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response(AABR). The screening was performe
more than 2,200 g. We divided the infants into

pairment clinic.

Results : From the 1,201 neonates, 1,187(98.8
293(24.4 percent) of the 1,201 neonates had a
passed the test and 11(3.8 percent) failed. The
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Purpose : To assess the incidence of neonatal hearing loss in a neonatal intensive care unit and
the relative importance of risk factors for hearing imparement in a neonatal intensive care unit
which the Joint Committee on Infant Hearing(JCIH) had recommended.

Methods : One thousand, two hundred and one newborns admitted to the Good Moonhwa Intensive
Care Unit from May 2003 to December 2005 were assesed using the automated auditory brainstem

retested one month later, and if classified as ‘refer’ during the retest, were referred to a hearing im-

incidence of hearing loss(P<0.001). The neonates in the refer group were shown to have a higher
incidence of ototoxic drugs(P<0.001), low birth weight(<1,500 g)(P<0.001) and craniofacial anoma-
lies(P=0.007). On the other hand, there were no statistical differences between the pass and refer
groups in congenital infection, hyperbilirubinemia, bacterial meningitis, low Apgar scores, prolonged
mechanical ventilation and syndromes known to include hearing loss.

Conclusion : In order to identify hearing-impaired infants within an appropriate period, neonatal
hearing screening tests and identification of the risk factors for neonatal hearing loss are important.

d on those aged more than 36 weeks and weighing
two groups, ‘pass’ and ‘refer’. The ‘refer’ group were

percent) passed the test and 14(1.2 percent) failed.
risk factor for hearing impairment; 282(96.2 percent)
group with risk factors were shown to have a higher

auditory brainstem response
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Table 1. Red Flags for Hearing Loss in Neonate

Family history of sensorineural hearing loss(SNHL)

In utero infection associated with SNHL(eg. toxoplsmosis,
rubella, cytomegalovirus, herpes, syphilis)

Ear and other craniofacial anomalies

Hyperbilirubinemia at levels requring exchange transfusion

Birth weight less than 1,500 g

Bacterial meningitis

Low Apgar scores:0-4 at 1 min or 0-6 at 5 min

Prolonged mechanical ventilation for more than 5 days

Ototoxic medication(eg, gentamicin) administered for more than

5 days or used in combination with loop diuretics

Syndrome known to include hearing loss
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Table 2. Characteristics between Refer Group and Pass Group

gpriisp grecfgg Total P
No.(%) No.(%) No.(%)  value

Neonate Sex >0.99
Male 657(54.7) 8(0.7) 665( 55.4)

Female 530(44.1) 6(0.5) 536( 44.6)

Total 1,187(98.8) 14(1.2) 1,201(100.0)

Mode of delivery 0.18
Vaginal delivery 478(39.8) 3(0.2) 481( 40.0)
Cesarean section 709(59.0) 11(0.9) 720( 60.0)

Total 1,187(98.8) 14(1.2) 1,201(100.0)
Gestational age(wks)” 37+3 34+3 <0.001
Birth weight(g)” 2,864E722 1,959£799 <0.001
Hospital stay(day)” 16+14 45+32 0.005

‘Mean*SD

Table 3. Frequency of Hearing Loss with and without Risk
Factor

Pass group Refer group Total

No.(%) No.(%)  No.(%) © value

Risk factor <0.001
Nothing 905(75.4) 3(0.2) 908(75.6)
existence 282(23.5) 11(0.9) 293(24.4)

Risk factor 0.005
single 219(74.7) 4(1.4) 223(76.1)
combination 63(21.5) 7(2.4) 70(23.9)

Table 4. Results according to Risk Factors for Hearing Loss

Risk factors g}i‘i?lsp gr%fjlr) Nlo(.)(t‘;’i/i) P value
Family history 0 0 0( 0.0)

Congenital infection 12 1 13( 1.0) 0.142
Craniofacial anomalies 14 2 16( 1.3) 0.007
Birth weight <1,500 g 49 6 55( 4.6) <0.001
Hyperbilirubinemia 3 0 3( 0.2 0.965
Ototoxic medications 221 9 230(19.2) <0.001
Bacterial meningitis 11 0 11( 0.9) 0.879
Lower apgar score 28 1 29(2.4) 0.291
Mechanical ventilation 17 1 18( 1.5) 0.19
Syndrome 5 0 5( 0.4) 0.943
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