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([HHE)] Bo @33 RXEEATEBREAJLE L ZV 3% & H AL cortical auditory evoked
potential,CAEP) BB 5T, Fit P IEIF R X B S A THMMAFRZEM X R, 7k 5 FHHEAAT
BR6 % FHZ L 110 6], BHREHER 12 ~80 A A, A TERE ArHEARIFFILE 48 A~ B,
% T UL 65 dBSPL f/m/ /v /g/ RHEAFE , #6147 CAEP i, e % 5L P1.N1 Jo P2 ¥, A0 #r & BA95]
MR A TESREA SRR AES PL S RBNXR, &8 Pl RS HER 66.4% ,
NI Bi% 15.5% P2 §4 12.7% ;PL S BB AR @ 7 F N1 8 (x* =228.542, P =0.00) 1 P2
(x} =257.438,P=0.00) , XRBHKITFEL, /0 /V /o/% ZFRIEGHE K PL S| H R 50
64.1% 66.9% F168.3% , £ [ EHH¥E N (X' =0.589, P=0.75) ; =Rl ¥ Z 8] P1 %K
(P=0.22) MIBEE (P =0.09) , £ RHEHEITEE L, MAER <42 HIA P BRI A 5T H
UHEFHEEENE L (95.3%)HEF T >42 AiR41(66.7%), 7 BFGITFEL(P =
0.02), 7E42 ARBIEAANTHRELE S, BRHERNESFH0 1428 3 FM4FHEHZ
), ZEHE A RIS HE S0 IE S Pl MRS G A B, ER BEIT¥E X (P=1.00), &g %X
MR L 42 BRI AN TEIR, KUt aJ SR EHE &5, T H—&f A, BT iE
REBBEFETHHAKT.
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[ Abstract] Objective By investigaling the auditory cortical evoked potential in congenital hearing
impaired children with cochlear implants, the association between central auditory development and the age
of implantation was studied. Methods P1-N1-P2 were recorded in 110 profound hearing impaired children,
aged from 12 to 80 months old and being implanted with cochlear implants before the age of 5 years. Their
implant using time ranged from just at the switch-on to 48 months. The stimuli were /m/, /v, /g/,
presented at 65 dB SPL in sound field. The presence rate of each wave was obtained and the relationship
between P1 latency and implant age, the time of speech processor switch-on were analyzed. Results The
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presence rate of P1, N1 and P2 was 66.4% ,15.5% and 12.7% , respectively. The presence of P1 was
significantly higher than that of N1( X2 =228.542, P=0.00)and P2( X2 =257.438, P=0.00). There was
no significant difference of P1 presence rate elicited by /m/, /t/ and /g/(64. 1% ,66.9% and 68.3% ,
x° =0.589, P =0,75). There existed no significant difference either among P1 latency (P = 0.22) or
amplitude( P =0.09) elicited by /m/, /t/ and /g/. There was significant difference between the implant
age before and after 42-month-old regarding the proportion that entered the age-appropriate normal P1 latency
range( P =0.02). No significant difference was found among groups of implant using time of 1, 2, 3 and
4 years in aspect of the proportion that entered the age-appropriate normal Pl latency range (P =1.00).
Conclusions  Compared with implanted after the age of 42-month-old children with prelingual hearing
impairment younger than 5 years old, the ones implanted before 42-month-cld have more chance for normal
development for central auditory system. Once implanted before 42-month-eld, the cortical auditery system
restored its normal development as early as 1 year after implantation.
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FERT IR, &R O 5058 B i & BY T 28 LA T
W PR A B =BT 28 (bone anchored hearing
aid,BAHA ) B9 Wr i Bl 5 ek it , IR T 5 1B R
RRCRMTHEBORBER ., TR AT IJLEM T
WE A FERILESEM I fR E ek,
W3¢ 3 & & % ( meaningful auditory integration scale,
MAIS) & REF RS, JLE S B I B K R
REREAT IR GH FREXNZRILE, R
AT ILE, A, ZEILEAARKTE AT
® I EMESFRRBSZ WAL R AR
FHEFEREE B &~ EMBTY, B XA
DI E 2 RN EMHE R T RN ER, FHILE
JLE, BRI RBRYILENTERY - EREZRE
Fa M WA B, LA 2 B 253 K VT R &
BRI MR,

K2 Ur 4 1% & i {3 ( cortical auditory evoked
potential, CAEP) JE 18 KK 7E XS A5 & {5 5 #1734
R CZ 2 7= A s L, K R 50 ~
500 ms,CAEP 43 ) S I8 ) 20 At A T8 1 B0 53, PL-
N1-P2 J& T CAEP MIAMEM LS, B 5 W a1 51 A
BAEIIARRD, JLE CAEP () P1 3 iS4k ke &
FRMEKZERSEE, BT 20 F AR BRAK
¥, B, CAEP % B EK T I 52 s AR B 3 A
REREREETAD,

ABFTELREE 110 1 FREBTE S F LIRTH
ANLERHEA S K EE 8 L CAEP ) P1-N1-P2 A
a3, AT RS R ARSI SR AL T A T B R
AJLEPRT R T SHAFRZAINER,

BRSHE

— BFRMR

PRt 4: 492011 4E5 AR 2012 45 12 A H
HEMKFHBILERCEREZ ATHRHAATF
AREEEDE R 217 B8 IL, HEBRbRAER. (1) 4
ARERKF 5 X F R E N TH R 6 F o ia) 8
4 SE (RN ZREAA BN TR A TH 8% TERIE 7
EZHRBEAREUREERAATEBHER) ;
(2)#EH CTMAHE MRI B/ A EEBE, QI
Michel BE# ;(3) WE MRI B/RAHZ L E AL
WA/NE;(4) K3 CT 5 MR BRAPHEAER
HE; (S) KRBV ¥R BR BRI BEFFAEH , W
WY E A RS ERBERARESS B
ABR "ERHE ; (6) RHWRTE B L R E
FEEABRBBERIHESE .

AL 110 6, b B 66 6, ik
44 {5 AT AF R 12 ~ 80 N, A ALAERY 46 1A
FARBER 6 ~59 MR, hhisElR 32 MAALH
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Hearlab Jli& & 4 ( Frye Electronics, A F|iF) , M
W R H B A /NT 30 dB(A) WIRAE =, 57588
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H £ bRHEE, TR 2504 : (120 £28) ms, (118 +
30)ms F1(118 +29) ms; P1 I BHE{E 43514 (6.0 +
4.2)pV. (5.7 4. 1) uV FI(7.0 £4.3) uV, BA
RS R WA, SIS PLIBMA (P =0.22)
TEME (P =0.09) ZRHTHEH¥E L,

= AL H S AT PL BRI 220

BRERTIERRFEG , 58 73 58 IL9 A%
FT, UHMAER 2 MH GBS B)HR, S Hh<
42 FRH (64 fi]) F1 > 42 BUSH (9 Fl) . —FHA
S4B RH YK PL BRI E R EHEE N E &
Fe23 81K 95. 3% (61/64) % 66.7% (6/9) , Fisher £
BER_EERBARITFEL(P=0.02),

o A\ T H- 858 45 A B () X3 P13 78 AR 3 0 5%
FERAFIE <42 B, 3 A\ T H 55 3 Bt e 55
—H5 R LA (FFHL 12 S H LA ) 30 4.2 4541
(13 ~24 A 17 ) 3 4 (25 ~36 M A) 11 FilFn
4 5E4 (37 ~48 N H )6 il A SH A BER
M E Pl RMIE R ENLE M E 2 a3y
93.3% (28/30) .94. 1% (16/17) .100% (11/11) 0
100% (6/6) , Fisher 3 3% B/~ 0% Z R Z R IEH &
HEEL(P=1.00),

15 A 4
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P1-N1-P2 J§ T CAEP fy—F, ZEIE % W 1 A
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P2 P, X Ee VR ARG B A RS K R ge 0, |
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Hig SR EAE 4 FLRKILE, LSS/,
Sy ARIRER P ERES ICFASN T H
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84 A) AP AL (3.6~6.5% Hi43 ~78 A
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