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High-Risk Neonatal Hearing screening program at Chumphon Khet Udomsak hospital

Abstract

Methods : Review of hearing screening test in high risk
newborns who met the high-risk criteria according to Joint Com-
mittee of Infant Hearing 1994, American Academy of Pediatrics,

which admitted at Department Of Pediatrics, Chumphon Khet

Tridsanan Saetae, MD.
Department of Pediatrics,
Chumphon Khet Udomsak hospital
Chumphon 86000

Udomsak hospital from June 2013-December 2014. Descriptive
analysis was used for the prevalence of pathologic hearing test
results.

Results : One hundred and forty-nine infants were
screened with Otoacoustic emission (OAE) test. The prevalence
of pathologic hearing screening test was 3.4%with unilateral and
bilateral pathologic results in 2 and 3 infants (1.4% and 2%). Four
top risk factors were ototoxic drugs, very low birthweight infants 13153 sunnd :30

(<1,500 grams),low Apgar score, on mechanical ventilation more {;“e‘; 11 1%4530196

:31-36
than 5 days.
Conclusion : Otoacoustic emissions are non invasive

technique and suitable for hearing screening in high risk infants

Keywords : neonatal hearing screening , Otoacoustic emissions
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