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Analysis of the Results Using Distortion Product Otoacoustic Emissions
Among Prematures Neonates and Pathological Jaundiced Neonates

LIU Min , LI Guang-zhi , SU Zhen-zhong , CHEN Xi-hui , XIONG Guang-xia
( Department of Otolaryngology, The First Affiliated Hospital , SUN Yat-sen University, Guangzhou 510080 , China )

Abstract: [Objective] To investigate the effects of pathological jaundice and premature neonates
through comparing the verifying-rates and amplitudes of distortion product otoacoustic emissions
(DPOAES) . [Methods] 20 healthy neonates, 37 pathological jaundice neonates and 20 premature
neonates were tested using Celesta 503. {Results] @ In the first test, the presence of DPOAE had a signifi-
cant difference in the statistical analysis between the healthy neonate group and the premature neonate
group using fo = 1. 0kHz,3. 0 kHz; @ After 3months, all cases who didn’t pass the first test were retest-
ed, the pathological jaundice neonate group entirely passed , the premature neonate group had 3 cases
4 ears didn’t pass; @ There was a significant difference in the statistical analysis in the amplitudes be-
tween the jaundice neonate group and the premature neonate group when f=2.0 kHz, 4.0 kHz, 6.0
kHz; There was a significant difference in the statistical analysis in the amplitudes between the healthy
neonate group and the premature neonate group when f; =3. 0 kHz. [Conclusion] It was important that
taking an immediate and effective therapy to decrease the concentration and the lasting time of the biliru-
bin for these pathological jaundice neonates; The bilirubin maybe damage the outer hair cells slightly
after taking the therapy so that the function of the outer hair cells can recover ; Premature maybe have
a significant influence to hearing .
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Table 1  Comparison of the presence rate of DPOAE of the three groups (%)
JSo/kHz
Groups 1.0 2.0 3.0 4.0 6.0
Normal 85.00 82.27 93. 42 95.78 93.12
Jaundiced 78.72 79.17 84. 84 92.13 91.28
Premature 68.24 " 74. 57 70.00 V 87. 65 86. 24

Contingency table method, 1) compared with normal group, P <0.05
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Table 2  Comparison of amplitudes means of DPOAE of the three groups (3 ¢s,dB)
So/kHz
Groups
1.0 2.0 3.0 4.0 6.0
Normal 14.74 £5. 19 11.87 £5.01 11.49+7.17 2 14.37+£5.75 17.22 £5. 06
Jaundiced 15.38 £+ 6. 64 13.57 +8.47 Y 10.25+8.927 14.94 +5.86 ¥ 18.08 £6.07 ¥
Premature 11.00 + 8. 68 8.28+8.18 5.2249.257 11.77 £6.48 > 14.02+7.18 ¥

One-way ANOVA analysis, 1).2) .4)comparing between the jaundiced group and premature group, P < 0. 05 ; 3)comparing between Lhe jaundiced
group and premature group,normal group and premature group P <0.05
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