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Influencing Factors of the Effect of Unilateral Cochlear Implantation on the
Hearing and Speech Rehabilitation in Preschool Deaf Children*

ZHU Jian-guang', BAI Yun-dong', MA Rui-ying', WANG Xu-yan', ZHAO Huf, HAN N&**
(1 Department of otolaryngology, PLA 252 hospital, Baoding, Hebei, 071000, China;
2 Department of otolaryngology, Chinese PLA general hospital, Beijing, 100039, China;
3 Department of tuberculosis, Affiliated hospital of hebei university, Baoding, Hebei, 071000, China)

ABSTRACT Objective: To investigate the therapeutic effect and related factors of unilateral cochlear implantation (CI) on auditory
language rehabilitation in preschool children with deafness. Methods: A total of 72 preschool children who underwent CI treatment from
January 2017 to December 2017 in our hospital were selected as subjects. The questionnaires were used to investigate the factors affect-
ing the auditory speech rehabilitation of children. The category of auditory performance (CAP) and the speech intelligibility rating (SIR)
results were used to perform univariate analysis of the two categorical variables, and then the logistic regression analysis of the multi-cat-
egorical variables was used to evaluate the therapeutic effects of the children. Factors affecting the rehabilitation effect. Results: There
was a significant correlation between the age of CI implantation, the average residual hearing before surgery, the time of wearing hearing
aid before surgery, the time of using cochlear implant and the time of postoperative speech training, and the increase of CAP (P<0.05). In
addition to the above factors, there were factors such as preoperative language training time and the SIR growth factor of patients after
treatment (P<0.05). The age of CI implantation, the average residual hearing before surgery and the time of wearing hearing aid before
operation had an effect on the recovery of postoperative CAP (P<0.05). The age of CI implantation, the time of wearing hearing aid be-
fore surgery, and the time of preoperative training time had an effect on the recovery of SIR (P<0.05). Conclusion: The age of the im-
planted cochlear implant, the preoperative average residual hearing, the main factors affecting the recovery of postoperative hearing and
speech function in children with preschool deafness.
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Table 1 Influencing factors of the growth of CAP and SIR grades in children with deafhess after CI implantation

CAP growth factor SIR growth multiple
Influencing factor Cases
CAP growth factor P SIR growth multiple P
Male 38 4.24 297
Sex >0.05 >0.05
Female 34 4.63 3.12
<3 year old 42 5.62 4.59
Implant age <0.05 <0.05
3~6 year old 30 4.05 3.74
Preoperative average < 95dBHL 53 3.32 5.11
) ) <0.05 <0.05
residual hearing >95dB HL 19 6.35 2.15
Preoperative language 10~24 months 33 4.73 4.82
o >0.05 <0.05
training time 25~50 months 39 431 2.46
Hearing aid time 3~24 months 18 3.25 4.69
<0.05 <0.05
before surgery 25~54 months 54 5.84 2.56
6~24 months 30 3.95 2.63
Using cochlear time <0.05 <0.05
25~50 months 42 5.48 4.56
Post-linguistic training 1~6 months 20 3.11 2.65
) <0.05 <0.05
time 6~12 months 52 5.84 4.52
Large vestibular Yes 9 4.34 3.10
>0.05 >0.05
aqueduct syndrome No 63 451 3.02
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Table 2 Multivariate logistic regression analysis of the CAP classification

Influencing factor B value Wald value Pvalue
Implant age 3.638 5.139 0.008
Preoperative average residual hearing 4.116 9.630 0.000
Wearing hearing aids before surgery 3.622 6.206 0.010
Post-linguistic training time 0.025 0.591 0.196
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Table 3 Multivariate logistic regression analysis of the SIR classification

Influencing factor B value Wald value P value
Implant age 2.854 4292 0.026
Preoperative average residual hearing 0.120 0.487 0.139
Wearing hearing aids before surgery 0.426 0.210 0.084
Preoperative language training time 3.147 4872 0.016
Post-linguistic training time 0358 0.285 0.097
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