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Analysis of risk factors for premature infants with failed hearing screening
Zou Liping' ,Gong Fang',Deng Chun?,Wang Yan' ,Li Yuan’,Wang Min!
(1. Department of Pediatrics ,the Affiliated Yongchuan Hospital of Chongging Medical University;

2. Center of Diagnosis and Treatment of Newborn ,the Children’s Hospital ,Chongqing Medical University)
[ Abstract JObjective : To explore the risk factors for premature infants with failed hearing screening. Methods ; Clinical data of 665
premature infants were analyzed by Chi—square test and multivariate logistic regression analysis. Risk factors for premature infants who
failed hearing screening were identified. Results . Totally 20.8% premature infants failed hearing screening. Single factor analysis
indicated that gestational age,birth weight, hyperbilirubinemia, bilirubin encephalopathy,neonatal hypoxic-ischemic encephalopathy
(HIE) ,neonatal syphilis, pyogenic meningitis,neonatal asphyxia might be the risk factors for failed hearing screening in premature
infants(P<0.05). Multivariate analysis indicated that gestational age,birth weight, hyperbilirubinemia, HIE  syphilis, asphyxia were risk
factors for failed hearing screening (respective OR :2.927,2.627,2.956,1.813,5.971,and 1.906). Conclusion : Gestational age
<34 weeks, birth weight<l 500 g,hyperbilirubinemia, HIE, syphilis, asphyxia are risk factors of failed hearing screening in premature
infants and effective measures should be taken.

[Key words Jpremature infants;risk factors;hearing screening;correlation analysis
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Tab.1 Single factor analysis of influencing factors of premature
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BE% wE WE

EE #51 (n= B FKE ¥ P
665) 4@ 4

Mg (F) <34 198 131 67 29.361 0.000
=34 467 396 T

HARRER <1500 33 17 16 16239 0.000
(8) =1500 632 510 122

FRABLL R fLE ® 323 272 51 23.891 0.000
REPHUmbE 319 245 74
EPHmbE 23 10 13

RELT R IR S 651 519 132 4249 0039
b 14 8 6

HIE % 658 525 133 11.048 0.001
7 7 2 5

ik LIGE & 650 521 129 14.374 0.000
2 15 6 9

He e 5 & 660 526 134 10.754 0.001
B2 5 1 4

FEJLER ® 598 481 117 5.082 0.024
P 67 46 21

o, TR BLL R MAELH S5 AR B M MAREL A x° 2 5.617,P 50.018;
TR AL R MR 4 5 ke M ARMELL B 2 K 23.629, P 9 0.000; K3k
W MARHELR 5B MARHEL I x4 12.560, P 9 0.000

23 3BEELSH

BERMAGHFTXE 8 MEERHA logistic B3
R WRME 3K 2, $EAUKYE 0.05, BBk AE 0.05, LR B
fak HAGRE BRI RME HE B 280 PHE<
0.05 H. OR E¥ATF 1, R TEOAE RE T MR H
#,ENES,

*2 EHRERRME
Tab.2 Assignment for risk factors
HE TR WRHE
Faig (&) X1 234=0, < 34=1

HAERERR(g) X2
RO EME X3

=1500=0, <1500 =1
B =0, REB B MARAE =1, K F el

1 PadE =2
RELT iR X4 7 =0,5 =1
HIE X5 E=0,£=1
)R X6 & =0, =1
LRIl X7 % =0, £ =1
FEILER X8 % =0, £ =1
TEOAE MR Y Bt =0, FETg =1




BEKERKSFE 2014 S£5 39 %5 8 1 ( Journal of Chongqing Medical University 2014.Vol.39 No.8 )

— 1067 —

£R3 RIE)L TEOAE MM RS EESHT
Tab.3 Multivariate analysis of influencing factors of premature TEOAE screening

HE b SE(b) Wald y P OR OR95%CI
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FELER 0.6448 0.3058 4.4469 0.0350 1.906 1.047 ~ 3.470
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