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Auditory event-related potentials in children with functional articulation disorders

GAO Yan, ZHENG Xi-Fu, HONG Qi, LUO Xiao-Xing, JIANG Tao-Tao. Maternal and Child Health Hospital of Baoan
District, Shenzhen, Guangdong 518133, China (Hong Q, Email: hongqi xa@163.com)

Abstract: Objective To investigate the central auditory processing function in children with functional
articulation disorders (FAD), and possible causes of FAD. Methods Twenty-seven children with FAD were selected as
the case group and 50 age-matched normal children were selected as the control group. The two groups were compared
with respect to the following factors: percentage of individuals with a positive history of language development disorder,
and the form, peak latency and peak amplitude of mismatch negativity (MMN) on auditory event-related potentials.
Results Compared with the control group, the case group had a significantly higher percentage of individuals with
a positive history of language development disorder (70% vs 8%; P<0.01), a significantly prolonged peak latency of
MMN (209431 ms vs 175432 ms; P<0.01), and an insignificantly lower peak amplitude of MMN (P>0.05). Conclusions

Prolonged central auditory processing may be one of the causes of FAD in children.

[Chin J Contemp Pediatr, 2013, 15(8): 653-656]
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