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The analysis on relevant results of first hearing screening among 2 107 newborn cases LIU Fang (Department of Pre-
vention and Health Care ,People’s Hospital of Dazu county district Chongging 402360 ,China)

[ Abstract] Objective To analysis related results of first hearing screening among among 2 107newborn cases,
then improve the rate of newborn hearing screening and guide the screening out of hearing impairment children for
early treatment. Methods Newborn hearing screening were conducted by professional hearing screening physicians,
who adopt automatic oaes hearing screening instrument for each session among 2 107 infants Born from march 2011
to november 2012, Initial screening passing rate was observed in each period and hearing related factors were ex-
plored. Results Initial screening pass rate of within 2 days,3 days,4 to 7 days,8 to 28 days and more than 28 days
after birth in each group’s was 56. 87 % ,89.85% ,94.14% ,97. 71% ,98. 96 % respectively. Girls first screening pass
rate was significantly higher than boys in 2 days after birth (y*=27. 22, P<C0. 05) ; Different abnormal labor situation
had effect on neonatal screening for first pass rate,the difference was statistically significant (P<C0. 05). Conclusion

First hearing screening in newborn could early screen out of hearing impairment children so that help children for

early treatment;and avoiding cause neonatal high-risk factors of hearing loss at the same time;Firs hearing screening

in newborn is of great significance for the time,suitable for clinical application for a long time.
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