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Abstract

Objective: To analyze the results of Uygur and Han newborn hearing screening in neonatal inten-
sive care unit (NICU) and to investigate the effective factors affecting hearing screening. Methods:
Both 524 Uyghur and 1533 Han newborns in NICU received hearing screening test by transient
evoked otoacoustic emission (TEOAE) and the effective factors were investigated. Chi-square test
was used to analyze the differences of unpassed rate and the effective-factors, respectively. Re-
sults: The constituent ratio of premature, intrauterine infection, hyperbilirubinemia, asphyxia,
pneumonia, gestational diabetes, meconium aspiration syndrome, neonatal hemolytic disease and
wet lung in NICU Uygur newborns was as 42.37, 10.11, 19.27, 8.78, 4.96, 7.25, 2.48, 1.91 and 2.86
respectively, and the corresponding disease constituent ratio of Han newborns was 27.40, 8.35,
39.86, 4.24, 3.98, 10.37, 2.41, 1.76 and 1.63 and there was statistically significance (P < 0.01). Of
the newborns in NICU, the Uygur newborns hearing screening unpassed rate was 25.19%, the Han
newborns unpassed rate was 12.26%, which was significantly different from the newborns in NICU
(P < 0.01). Compared with the Han newborns (17.86, 17.97, 4.91, 24.62, 13.11, 10.06, 29 73, 22.22,
and 12.00), the Uygur newborns unpassed rates of the corresponding diseases were as 24.77,
47.17, 16.83, 26.83, 30.77, 15.79, 30.77, 30.00, and 13.33. These diseases account for 10.49, 4.77,
3.24, 2.29, 1.53, 1.15, 0.70, 0.60, 0.38 of Uygur newborns unpassed rate of hearing screening and
4.89, 1.50, 1.96, 1.04, 0.52, 1.04, 0.72, 0.40, 0.20 of Han newborns unpassed rate. The correspond-
ing diseases constituent ratio of Uygur and Han newborns unpassed hearing screen was (%):
41.67, 18.93, 12.87, 9.09, 6.06, 4.55, 3.03, 2.27, 1.52 and 39.89, 12.23, 15.96, 8.51, 4.26, 8.51, 5.85,
3.19, 1.59 respectively. Conclusion: The premature infants and extremely low body weight infants
in NICU are primary risk people for Uygur and Han hearing loss. Besides, the newborn hearing is
also affected by many diseases such as intrauterine infection, hyperbilirubinemia, asphyxia and
gestational diabetes. These diseases are more harmful to the hearing of Uygur newborns than to
the Han newborns with the exception of gestational diabetes and asphyxia. The early effective in-
terventions can reduce new born hearing loss.
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HE: BIINICUBGHARIZE. DURSTAE LT AR ERBEFREWMER, AU /S R T PURIE IR ALK
T R B IR X ESRERENICU20174E1 A ~20174F12  BHA LR . DUKE 524 153381& & )LIEN
BFFT R . SR TEOAEFEA: J5 72/ 3EATWT J1010% ST BT B4 R b T 7 R B ¥4 R HL 4T

B, 4. UERFELMARERBESHEHER. &8 FHE/LARERRTER, 4. N
BHN25.19%. 12.26%. LEFEEIREAE. BRRYE. BEARIE. 8. L. ERERR. jh#
WMANLEAAE B B, 4. DURERMEEL (%) N42.37. 10.11. 19.27. 8.78. 4.96. 7.25.

2.48. 1.91. 2.86; 27.40. 8.35. 39.86. 4.24. 3.98. 10.37. 2.41. 1.76. 1.63, BEMRAEER(P <
0.01). AL ABERBEILE, 4. WEKKN25.19%. 12.26%. L EERAF, 4. DURIIfFaER
TIL# (%): 24.77. 47.17. 16.83. 26.09. 30.77. 15.79. 30.77. 30.00. 13.337117.86. 17.97. 4.91.

24.62. 13.11. 10.06. 29.73. 22.22. 12.00; XEFIRXFLE. PEF HEABE L RTERS HN(%):
10.49. 4.77. 3.24. 2.29. 1.53. 1.15. 0.70. 0.60. 0.38714.89. 1.50. 1.96. 1.04. 0.52. 1.04.

0.72. 0.40. 0.20; #. PG4I A EREEWHRBIM B R (%): 41.67. 18.93. 12.87. 9.09.

6.06. 4.55. 3.03. 2.27. 1.52; 39.89. 12.23. 15.96. 8.51. 4.26. 8.51. 5.85. 3.19. 1.59. Zif:

B iR R ERNICU SEDUEHTAE ) L IR B R EEMmME R, NERNELEmEETIER. H
WENBR., BELRME. ZEHREDUANICUHAE) LT A ERELWEEYHEER, AT
A LR TR, ERE FRRRAEN TR OGS A& LT AT ER BT M — N EEHEER.
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1. 5l

B LR EAE M E(NICU)YRUA B M s B A L, TR BB A2 ) A7 AL % A m] BE -3 00T I B fg i v
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HrEIR(FFRGE) . WIRIEZ, 76 NICU B.4E. MUk JLBEZ . N T NICU 4k, PURHTE )L J1 A8
o N G R BRI I, FRATTUAAS R NICU 2017 45 1 H~2017 4F 12 A WG I4E. SO E G )LV /16
BAE BT RN G, XN 70 A Al R A G R = 3t AT et Bk anr .
2. IR
2.1. THENR

RECHT 5 VA X A4 AR AERE NICU %76 55 2017 45 1 A 2 2017 4 12 AWUAR 2057 B FI4E . PU% & 6 ) LITE
NI G, Hodr, 4EiR 524 1, 5229 B, L2295 B, RRESISFE 27~40 A, HAERT & 980~4000 g, JFE
310 5, H#IEF= 214 61, PUZK 1533 6], 5 946 B, Lc 587 #, FRESISLE 27~40 J&, HAAKRF & 1120~4000 g,
JE= 911 51, = 622 il
22. TARBESE

Z: 8 2010 FRCHTAE LT 710 BB AR RVE[ 1], i F P22 Madsen 2 7 4277 1 AccuScreen FT 7 £ X —
—H 5 R BT, 6 RS R H A R S (TEOAE):, SR R 75 B i, 45 5L DA pass 7 id 5 “ refer”
KRR EBIUREREAELE 3 K, B UEREREE, HIREERCIRES FE 25 1) 5 R HE1T
TR, MR AT R AN G AT By, B A @ B2, R K% % T AN EE Wi Rl & T 4B )5 42 KT TEOAE
S, iR H B R TS .
23. BAESE

K BB A 0 53k, Wit g — A%, BRI, 1038 NICU 4. PURHETAE LR ks
SR B WA E, FNICRESAE: BE. WERAN . BRAE I IEREIERE. mE
RIS JRAT R SR B P GRS IR PR W R
24. ZiHESE

KHI SAS9.1 Grit B AF AT B, HLBCRH o A5, ST 7 97 25 R 1o 1 fe o R 3R B AT 0 R R AT
P<0.05 NEFAGIEE L.

3. 458
3.1.NICU %, Ni&HE LEmMREe

NICU 4. PUBHHAE LRI GO DL SRR B B e L WG MR R IE . #7 4L
KR OHEIUM R BEEORVEIRF . FAFERNGEAAE . B A LIE MR . B LRI SN, 4RI
HEEE (%) A 42.37. 10.11. 19.27. 8.78. 4.96. 7.25. 2.48. 1.91. 2.86; BUBRERGHI KL (%) 27.40. 8.35.
39.86. 4.24. 3.98. 10.37. 2.41. 1.76. 1.63, MHEHZF(=100.1, P<0.0001).

3.2.NICU 4, &S )L G =B R s

NICU 4. JUBHA ) LT Z30i A 2057 4511, Wr J10 2 AR E I 2 15.56% (320 1), A 4eesn 4 ) LA E
T2 25.19%, PUBHTE LRI 2 12.26%, 4EGR A ) LT J1i A Al it 2200 B T30 (12.93%), 257
HYit 2 (= 48.70, P < 0.0001).
3.3.NICU 4., DUk )L H#iERE T EmBE B

NICU 4k BUBHT A LIRIBIF RS PRI 3 575 254779 R St R Wi RE JEE AN Wi 7 9 25 470 i AR B (0 2R A Rl
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Table 1. NICU Uygur and Han newborn hearing screening did not pass the disease composition

F LLNICU 4. URHTE LT DA TH RS Rtk

IR R

B AR AR E
WL E AR
e EL AL 2R U
WAEILEL
WA LI
BEUEHRAE PR P
NEFEW A LR AL
WA LI P
W) LIt

it

Bil%
)

55
25
17

12

2

132

£

CHEStE
(%)

10.49
4.77
3.24

2.29

0.70
0.60
0.38

25.19

MRt
(%)

41.67
18.93
12.87
9.09
6.06
4.55
3.03
227
1.52

100

Bl%
)

75

23

30

16

8

16

11

6

3

188

B

(%)

4.89

0.72
0.40
0.20

12.26

hajs e

(%)
39.89
12.23
15.96

8.51

4.26

6.746 0.5643

3.4.NICU 4, JUEHE /L RNEHEBT QG EAfREL R

NICU 4. DU A= JLH WAIR T /05 BT AR R WA 2, R AR A B A R

2L 3R MUAE A4 HT A ) LT g A 28 W2 s T DUBRBTAE ) L(P < 0.05).

g

L

Table 2. Preliminary results of NICU Uygur and Han newborn hearing screening in Xinjiang maternal and child health hospital
= 2. FBPALREERT NICU 4E. XGEFE LT KRR

Yk DU
VRLAPSES P
B  AREEEB)  RELR%) GG RESHG)  REER%)
L BRI E 222 55 2477 420 75 17.86 0.0396
P LE IR 53 25 47.17 128 23 17.97 <0.0001
TR HELAT 25 I i 101 17 16.83 611 30 491 <0.0001
AILER 46 12 26.09 65 16 24.62 1.0000
A Ll ¢ 26 8 30.77 61 8 13.11 0.0705
REUTORAE IR 38 6 15.79 159 16 10.06 0.3874
G SN SR A AT 13 4 30.77 37 11 29.73 1.0000
B AR L L 10 3 30.00 27 6 2222 0.6788
AR L 15 2 13.33 25 3 12.00 1.0000
it 524 132 25.19 1533 188 12.26
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4. ¥W1ig

P P SCRRRIE , 34 LT JI R I RO N 1%0~3%0,  TE NICU FeRIHT A )L, KR B B3
By 29 2%~4%, HHEEL EFE N 1%; E4h Mason 254kiE, AfE NICU (#3842 ) LT 11 FBfg k42 KI5 5%
[2]o W JRerG i )L T 5 218 5 IR I se e, ARe/EE S KB M REIHE B IES %, &
FOE S ARG . 2@ MR R T . 2 S S R . B AR ) L 00 AR 8 A LS R M e i 25
WHEZ—, ARG VR RO EEF R, AR T IR ks .

HTER A XN R R s SC 25 BT aRIE 5 A2 F 4k DU AR LIEAT I 10, AR JE I R AE 9.93% [3].
1% NICU AN 7] B e f 7 A J LT 3 0 25 45 JR A 0 B S e DR 32 BRI R DA DGR . ASHIF 78 o AR
JUARIE % 15.56%% % & T 1E% 2 A B E L, B NICU 4k LW 0 Al ik R B w A L, A2
Wy 345043 A e Fe N o G T A ) LT 70 9 2 A e 2 LU AR ) Ly 12.93%.

EIRPRATAE(2010 4F) B sE g R AR 4R S e H 2 58 GIB2. GJB3. SLC26A4. mtDNAI2S rRNA
SEH IR 9 ML IR RAR T DUR 4], (H2 RN (2014 4F) I EFELER DTS E)LH, mtDNA
12S rRNA. GIB2. SLC26A4 551 R RATHE N 2 WA 22 5 [5]. T HAF WA SCEE(Q2011 )R EL o Afr4E . DU
FrAE LI TR ERIRE R, SHZ L ER(3]. Kk, HREERERFTEGH A LT 106 S s
FEEGMAENN,  THTAE ) LR AS AT BE X T 7 07 A A 28 5 MR, MR FH B AR ) Lo 1 OR Y90 R AR
P 19723 L ZE 43 KT 0 B NICU 400 AR ) L 1 0% 2 I 22 5o

st R R S B R T 7 0% A R B R T O0R ? NICU W4, UM = &) L s A4 i bE B B AN D
YET T A JLHETE 55— O B & B~ s AR B L, MR 42.37%, Xt NICU 4 LA @ vk
41.67%, HFTA4ERE NICU HiA4 LB sema T S S —Ans i PO 5= B AR A4 B ) LHEZE NICU U #T
A LBRIR I EE AL, FIRCEL 27.40%, XOUGETA ) LA IEIE DTER 39.89%, o BT L% NICU #r4: ) LB
WAV 30 B8 — s i B AR AR E ) L2 4 DO A ) LT 7 9 A AR a1 R R R . A
BN FPE RAR A AR LE I SN B A A B AN B CH s S B4 IAE 33~35 A A K H) (6], SEmalT i
EE R g R AR E ) LA R L DUR R 6.91%, X 54EEF = LA BRRE LL DU /N PR E
BAK, MIREEARAFTE . ek S sii A E ) LIE NICU Bk Lt pkttm . KBl xe, 2
NICU 48 A8 ) LT 77 0 £ At 26 8 35 i T DO% B AR ) LI R 2R R . R, FRAR L= LR AR 22 BRI E
BRI

e A ) LHEE NICU 55 A7 P& mlH LD R MURE, MRt 19.27%, tgeigesid: ) LA @it vk
12.87%, FEYERRTE NICU W7 F752 000 595 1 28 =07 R 1T7E DU AL ) LHETE NICU S50 128 —4n, MRk
Et 39.86%, XYL NICU A JLAIE L TTHR 15.96%, 5 DU T 3820 9505 1 58 — A7 . Ui B A0 2 1
REAEYE DUBEHTA LT Ay A ARl i B B R 2R . ML AP 2 M A s, RAME TR
AL BT REMIREM, PPETCRMA 20%)8 THE T H SR, WS REREEY R, SHE
G HRIAMEE S TIH) 2~25 £5([7]. THrAE LI BE Rk & A e, RS TEZ, IR En]
P Na-KATP Hff, &L SaEss, MTuric. Waida B, A CiikiE, -, EEmEE
FAMFE )L DR B R R R LR s, BRE R T IESHA L8] BEARBUGHT A LN mH L
FIMAENE NICU LhEy, H T 70 2 A o 2 e 4R R AR 11.92%, FIK T NICU BEANDOEHT A2 ) LWT 771
BRI, SRR AR RRBOARRTBIA R G R MR, DRI BB NMER L. Frblig
ARG WS RIARHT A ) LEE R, S B A G T B e R, R B A L SRR A ) —
Tii 7 LA it o

YEWRAIEAE NICU 28 = A7 B9 A28 A2 LS R Y, R EE 10.11%, 6 4 4 ) LR s i DTk 18.93%,
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FeYETAE NICU X W 7520 9505 (1) 58 A DUBE WREGSHRE B S DU AL, L 8.35%, Xk NICU
B ) LARIEIE DTRR 12.23%; &R BUBHT A ) LT 5200 B 58 = A0 o« Ui B B YRR 4 . DOBEETAE LT
B A ) E R R A IROE, B WNIERG IR CMV B  RN ph 2 E H 1 2 A
T HER LI 30%~40% [9]. JEGLG YT 1405 T RE S RS S I IR B A 0. (R I B ) i = A
ST L FTIT A4 20 2 R I A PN R A PR SRR R SR A ), LRI E HR N S5 R, SECH . W AR AR R I N R
S GE PR TR S F AR A% [ 10] 0 8 B PO BRULAE NICU H00 o ELYE 10% 725 A7, SR 4 i 3 A JLWT 700 25 o 18
T2 DU 29.20%, BIR LA T NICU 48 H A2 ) LT /3 & Rl 2, 5 4 A 40 6 U 0k f 3 F A= 7=
TRABRTAA A K. MR A 2= (R R IR 2 A B AL R L2

YETHEAE NICU 26 DUAL (R A2 7 A2 ) LE 5, SRR IR R EL 8.78%, X 4E T HT A ) LA IS BTH#R 9.09%:
% FHEAE DU NICU S0 28 A7, IR 4.24%, SHPURHETE JLABE T 5Tk 8.51%. = HH24E. DUk
BrAE LW i Al I (B R R . R R R S AT R R ER A 2, AT Bl 4 2 AR R LT
I AL IS A 1k S R 32 A FE I Eh SR M R b 11 ] & BT LRI it & Rl R AR &, e HE K,
DAL s 2 P ik R A B TR, R B S B R

U G PRI T DU% NICU H A2 LA SR = A0, F4 R bb B4R HELE 28 /5 0 B i iy, B AR A
RACT e, (HREXHEE A LARE L TR 8.51%, HEAEIFHIEIUAL. SLgRIE R LW J1 0 258 i %
A P i DRI A D A2 53 2 U IR v SR R S ThRE S i g 2, S gl ik = AE ik 2 AT &K,
51 RS W 0 AL 5 A F AL AR A [ 12] o DUBRZ AR 4 R A I IR S BN TE 2 b s B 9%, AR J LR v
ORI R B R 2 iR T [ 13].

FoAth G 2 LV s, IS 0T 5 B AR A I (B N EAT N, S A IR R, IR R
I DU B, FErb 2 — i W 27 AR [ 14] o T AP 5 P i 105 S5 LT 77 07 25 A T8 0 ) R 8 LI, T
FACHR N 577 )LBHSVER R R, ZaaZa e AWl gk, Kt T30, fa )L H 5 F 045 T3 iay T,
ek G BRI vy SR LD B, BRI AR 2T 2 0 W 7 PR s

5. g5

Zibophr, B ERARARE L. BrA )L E ARG mIEZDER MR AR A ) LR SR e, PUBRHTE ) LT
T AR 2 S B R R . X BT B R R KR AL, NAZR AT S B, F
KM JI IR E KRB FI R L, 48 THREBD,  dn A A B W 25385 B g 3 B 15 5 R
B, AR E R B A B 20, L, BRI RN T I A R 5 T A 15]
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