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PPHN : persistent pulmonary hypertension of the newborn

*, = OHBIZTAZhERE 1 %KM, 5%KHcEEKS ABRE
EEBDI (2 BD).



NICUARRDABRIZL ABEEAZ7 V—=v 7/

¥0.05 CTABREFZH{RAdD. MEE, HEXH
W%, SHEER, PPHN O KR FIXAEZKE(L T
ABR EFE &% B, HiFEEk, ATHRER, light
for date DZRFI1T ABR BE OHE 13&EL k- .
HAGKERBEL T, 1,000 g RoBEHEKER T
HoThrhl EoMAEGKER L HE L T ABR ZF 2
B \wiZ bidinl, HEKEL ABREERLER K
BIRIIRORRA 7 (E2). .
5. ABR EEREOBEFH I X O NICU AR 0 #EE
DIFE

#E ABR 2EETH o7 51 gl 7 BT, LD
KB LU Tedro Ie e DBBRE T E Ieh o 1o, BHRBIET
T\ 5 44 B 26 B1(59.1 %) 1%, £Dtkd ABR % 7-
IS EENRECHENER L2 S hi.. BEAIEE L2
B nish-7cdb DX 18 BIT, Z05H 6 FNIFETL,
4 BITRER - EBREER S BE CHEIREYT 2k
ot BEEELZE LT 8 GO NFRIIBHMEHRERIC X B
REHEE 16, WAPEEHEE3 G, SNEECL 55—
REEEEE 14, THSERRE 2 4, —ASEEE 15
THot(GFE3). FIE ABR BERIGTH - 7d O THE
HIEF Eicoted Db s, 60~70 dBnHL DR

(211)

7o, T @ 4 GIEHIE ABR HIEETH o otz dic/NRE
DL TERBBELZ T T ie. BEIEHELYS - E
RBEEEWED - DEREYTT, £AcifilE
EEE R INL. 205 2 6i3FIE ABR 2 IEE
TholchDICHELER S & LGB, BEHEOZE
BrhZh3m, SHMEFBERELTLEST. Thbd
4 FEGIOMRED AR Tz DT, 3F12 10 B ko
AL REE Y%, 36l& 3 HFOChigh frequency
oxygenation) % L - EEORREEFTH D, F0O
5% 1FIE PPHN 3 2L T e, il 16k, AR
BEIL4 HTH-Toh, PPHN 2L TG 4).

% =

1. ZHEBK E ABR ERzo\WT
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CDH : congenital diaphragmatic hernia

PPHN : persistent pulmonary hypertention of the newborn

HIE : hypoxic ischemic encephalopathy
HFO: high frequency oxygenation
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T 5. Thikz oRFoMBTORERILes 772D
PRV BEC EFT B Lin X B0, AR AN &
Wbh s TEFPEICER L, FMERE Wb V ER
BT 5 D XRAD» BT 5 ERORE Y
3. TEEAEE 6 BT, VEIRAER 12~18 3 THRA
DRI S ERE IR T30, EEDBRHTH
VEOEMIER T, ZhE CoOMOBE L RAECEE

15 CORME ORI EL & & 2RE S .

2. ABR &ZF0FHME & MREENTFHRIZOWT

e ABR RGO MELHFHEZONWTHRSD &,
ABR ERISHI CIEMREENFENER TH - it 1
BIbie<, |RIGOIOTFHEIIFFCENEFEINS.
SRR T - Ie B EF & ABR IEE SO LB c i
BN TRICERZE I, BRIGTRWEEGITNT
L HREFEHFELE 13 270\, ABR O£ B
RRHIRBICREVIERET 5 = &b D, BRI
DS DIFE 2 b is\u i EEIE L4, BUEKC
Hoie & 2 AT 4038 & 44 B CIRHRENTHERE
B L BIFRFOBRRICERZ 0 <, 2P 56 SBTO R
REFNTERRROBERENERICE D, - 1o 2R 56 58
TRTFREEFFHOREDN 9 F & T\ bR ORI
BREVNHCTTRER XD 5. EEO LRI 6 4/ 329 6
DIRFITUL, 56 BT HIRERNTFHRER & RIFROB
RRCERZE R, THREFECBERICHE EYE
LTV DKL, FERERHIEROEMRAL DR
BNEWSEANME D RAETTH -, SEOREE
LIRRAELT, A—EA TR REE, BREOEH
BROLAVBEITEIBECETEERS. T, F
fatk 56 BTV IR¥ERE2 7 msec L ED RIIFHERED
TR WCETFRI RS, LiL, THiE 4BRED
BB TR OMERHER TR TR 2 T
BHEIRTERNES 2.

3. BREOEBRRETIEoWT

1,500 g R OREAK AT R IR BEE A 5 L\ O3]
BERS AU, SEOKEHN CIMEEI L 5 ABR 2%
RIABEI o7, EZOLFOBR CIIEEE T
Teirodcd Do, 1,000 g Kl OBEHEAERIX ABR

2 T

REOHENRPREL, HEED Y 27 B3F &% 2 12,
UL, EFHEEZELLASEO437TH TIRHEE L
ABREEOBECAB BRI, EHAKE T
BoY 22 icitiliebionEE s
FAR T, MBI & Rt AE mEEIFT 23k 72
SER L TWigWiedie, ¥V L EVIE X o CTAMEER
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Abstract : During 1988 ~1995, 437 infants in the neonatal intensive care unit (NICU) of
Nara Medical University were screened by auditory brainstem response (ABR). Wave I
and wave V shortened with increasing infant age. Changes in wave V were more drastic
than those in wave I, I-V interpeak latency shortened with increasing infant age, which
supports a maturation process of the brainstem. Changes in ABR wave latencies continue
beyond the 120 th conceptional week. '

Neurological prognosis for the infants who showed no responsen to ABR was significant-
ly bad (x%est). Wave V latencies of mentally retarded infants were significantly longer
than those of normal infants at the 56 th conceptional week.

Fifty-one infants out of 437 (11.7 %) were judged to be abnormal because either or both
ABR threshold was higher than 60 dBnHL. Significant predictors of ABR abnormality in
high risk infants were (1) long-term respiratory care (longer than 10 days), (2) brain
damage (due to hypoxia), (3) head and neck anomalies, (4) syndromes due to chromosome
aberration or dysbolism, (5) persistent pulmonary hypertension of the newborn (PPHN),
and (6) non-bacterial infection during the fetal stage.

Four infants developed bilateral profound hearing loss, although they had shown normal
ABR at discharge from the NICU. Three of them had long-term respiratory care using high
frequency oxygenation (HFO) and one of them also had PPHN. Another one had short-
term respiratory care and PPHN. All of them seemed to have had severe hypoxia.

We propose a new time-saving protocol for the delayed hearing disturbance, which
consists of two tests as follows ; 1) ABR-test for the infants who have the above (1) to (6)
neonatal predictors, with careful follow-ups, 2) COR-test at the age of 12 months for all
infants discharged from the NICU. ([%3E. J. Nara Med. Ass. 49, 208~214, 1998)

Key words : auditory brainstem respose (ABR), neonatal intensive care unit (NICU),
hearing loss, risk factors of hearing loss





