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Investigation of risk factors for hearing impairment in premature infants
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Abstract: Objective To investigate the risk factors for hearing impairment in premature infants. Methods A
total of 895 premature infants who were admitted to the neonatal intensive care unit from January to December 2010
were evaluated using distortion product otoacoustic emission to detect hearing impairment. The failure rates in initial
screening and secondary screening were recorded. The risk factors for failure to pass hearing screenings were elucidate
using multivariate logistic regression analysis. Results The failure rate in initial screening was 38.4%, and the failure
rate in secondary screening was 18.3%. In the auditory brainstem response test conducted at three months after birth,
the failure rate was 22.2%. In premature infants with a gestational age of 28-29"° weeks, 60.5% did not pass the initial
screening; 48.1% of the premature infants with a birth weight of 1001-1499 g failed the initial screening; 70.0% of
the premature infants with a birth weight of <1000 g failed the initial screening; 53.8% of the premature infants who
had severe asphyxia failed the initial screening; 45.0% of the premature infants who used invasive ventilation failed
the initial screening; 47.9% of the premature infants with a total bilirubin of >340 pmol/L failed the initial screening;
54.6% of the premature infants with septicemia failed the initial screenings. The multivariate logistic regression analysis
revealed the following independent risk factors for failing the initial and secondary hearing screenings: gestational age,
birth weight, hyperbilirubinemia and septicemia. Conclusions Premature infants are susceptible to hearing impairment
because they have immature organs and tissues and incomplete blood-brain barrier function and are sensitive to such
factors as hyperbilirubinemia and infection. Early hearing screening and follow-up are necessary for premature infants to
ensure timely interventions. [Chin J Contemp Pediatr, 2013, 15(12): 1050-1053]
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