48 YBICIE 7180 FOiE A-ABR AIAH W 2 B3I} r¥S 9

L
[

2010—-47SC-3-7

Ho

Jultl= 7wl Fohe A-ABR A9 A% 2 %7

( Development and Assesment of an Embedded Portable A-ABR
System )

= o * S K Sy Kk = O ZRARRHE Hokkk ok
=GN A, RA RS F 2449 <

(Hyung Wook Noh, Ki Chang Nam, Kyung Hwan Jang, Eun Jong Cha, and Deck Won Kim)
2 o

Aol dHL ANAolsoA doiA &3 HHA A Fof U <A Yk o)F WY B doAFN} g5FARE
e o 2FE s HAG 2o LAste] (g E I out & & gtk AMol AYFGE o Ay §
) AFREE wiez FAS TS AKauditory brainstem response; ABR)7F $-83HA 2olx Itk AT 71&Y $£%
ABR Al2"& A7bo] od ZEs " AARE Wy 38-E BAsol she WARZEe] girke @yl Ytk ol B
ol 42 AT HEL AFoZ W=sH= A-ABR(Automated-ABR)S] 28 A4o] Aol Ayt &kl El UM E o}
B9 A7) vlojsk Aol B AFdAs MY A7E Fdlo] FEH A-ABR AAHE Frlgos sidad Aol
¥3e A A9 GAL 7R AL gidez Aladd dg Ae HIE Y8 94 g 239 A-ABRY AR
2 2 A3 U4%e] DAE, 022%9] Solx, 930%9 AYEES BYo2A 43 Y A AT F Yok

Abstract

Hearing impairment is one of the most common birth defects among infants. Significant bilateral hearing impairment
have profound effects on speech and language development. But it can be prevented, if a hearing impairment is identified
and treated in its early stage. ABR (auditory brainstem response) is useful screening tool for new born hearing test.
However, the interpretation of conventional ABR should be done by a experienced audiologist and testing takes some time.
Therefore, A-ABR(automated ABR) which detect ABR peak automatically have been developed recently. In contrast to
A-ABR researches became active in overseas, there has been little study in Korea. In this study, we have developed a
portable A-ABR system based on the results of our previous study. For the evaluation of the developed system, the
clinical trials were performed on adults and infants. As a results, it showed good sensitivity (34.4%) and specificity
(92.2%), and accuracy (93.0%) between clinical diagnosis and the developed A-ABR test.
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Fig. 2. The developed portable A-ABR.
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Fig. 3. Configuration for click sound calibration:
(a) sound level meter, (b) artificial ear,
(c) EAR-3A insert-earphone.
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Table 1.  Comparison between clinical diagnosis and A-ABR screening resuilts.
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