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The effect of neonatal ICU noise on newborn hearing and intelligence LIAQ Ji-wen, GU Yu-fang, RUAN Bang-
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China

[ Abstract] Objective To investigate the effects of neonatal ICU noise on newborn hearing and intelligence.
Methods Fifty-five newborns in department of neonatology treated by the ventilator were randomly divided into ob-
servation group(n =28) and the control group(n =27). The observation group used earmuffs, while the control group
did not use earmuffs. The brainstem auditory evoked potential, cranial utrasound, skull CT and regular medical ex-
aminations including mental development tests were carried out in the children of two groups after the treatment of
ventilator. Results The total hearing loss and the proportion of mild hearing loss was significantly lower in the obser-
vation group than the control group( P <0.05). There was no significant difference between the two groups in moder-
ate and severe hearing loss(P >0.05). At 6 months after birth, the differences in total hearing loss, mild hearing
loss moderate and severe hearing loss were not statistically significant between the two groups(P >0.05). The NB-
NA, DQ value of 6 and 12 months were higher in the observation group(P <0.05 or P <0.01) while the prognosis
rate lower than the control group. Conclusion Neonatal ICU noise can cause the mild hearing damage and have in-
fluence on intelligence in newborns, while wearing earmuffs can reduce the adverse impact on newborn hearing and
intelligence.
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L1 RBOE £EHC 2010 ~2012 K BeHT A LB
IR ) N R I 5 35 (12 i ME AR 9% €S2 AR BT 2 L
) U) AR SR HUNGE S R 8 S5 S P R I IF R
WS (CPAP) JAITHY B L 55 @), o B IRHLAES
25 {5, 5 2 CPAP 30 f5, FPIRHLIAYT 3 d LT 10 4,
3~6d444,6~10d 14, ¥ 55 BIREYLT BUER
£H (28 ) FXFRAL(27 B)) o FHP 5B 38 4], 2% 17 43
RAIL 41 BI(HEES 37 ~40 J&], fAFE 2 300 ~2 500 g

6 % ,2 501 ~3 000 g 27 %1 ,3 001 ~4 000 g 8 i) , B
7= )L 14 B (Bais 30 ~34 J&,{KE 1400 ~1 500 g 4
#i,1 501 ~2 000 g 8 4,2 001 ~2 025 g2 4]), ¥
I HERR BT A L2 B IE 2T 2 Bl | (5 ot 5k 4 A
BRI RREREMERAT HRR. WA
FIBRER ALK CPAP ¥ %G+ Ma R C2 R E LS
750 BUREIR AL 48 B 57 #F 3% CPAP, P4 A M 5. &
EAREFURERMESRITFEN(P>0.05),
E k. BFE L,

1 WH-BHERLEn, ()]

bl % HEA R HE (kg) Rt (w) BRI BB A
% % WHNMES 53 CPAP
pUE 31 28 16 12 2.55+1.02 34.58 +3.76 16 12
pugict:l 27 17 10 2.48 +0.87 34.27 +3.95 14 13
X7t - 0.19 52.21 52.72 0.16
P - 0. 660 0. 849 0. 849 0. 694

1.2 NICU B >pii WP (amfn ) 8
KEBEMEE; WHES AR UIERS SEMS K]
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13,1 UEHARTERGHEIILBMIEHEE
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Xof FRLH WA BB TIRYT « PILRAMERALIATT
¥R FERER G #1755 B 8. 3k CT &
B RBTHEE B,

1.3.2 7EREFRE A YuE T M T = . (AABR)
WA TR, TR R R B L AR, 75
ABEJG#TT . Wt SR VR - T ST R R 2 Rbr v LA
ME VI RMR{E >30 DB HLYEX} 2 ~4 KHLz {5
B AR WHRKRBEAE B (VER
L BRE 36 ~50 DB HL) , P (V I K M B{E 51 ~
90 DB HL ) ¥ T BF (V & M BIE >90 DB HL) |
1.3.3  #i4AJL 20 AT MM &M E (NBNA) , 2
SEITFIGZ AR AT, FEEEARILE
RIEREETHASS 7.14 30 d #17, Bre LN #
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Jei#i & (NBNA <35 43, 3K/ B 8 K3k CT #2%
A E BT 0 - ZE A i (PVHAIVH) |
i = A B 5 KA (PVL) |k R AR 12 H ot A AR
KRR BERC R B L) 3918 R 2 A 4 B 3677
AT BR N 20 mg BHA 10% HEFEE R 50 ml
B —BEAEAR 0. 125 g S A 10% HEPRIR 50 ml
B, 1 W/ d; BURER L h,13K/d,10 d 25 15528,
BH TR, B3 ~5 T, /a4 d%lsE
LIRS HHHC0 ~3 P EYIHF AN AL
LA LR BRI R RIBOHE AT 3 T30, ZE3h4E
EE AMBBA RN A& ZE 4 407 W AT ISR
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A L Wi I IEH RERG P E E WEERYE = BTARER(%)
pUE =241 28 21 5 2 ] 7(25.0)
X3 R 27 12 12 3 0 15(55.6)
Ui - 0. 8356 5.3472
P - 0. 4034 0. 0208
®3 WHARLBE6NMARTAMWRKERLE(n)
i Gl 2k AR BERY HEERG WEERE  BWHEREAE(%R)
Uk =275 28 25 2 1 0 3(10.7)
X R 27 21 4 2 0 6(22.2)
UA? - 1. 1256 0.8227
P - 0. 2603 0. 4303
2.2 BHEFAILLMS B K CT AR L MG R ERE T BA, EREHITEE
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TR S i AR K AR 2R B R Y B B T R, .
&4 HAFENLMLABRERCTRELRLE(n)
L6 B L5 CT
HoH Bi% RiHR G RER(% )
EEWETHIM  PVH-IVH PVL Yo P BT B et o iRk EEERE
M 28 2 0 1 4 1 2 10(35.7)
pug:iticl 27 3 1 1 5 3 4 17(63.0)
X - 4.0837
P - 0.0433
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HIRE BRI K I . PUE A REBUEART
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%5 WH NBNAFLHWLHE[n(%)] ®T WHTEHRALEI(%)]
Moo B >35 4> ZWIFL <3543 HoB Bl E¥  FR#E B HEARR
WA 28 24(85.71) 2(7.14) ERA 28 26 2 0 2(7.14)
T HRA 27 16(59.26) 4(14.81) poyictic 27 22 4 1 5(18.52)
2 - 4. 8501 0. 2302 Iy - 0. 7410
P - 0. 0278 0.6314 P - 0. 3893
2.4 WADQENELARILE MWEHEAEG612 3 iFip

MAE DQEBES FXTHHA(P<0.01), WFE6,
*6 WHAHAEGLANAAREDQEMELRILK(5s)
A 5l BlE 6 1A 1245
SELH 28 87.84 £3. 15 92,32 £3.32
pugiiel:] 27 78.48 +2. 58 84,27 +2. 68
t - 12. 0306 9.8727
P - 0. 0000 0. 0000

3.1 AHRGERER, FEILERERFBR S E
JLUT 1 B8 A R, v BR A e BT A LI BT R
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P AT R R EW I H R R P EEW R
REFHIGAERB X (P >0.05) . FHEILEER
B BILBREW G REREE, R LR E
BHE B HHEEAYERES, NICU BEFHhREK
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