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m(;rn Hearing S

Met hods

® Aut omat ed Auditory Brainstem Response
(AABR) and Evoked Ot o—Acoustic Emi ssions
(EOAE)

e Joint Committee of Infant Hearing (JCIH,
2007)
— 100% sensitivity & 95% Specificity
— <4% Referral rate
— M Id | oss detection

— Time efficient
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ASSR

— Di agnostic validity of ASSR

— Severe to profound hearing | osses

— Difficult to test popul ati ons

— An obj ective el ectrophysi ol ogi cal heari ng
testing techni que that record responses
related to activity at the brainstem | evel
(stach, 2002), by presenting continuous tones
modul ated in anplitude at specific
nodul ati on frequencies (Hall & Swanepoel,

2010).

— .. electrophysi ol ogi cal response to a rapid
auditory stimuli to create an esti mated
audi ogram’ (Beck et aa 2012).
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on of A

— Cone—-Wesson, Rickards et al. 2002

— ASSR’s ability to detect residual hearing due to
120dB out put

— Not sensitive to m ddle ear ail ments

— 2000Hz’s mean threshold closest to actual hearing
t hreshol d

— Cuban Neurosci ence Centre (Perez—Abalo et al.,

2009)

- First M —ASSR sem —aut omat ed device call ed
Baby Screen

— 100% sensitivity, 96% specificity

— Screening time 2.6m nutes

— Possi ble screening application.
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— Frequency specific
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Pr ocedur e

52 ears Di agnost
| C
(32 neonat es)
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Results One. ASSR Intensity Levels

ASSR Ref erral
| ntensity Sensitivity |Specificity Rat e
Level (dB nHL) (ears)

ASSR 30 100% 25% 76%
ASSR 40 100% 55% 46%

ASSR 60 * 100% 94% 8%

\J\J - LU\ /V J=T/V /v

ormance characteristics specified by JCIH (2007)
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Results Two. Performance Characteristics

ASSR Ref erral
| ntensity Sensitivity |Specificity Rat e
Level (dB nHL) (ears)

ASSR 60 * Wl 100% 94% 8%
ASSR 50 o1 100% 88% 14%

AABR 52 100% 80% 21%
52 100% 65% 37%

ormance characteristics specified by JCIH (2007)
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Result Three.

Minutes

2:52

2:24

1:55

1:26

0:57

0:28

0:00

Medi an Test Tines (per ear

2:32~
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*1n<0.0001
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Concl usi on

® Suggested ASSR screeni ng protocol
e 2000Hz is feasible

e 50dB nHL has equival ent characteristics to
AABR & EOAE in detecting borderline mld
hearing | osses

® Significantly shorter screening ti

® Future direction
* Neuromat urational effect

® Device automati on

® Results prom sing =™
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