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Analysis of Clinical Features of Auditory Neuropathy. Huang Xiaoduan, Yan Xing, Xu Xuehai. Department of Otorhinolaryngology,
Lanzhou General Hospital of PLA, Gansu 730050, China
Abstract Objective To explore the clinical features of auditory neuropathy. Methods General state of health, hearing findings

and electrophysiologic results were analyzed in 18 cases of auditory neuropathy. Results The patients were predominantly youngster with
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bilateral hearing loss and the average age of onset was 17.94 years old. The pure tone audiogram showed binaural symmetric upward —

sloping audiogram with sensorineural hearing loss at low frequencies of 250Hz and 500Hz. Tympanogram were A style mostly with absent

stapedial reflex. DPOAE which cann’t be suppressed by contralateral white noise was normal. ABR was abnormal with higher threshold o-

ver 90dBnHL. Conclusion Patients with auditory neuropathy were predominantely juveniles with bilateral hearing loss at low frequen-

cies, meanwhile their stapedial reflex and ABR were absent or threshold elevated besides of normal DPOAE.

Key words Auditory neuropathy; Hearing loss; Auditory brainstem response; Otoacoustic emission
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