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Rates and Profiles of Failed Neonatal Hearing Screening by Automated Auditory Brainstem Response
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We investigated the effectiveness of hearing screening
for normal newborns and hospitalized infants to our neona-
tal intensive care unit (NICU).

Neonatal hearing screening by automated auditory brain-
stem response (AABR) was underwent for infants who
were born in our hospital or entered to our NICU. Auditory
brainstem response or auditory stationary state evoked re-
sponse was conducted as diagnostic methods of hearing im-
pairment, for infants who failed AABR screening.

In 1,375 normal neonates, the failure rate of AABR
screening and incidence of hearing impairment was 0.3 %
and 0.2 %, respectively. These results were similar to pre-

vious reports. In 539 NICU hospitalized infants, the failure

rate of AABR screening and incidence of hearing impair-
ment was 2.2 % and 0.9 %, respectively. These values were
lower than previous reports.

The ratio of hearing impairment by failed AABR screen-
ing was 0.73 in normal newborns and 0.42 in NICU hospi-
talized infants. These data show the effectiveness of neona-

tal hearing screening by AABR.

Key Words : neonatal hearing screening, automated audi-
tory brainstem response (AABR), neonatal
intensive care unit (NICU), hearing impair-

ment



