[ Abstract] Objective To explore the relationship between deafness gene mutation and the postoperative effi-
cacy of cochlear implant( CI) surgery in Guangxi region, and to provide reference for evaluating the postoperative effi-
cacy of CI. Methods One hundred and four cases of prelingual deafness patients who underwent CI implantation and
deafness gene detection in Guangxi region from July 2012 to December 2019 were selected and divided into mutation
group( 14 cases) and non-mutation group(90 cases) according to their gene mutations. Categories of Auditory Perform-
ance( CAP) and Speech Intelligibility Rating( SIR) scores were used to evaluate the efficacy of the patients 3 months,
6 months and 12 months after surgery. Results Deafness gene mutation was detected in 14 of 104 patients, and the
mutation rate was 13.46% . There were 2 cases of GJB2 gene mutation, including 1 case of c.235delC homozygous
mutation and 1 case of ¢. 299delC heterozygous mutation. There were 10 cases of SLC2644 gene mutation, including
8 cases of c¢. IVS7-2A > G heterozygous mutation, and 2 cases of ¢. 919-2A > G/¢. 1614 +5G > A compound heterozy-
gous mutation. There was 1 case of OTOF gene c. 1273C >T/¢.4994T > C compound heterozygous mutation. There was
1 case of TRIOBP gene c.5185-2A > G/¢.3299C > A compound heterozygous mutation. The CAP and SIR scores showed an
upward trend in the patients in the two groups 3 months, 6 months and 12 months after surgery (P <0.05) , but there



RSB 202248 31 #515% 3

- 219 -

were no significant differences in the changes between the two groups( P >0.05). Conclusion CI implantation can

significantly improve the hearing of patients with prelingual deafness, but the deafness gene mutation has no signifi-

cant effect on the short-term efficacy of CI implantation.
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