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Results of Hearing Screening in Senior High School Students
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ABSTRACT

The aimed of the study was to investigate the referral rate of hearing screening for girls and boys senior high
school in Gyeongsan and to consider the need for hearing screening. 359-girl and 205-boy were participated.
Hearing screening was conducted tympanogram, automated otoacoustic emission(AOAE). Final referral rate was
observed 9 girl (2.5%) and 19 boy (9.268%), respectively. There was no differences between boys and girls in
tympanogram and AOAE. In conclusion, hearing screening for senior high school students needs to conduct
tympanometry in order to screen hearing loss which is difficult to check through pure tone screening regardless of

development of the Eustachian tube, and we need to make an effort to lower the false positive results.

Keyword : hearing screening, senior high school student, automated otoacoustic emiossion(AOAE), tympanometry
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Table 1. Tympanogram distributions depend on type

Right Ear Left Ear
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350 6 3 B
(97.4) (1.6) 0.8)
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unit; ear in each ear and person in both ear, CNT;
could not test, rate(%) are given in brackets.
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Table 2. Automated otoacoustic emission distributions
depend on PASS/Refer
Right Ear Left Ear
PASS Refer CNT PASS Refer CNT
Girl's senior high school
348 5 6 348 5 6
(96.9) 14) 1.7) (96.9) (14) 1.7

Boy’s senior high school

193 8 4 194 7 4
(94.1) (39 (2.0 (94.6) (34) 2.0)
Binaural

Refer
PASS CNT

one ear both ear

Girl's senior high school

345 6 2 6

(96.1) (1.6) 05 1.6)
Boy's senior high school

183 11 2 4

91.7) (5.3) 0.9) 1.9

unit; ear in each ear and person in both ear, CNT;
could not test, rate(%) are given in brackets.
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Table 3. Referal ear depend on Tympanogram,
automated otoacoustic_emission

automated otoacoustic emission

Right Ear Left Ear
gAS Refer CNT  oAS Refer CNT

Girl's senior
high school
Tympanogram

tvoe A 343 5 6 341 5 6

ype ©%5 13 (16 9 13 16
7

type By 19
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type C (g9
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unit; ear, CNT; could not test, rate(%) are given in
brackets.
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