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Analysis of risk factors for premature infants with failed hearing screening
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[ Abstract ]Objective : To explore the risk factors for premature infants with failed hearing screening. Methods ; Clinical data of 665
premature infants were analyzed by Chi-square test and multivariate logistic regression analysis. Risk factors for premature infants who
failed hearing screening were identified. Results ; Totally 20.8% premature infants failed hearing screening. Single factor analysis
indicated that gestational age,birth weight, hyperbilirubinemia, bilirubin encephalopathy ,neonatal hypoxic—ischemic encephalopathy
(HIE) ,neonatal syphilis,pyogenic meningitis,neonatal asphyxia might be the risk factors for failed hearing screening in premature
infants (P<0.05). Multivariate analysis indicated that gestational age,birth weight, hyperbilirubinemia, HIE, syphilis, asphyxia were risk
factors for failed hearing screening (respective OR :2.927,2.627,2.956,1.813,5.971,and 1.906). Conclusion ; Gestational age
<34 weeks, birth weight<l 500 g, hyperbilirubinemia, HIE, syphilis, asphyxia are risk factors of failed hearing screening in premature
infants and effective measures should be taken.
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Tab.1 Single factor analysis of influencing factors of premature
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Tab.3 Multivariate analysis of influencing factors of premature TEOAE screening
(S b SE(b) Wald y* P OR OR95%CI
fif i 1.0738 0.2086 26.4971 0.000 2.927 1.944 ~ 4.405
A A 0.9657 0.3988 5.8648 0.0154 2.627 1.202 ~ 5.739
LT 2 I 0.6709 0.1813 13.6913 0.0002 1.956 1371 ~2.791
HIE 2.0558 0.8687 5.6005 0.0180 7.813 1.424 ~ 42.878
Bk LR 1.7869 0.5622 10.1010 0.0015 5.971 1.984 ~ 17.974
BAEILER 0.6448 0.3058 4.4469 0.0350 1.906 1.047 ~ 3.470
3 3t it <1 500 g9, Pereira ZEA N AR <1 500 g

TEOAE EZEPF 4 Bl Dy g, th Sz e b 5 J A H-
ORI g e S P W 3 A7 R A S P U i 7 s
B R PG, AR K, BCRURR 3B A AR
A 5 (H A7 AR AR S 1 FE PBE A 20500 R 0.129%17
5.7%, W B 28955 VT 5 P X G T80 A8 2R 0 5 A
AR 0.03%, AT EUABR B . B 531 P RH ZE |
BRLIRAE R A N5 S E A Y
FERTEUBBAYE . BRAERLE AT 5 0 AT R AR AR P
ABR 52 e - — W7 4ol 28—l T 5 308 B 9 155 100, ARG
AR RIFERTHG , 9 F &, ok T A
2, JEN SRR A

B LT g Bk S R 3 0.19%~0.3%1,
7= LT 7 BRI 2 5 R e 2 KA GE 45040 |, Eras
SE Jp s 252 22 SRV GE LT INREARIF 5 & B
HRAFRK N 1.4% 2.0% 2.7% , W 55 T 5
JLBERRR, WE BRI R I2E K S8 .
BHHEREZM, TR il S 2 ks b
Jyids

H i 52 g A= JLWT 7 9 e B TR 26 0 TE G — b
HEIS0 SRR AL R 2 /0 4 F] 509%~60%", 4SBT
IR ERER P9 L AN AN (e ek 7R (5
JHEGRARAE . ARSI 2 <34 TR =34 JF] 2
HAERSI 2 M BEEZER, ZHE T
TRHEIE <34 JEZ520 TEOAE 45 Ifa N % X 5
oAt SCHRAR I — 3502, AL AT 8y 0 & 7
WITEM R 33~35 JAIUS Jiit <34 JR i B0 & AH X
A4, IAh , R BB RSN LT KB N A,
BInlsgm T 4y,

AR T AR LT R fE R R %L E
HiEFamkaein, FEEILTHRGZRSE
SO A JLWT 7 B 05 1) oo 16 DR 38 22— 2 A AR T

SENT ) BRI = fE R 2R L 1T Lima SE2HA A 5200 Wt )
B H AR TR <1 000 g, AHFFERE AR IR T RS M <
1 500 gfi=1500 g 2 4, FR RS0 2 AR 2EHA
Gt X, Z R KB AR TR <1 500 ¢
J& TEOAE Al i faf &R . HALH 5 s R &R
—FENENARBEARTEL

AN, B IR LT 2% R NGV 1, B8 3m 2o 1L oG
BrbE DU T N BB 40 M B A% W sk 2 il b
LR, BIRANEME AR S PR, IRLT R S
S I 0 JC R [ 422 JIP 21 2% i ) e R
SR )RR K )L & AR A AR 21 2 i FLARET
RV d i, SO L B B K B OR 5E  ,
o MR B, ASHIFE & B, 18 B AR v A e L
TEOAE Al i 8 (56.5% ) W ik v8 TR 38 248 i A
E(23.2%) MG R ARLT R I A7 JL(15.8%) , H.
3 2 [0 TEOAE Kt HA Gt E kR ZH RS
M4 7R s IR 2T 2 IUAE J2& 52 T TEOAE 45 5L (1) & [
%, H PR X TEOAE 45 % 52 i bl K (OR =
1.956) . BN Z 437 R IBLT Z k% 5 TEOAE 45241
o, ZHE M o TooBE, AT RE A AHLT 2 i
Jos EEERZ M KT 8 R L, 1 TEOAE 328 g e H-
Uy I OO0, AN BB 4 TAD sz Wt vy B 21 3R i i XoF W g 1) 40
15, BB, O s BT R I £ LR R T
TEOAE 1 ABR #:4% , LABfIR12 .

PR AR R 25 L HIE 5007 Sy 0 45 S A
XK, ZH RS HrR/R W& Y2520 TEOAE 4521
fER R Z . 28 S50 HIE, R i e 15524
iy 28 2 %) s 4 it i B FCABURE %o L LG AN
i 27 408 X A5 G i b i T P il b BRI A% SR ) 2
1, 15 A E A R E RS B AN T AR 2 T AL S
BRING IO, RGP E D,

AHGE A R AT & MR 5 TEOAE 25584



— 1068 —

BERERKZFIR 2014 F£5 39 E5 8 #5 ( Journal of Chongging Medical University 2014.Vol.39 No.8 )

E R, Z IR AU E R TEOAE 455
IfERs 2 . X AT RE T TR T RILER A E
AL, 3 TARAE T TP A, 5 e T g B A

BEAh, B R oA AR R A 48 X TEOAE
SiRAG S B2 RN JCH a2
A REPRHLIT i E R 2 R ik, TEOAE 5 Bl
P, BT RER R I AE A /D 25 5 R A R

25 LTk RIBE R R R B MR s
FMUAEXT BT 7 B fig AR e, xbBi AR L& AR
<34 & AR TR <] 500 g LA R IAE S
S HIE MgEE P g 1 ol R BLes , 62547 WT 1
A R0 R0 MBI AT ABR Ky, S5
JLWT B 25 51 25 FL7E 2000 AR AR A2 05 1
A WSEWT 14,3 H INsEiiiiz, 6 H WITFIRIA
Y7, H AP T A R 5 4 K LA 0 AR U R
T, LI R A R R, 48R, T 1 i A iy
FEJR PR X LA 3 R X ) 5 B A7 A
ERTE 3L Nk oy e i VA Gl D R R 2
WrbERE A, X 5= LB ) 0 ol 2 i e A,
T AF KNGS, — B ARSEWT I BRfs , 5 5
B ML RS s HER

o

% XX W

[1] Pereira PK,Martins Ade S, Vieira MR, et al.Newborn hearing

screening program:association between hearing loss and risk factors|J].

Pro Fono,2007,19(3) :267-278.

21 % vk, Dok, 2 22 AFp E N HOETAE LT D A IS

AR AT T 12 B B TR A%, 2012, 20(1) : 6-11.

[3] Suppiej A,Rizzardi E,Zanardo Vet al.Reliability of hearing sceen—
ing in high-risk neonates:comparative study of otoacoustic emission,

automated and conventional auditory brainstem response|[J].Clinical eu—
rophysiology, 2007, 118(4) : 869-876.

[4] Kocon S, Wiatr M,Strek P, et al.Analysis of factors affecting the ab—
normal otoacoustic emissions in infants[J].Otolaryngologia Polska,2013,

67(4):209-213.

[5] Beswick R, Driscoll C,Kei J.Monitoring for postnatal hearing loss
using risk factors;a systematic literature review[J].Ear Hear,2012,33
(6):745-756.

(6] PN, BRI A , 458 I A P 8 b H P R S sl 2B LT

i AL T AR BSR4, 2004, 38 (4) 1 481-482.

(7] B g % 2 R L U ) B A (BB S AT
JI2E BH 2R, 2007, 15(1) : 16-18.

[8] PRZE TRAE, 2 22, %2298 il A= JLWT J) fii 2 {1 FH M 1

WINPT D38 A R, 2006(3) : 22-24.

[91 TLWEHA A LT 7 0 A [ AL 3T . AR DA HE A, 200423~
28.
[10] Centers for Disease Control and Prevention (CDC).Infants tested
for Hearing Loss—United States, 1999-2001[JJ.MMWR Morb Mortal Wkly
Rep,2003,52(41) :981-984.
[11] Eras Z,Konukseven O,Aksoy HT, et al.Postnatal risk factors as—
sociated with hearing loss among high-risk preterm infants:tertiary cen—
ter results from Turkey[J].Eur Arch Otorhinolaryngol,2013(6).:2653.
[12]  Jebs 25245 G JUEAE Widr 28 ™ LT 3 6 A 452583 HrJ).
rERY4CEEZS 2012, 19(21) : 55-56.
[13] =3O LI Jy i e 7 i B R R e A (0. h =LA 5
BEe R, 2008, 16(5) :87-88.
[14] Erenberg A,Lemons J,Sia C,et al.Newborn and hearing loss: de—
tection and intervention.American Academy of Pediatrics.Task Force on
Newborn and Infant Hearing, 1998-1999[J]. American Academy of Pedi—
atrics, 1999,103(2) :527-530.
[15] Beswick R,Driscoll C,Kei J.Monitoring for postnatal hearing loss
using risk factors:a systematic literature review[J].Ear Hear;2012,33
(6):745-756.
[16] #h &, 58 ¥y oAai i g AR LT I 45 Ok s 1E [A
KW E AL, 2013(28) : 1608-1610.
[17] Morton CC,Nance WE.Newborn hearing screening a silent revolu—
tion[J].The New England Journal of Medicine,2006,354(20).:2151-
2164.
[18] Stein LK.Factors influencing the efficacy of universal newborn
hearing screening[J].Pediatr Clin North Am,1999,46(1):95-105.
[19] e, Waat, PRk , 45.1059 il A: LT A1 i 45 SR 3
B S DR 2R 4T[0 S 20 R AT ST, 2005, 22(8 ) 1122-1123.
[20] Lima GM,Marba ST,Santos MF. Hearing screening in a neonatal
intensive care unit[J].J Pediatr,2006,82(2).110-114.
[21] Oysu C,Aslan I,Ulubil A, et al.Incidence of cochlear involvement
in hyperbilimbinemic deafness[J].Ann Otol Rhinol Laryngol,2002,111
(11):1021-1025.
[22] Abrams DA, Nico T, Zecker SG, et al.Auditory brainstem timing
predicts cerebral asymmetry for speech[J].J Neurosci,2006,26(43) .
11131-11137.
[23] Agrawal VK,Shukla R,Misra PK, et al.Brainstem auditory evoked
response in newborns with hyperbilirubinemia[J].Indian Pediatr, 1998,
35(6):513-518.
[24]  BERRHF, SHIEERS B , S5 8 AR LT 08 A v AT (0107 J1 2 K
FIRPRIZE,2004,12(1) :48.
[25]  BEEAR RESL P LRRAIM ST AR T iR , 2005 : 1-10.
[26] BERHE, B4R, DU RIS KA R LV D e A B 0
ZE10]h R AULRR G, 2008, 10(6) : 745-746.
[27] American Academy of Pediatrics.Joint Committee on Infant Hear—
ing, Year 2007 position statement:principles and guidelines for early
hearing detection and intervention programs{J]Pediatrics, 2007, 120(4) :
898-921.

(WAL S KB R)



