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2) The incidence of hearing impairment is higher
in middle and older age group.

3) Hearing impairment has not related to duration
of the disease but blood sugar level and total serum
cholesterol level in some extent.

4) The incidence of hearing impairment is higher
in cases accompanied by complications such as
retinopathy, hypertension, neuropathy etc.

5) In etiology of hearing impairment, multiple

factors seem to be concerned.

4. Auditory responses in neonates;

a preliminary report

Soon-Jae Hwang, M.D.,
Kwan-Taek Noh, M.D., Ph.D.

Department of Otolaryngology,
College of Medicine, Seoul National University

A variety of diagnostic means for evaluating the
hearing ability of neonates and infants have been
studied so far, and some physical responses of
neonates and infants to loud sound is still of much
value.

The author studied some normal responses of 100
neonates (male 54, female 46) in our neonratal room
from Jan, 1977 to April, 1977.

We took 90dB pure tone at 3,000Hz by Beltone
Audiometer model 10D CANSI 1969) for a stimulus.

The results are as follows:

1. The range of the examinees’ age is between 2
and 3.5 hours (average 2.4 hours), and auropalpebral
response is in 39% (eyelid blinking 10%, eyelid
widening 29%), Moro reflex in 35%, sucking res-
ponse in 14%, cessation of movement in 6%, head
turning response in 2%, and no response in 4%.

2. The duration of response is between ‘2 and 5

Seconds (average 3.3 seconds).

5. Studies in Impedance Audiometry

on Neonates

Pyoung, Oh, M.D., K.D. Chun, M.D.,
J.U. Song, J.M. Soh, M.D.

Department of Otolaryngology, Presbyterian
Medical Center, Jeonju, Korea

There are varying opinions about theories that the
middle ear of Neonates is filled with mucous or
other Material that interference with normal mobility
of the middle ear system. DeDMon reported on the
acoustic reflex as a tool for Neonatal screening,
and Keith investigated the Middle ear function of
Neonates during first few hours of life with an
Electroacoustic impedance bridge.

There are no reports on Neonstes in Impedance
Audiometry in Korea. We tested 100 Neonates less
than 24 hours old and this paper is dealt with its
study related with tympanogram, static compliance

and acoustic reflex.

6. Studies in Impedance Audiometry on
Children Less Than 6 Years Old

Pyoung Oh, M.D., Sung Hak Kim, M.D.,
J.U. Song, M.D., J.M. Soh, M.D.

Depart. of Otoloaryngology, Presbyterian
Medical Center, Jeonju, Korea

Since the clinical application of Impedance mea-
surment by Metz in 1946. Many scholars carried
out investigations. Brooks reported on the clinical
studies of Impedance on 1053 children, Jerger
evaluated on 398 children less than 6 years old,
and Cooper studied on the abbreviated screening
technic for school children.

In Korea, Seoul National University Medical
School reported on the experimental studies of
Impedance with Madsen acoustic bridge (20~70) on
1976, and we reported on the clinical evaluation on
1023 school children aged tetween 7~14 with
Teledyne Impedance bridge on 1976.

This paper is dealt with the studies of Impedance



